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Yagino-uterine prolapse is a form of hernia through 
the vaginal outlet ivhich may involve respectively the 
bladder and anterior vaginal ivall, the anterior vaginal 
wall or the bladder and the cervix uteri; or the eversion • 
may comprise cervix, or uterus, and the entire vaginal 
structure. The protrusion of the anterior pelvic seg¬ 
ment is frequently a sliding of the bladder, pushing it 
before the anterior vaginal wall and dragging on the 
cervix where the uterus is firmly fixed as by firm liga¬ 
ments and resistant peritoneum. The traction on the 
cervix causes a hypertrophic elongation of the supra¬ 
vaginal portion of the cervix. The anterior and poste¬ 
rior vaginal walls are attached to the cervix at difiierent 
levels so that such an elongation may occur in the vesical 
portion of the cervix with complete eversion of the ante¬ 
rior vaginal wall and the cervix, while the posterior 
vaginal, remains intact and presents its normal length. 
Xot infrequently, the hernia begins in the posterior wall 
as a protrusion of the rectum between the levatores ani 
by which the vagina is protruded or sacculated. Trac¬ 
tion is made on the cervix which may lead to hyper¬ 
trophic elongation, or to displacement of the entire uterus 
(Fig. 1). Xot infrequently, also, the protruding rectum 
becomes adherent to the edges of the levatores ani and 
must be separated in order to permit the introduction 
of sutures for the interposition of the muscles. The 
prolonged continuance of this form of hernia leads to 
passive congestion, edema and thickening of the walls. 
The congested structures have decreased resistance and 
are exposed to more frequent injur3- through contact 
with the patient’s clothing, friction against her limbs, 
soiling with urine and feces and other injuries. Patches 
of ulceration are frequent and when formed are slow to 
heal; the uterus is heaiT, enlarged and sometimes irre¬ 
ducible; more frequently, however, the traction of the 
thickened tissues causes elongation of the supravaginal 
portion of the cervix while the body retains somewhat 
near its normal situation. In the great majority of 
cases, this condition occurs in women advanced in life, 
nearing or having passed the climacteric. In ^uch 
patients the problem of subsequent gestation is not an 
essential factor but even in women during the child¬ 
bearing period, any operation for the successful reten¬ 
tion of the protruding uterus and vagina is inconsistent 
with the contimM-uce nf ’pTocrcaiwi}. 'So opcTai'ive pr<?- 

• Road in the Sootion on Obstetrics. Grnrcolo;ay and Abdoininai 
Surjrory of the Anioricnn Medical Association, at the Slsty-Fcjurih 
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cedure has been devised for such a condition which will 
successfullv endure the mechanism of a subsequent labor. 
Indeed, the clianges produced in the uterus are sucli 
as to render conception improbable, and to make the 
uteriis unable to develop in such a way as to offer a 
reasonable probabiWy fbaf f/ie fecund'afeef orum shall 
find a proper soil and secure habitation to ensure com¬ 
pletion of the pregnancy. When it is probable procrea¬ 
tion will not be successful, there should be no hesitation 
as to the removal of the uterus. It is difficult to restore 
a uterus which has undergone elongation of its cervical 
portion to the proper relation with the other pelvic 



structures. It is a more or less crippled organ, capable 
of adding to the unhappiness of the situation. 

It is well appreciated that the discomfort and danger 
to the patient is lessened when the operative procedure 
can be confined to the vaginal route. The uterus in such 
cases is a needless organ— yea, worse than needless, a 
diseased organ—which affords lessened discomfort espe¬ 
cially through its re^val by the vaginal procedure; the 
more rapid convalescence and the greater security- for 
permanent reeoverj are ample reasons for resort to this 
procedure. 

The operation is commenced bv the removal of a laro-e 
section of the anterior vaginal wall; the bladder is widely 
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pusliecl back fioni the retained portions, and separated 
fiom tlie cervix until tlio peritoneum is reached and 
opened. Tlie posterior peritoneum is opened and the 
uterine and ovarian vessels ligated on either side, the 
broad ligament stumps held witli clamp forceps and the 
uterus removed. In sucli cases, the retroperitoneal pouch 
has dissected downward covering an unusual portion 
of the anterior rectal surface and dragging down the 
rectum. 

Tlie ]icritoneum' should be slri]j]icd off from the 
prolapsed rectum, when the hemostasis is complete, the 
recumbent patient should have the pelvis slightly ele¬ 
vated until the intestines slide out of the wound. A 
suture enters the anterior border of the left broad liga¬ 
ment, gathers up the peritoneum of the bladder, is 
brought out through the anterior margin of the right 
broad ligament, when its ends are secured by clamp 
forceps. A second suture passes through the posterior 
margin of the ligament and gathers up the peritoneum 
of the pouch of Douglas which we separated (Fig. 2). A 
third suture passes beneath the peritoneum of the upper 
surface of the left ligament, is carried through the wall 
of the bladder midway between the peritoneal reflexion 
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sue away from the vaginal flap with a gauze sponge 
until a suitable height has been reached, when a trian¬ 
gular portion of this mucous flap is excised The 
sutures are so introduced into the edge of the levator ani 
muscle^ as to bring the structure from one side in apposi¬ 
tion with its fellow in front of the rectum. When thus 
secuied by three or four sutures, the margins of the 
vapnal walls are united by transverse interrupted 
sutures. Chromic catgut sutures are employed througli- 
out^and no effort is made to remove the sutures. 

Hie ojieration has the following advantages; 

1. The diseased, distorted uterus with its increased 
weight is removed. 

2. Prolapse of both rectum and bladder is prevented 
inasmuch as the}’ are suppoited on the upper surface of 
the broad ligaments, 

3. The possibility of protrusion of the rectum, carry¬ 
ing witli it the posterior vaginal wall, is obviated by the 
rectovaginal interposition of the levatores ani muscles. 

4. The normal length of the vagina is. maintained. 

142G Spruce Street. 
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Fig. 2.—Sutures inserted for 
closing the peritoneum and 
lifting up the bladder and rec¬ 
tum. 



Fig. 3.—Broad ligaments 
overlapping beneath bladder 
and rectum. Sutures inserted 
to close the vaginal walls. 


and the vesical neck (lower if required), emerges from 
the right broad ligament in a similar manner to its 
entrance on the left. A fourth suture from the upper 
surface of the one ligament stump passes through the 
wall of the rectum from which the peritoneum has been 
stripped and out through the opposite ligament; each of 
these sutures has been secured by forceps, preferably by 
forceps of different sizes so that they can be easily differ¬ 
entiated. The tying of the first two sutures closes the 
peritoneal cavity. The remaining sutures when secured 
kise the prolapsing bladder and rectum. The stumps 
of the broad ligaments are made to overlap each other 
and the bladder and rectum are secured on their upper 
surfaces and beneath the peritoneum (Fig. 3). The 
anterior vaginal sections are secured to the broad liga¬ 
ment stumps and are closed over the bladder by trans¬ 
verse interrupted sutures. Bach suture picks up the 
muscle wall of the bladder, thus obliterating dead space. 
A pledget of iodoform gauze is packed into the pelvis. 

The operation is completed by dissecting a flap from 
the vulvovaginal margin upward on the posterior vagi¬ 
nal wall, largely by blunt dissection or pressing the tis- 
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We were taught: “Keep the cervix of the uterus in 
the hollow of tlie sacrum and the rest of the organ -will 
take care of itself.’^ 

This teaching is just as applicable now for prolapse 
of the uterus in the modern treatment of that condition 
as it was found for all kinds of displacements of the 
uterus, when these conditions were treated by pessaries 
and multitudes of “methods” of surgery. 

The most modern. and satisfactory operation for 
extreme descent of the uterus is undoubtedly the 
Diihrs.sen-Watkius-Wertheim anterior transposition 
operation. This involves the placing of the fundus 
beneath the bladder and making a high restoration of 
the rectovaginal septum. This throws the uterus into 
extreme anteversion and places its fundus below the 
bladder—between it and the anterior vaginal wall. Tliis, 
of necessit}’, turns the cervix backward and with a ful¬ 
crum of the highly restored levator ani muscles to act 
beneath it, it is still further shunted higher into the hol¬ 
low of the sacrum with each attempt of the fundus to 
descend. This position of the uterus blocks the passage 
and the twisted broad ligaments shorten the central sup¬ 
port and the hernia is cured by changing the presenting 
diameter of its contents. 

This operation is ideal in women past the child¬ 
bearing period. In extreme cases, it is doubtful if one 
would not be justified in rendering the woman sterile 
by interrupting the tubes, in order to make the opera¬ 
tion available for prolapse in child-bearing women. 

This I have done. . 

Recently, on several occasions, I have modified ine 
steps of the Watkins operation to make it available to 


nger women. . 

1 the first step of the old operation, after making the 
itudinal incision through the anterior vaginal wall 
fder to elevate the bladder and to expose the fundus 
lelivery, there are always observed two strong fascia 
extending from the pubis beneath the lateral 
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walls of the vaginal mucous membrane, which extend 
to the cervix. They are the stretehed-out remains of 
the puboeervieal or the vesical uterine ligaments. The 
prolapsing bladder has descended between them. By a 
rapid dissection these fascial bands can be separated 
from the lateral walls of the vagina and their outer 
edges will be found to coalesce with the strong middle 
diaphragm or fascia of the pelvis. 

In the operations I have done, after these fascial 
bands are dissected free, the bladder is carefully elevated 
to a level of the top of the fundus of the uterus. The 
cervical ends of these bands are severed, appropriately 
shortened on their eei'vical ends, and after being crossed 
in order to make a support for the bladder, the ends are 
securely transplanted into the fundus of the uterus just 
in front of the crest. The vaginal -wall' is closed, after 
its superabundance is removed, in a manner to main¬ 
tain or increase its long diameter, and to eliminate the 
dead space caused by elevating the bladder. 

Previous to this step, the fundus has been exposed, 
and when the case of prolapse has been a severe one, 
and the fundus is easily delivered, I examine bj' inspec¬ 
tion, by means of a broad long-bladed retractor placed 
above the delivered uterus, the sacral folds of peri¬ 
toneum containing the vestige of the sacro-uterine liga¬ 
ments. These folds are often easilj' seen and felt, 
appearing as long flaccid folds of peritoneum. A. pair 
of rounded, slightly curved, 8-inch artery clamps, guided 
by sight and touch, are thrust through the base of each 
broad ligament, on a level of the internal os and from 
a point in front of the cervix from within the longitud¬ 
inal vaginal incision, into the culdesac of Douglas. The 
forceps are then opened in order to enlarge the tunnel 
through which they pass, and they are each made to 
grasp the sacro-uterine fold at a point about one-third 
distance from its uterine end, and this fold is drawn 
through the route of the forceps on either side of the 
cervix, while the cervix is pushed upward and backward 
on the doubled peritoneal fold until the forceps have 
withdrawn the apices of the two folds to the point of 
the cervix. The cervix is pushed well back on these 
folds after the grasp of the forceps is renewed. This 
not only carries it backward, but upward. The folds 
of the superabundance of ligament are then securely 
united in front of the cervix. The appendages of the 
uterus are inspected and the fundus fixed, as hereto¬ 
fore described. 
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ani muscles between the reconstructed vaginal wall and 
the rectum; it elevates the anus and obliterates the 
rectocele by elevating the end of the lower bowel; it 
places the reconstructed levator ani muscles directly 
beneath the elevated cervix, and thus gives it no oppor¬ 
tunity' to begin a descent. 

I received the idea of this operation in witnessing a 
somewhat similar procedure at the Mayo Clinic. In its 
essentials, it is a flap-splitting operation. In detail, 
with its modifications as I perform it, it is as follows; 

The ordinary’ horseshoe incision is made, extending 
to the side of the vulva and across the septum between 
the vagina and anus. The portion-of the mucous mem¬ 
brane at the center of the septum is separated from the 
rectum for about one inch; the remainder of it is 
allowed to retain its attachment. Then a high dissec¬ 
tion is made on either side of the vagina and the 
vaginal rectal space until the levator ani muscles are 
definitely exposed. The vaginal mucous membrane flap 
is now grasped at its middle point with a long pair of 
forceps, and the free straight border of the vaginal flap 
is converted into an acute triangle with the central 
portion grasped by the foreeps as the apex and the two 
sides of the triangle extended longitudinally into the 
vagina by carrying the portion grasped by’ the forceps 
in a direction away from the perineum toward the 
cervix and the vault of the vagina. This maneuver 
elevates the lower end of the rectum by the pull on 
the centrally attached mucous membrane of the vagina 
and allows the levator ani muscles to be brought together 
in the central line beneath the elevated rectocele 
and the extended posterior wall of the vagina. The 
two sides of the angle of the mucous membrane of the 
vagina are now united in the middle line, making a 
seam extending from the new vaginal edge to the ele¬ 
vated tip of the vaginal mueous membrane which con¬ 
stituted the apex of the triangle. The skin over the 
perineum is next closed by extending the simple catgut 
suture which closed the longitudinal line in the pos¬ 
terior vaginal wall. 

When this operation is done for prolapse, I avoid, 
whenever it is possible, amputation of the cervix, as I 
desire to have that projecting portion of the uterus 
riding well back of the reconstructed perineum to aid 
in preventing the uterus paralleling the vagina. 


tVith this form of operation, a successful result 
depends much on the form of the perineorrhaphy. 

In prolapse cases it is often forgotten that the pos¬ 
terior vaginal wall mucous membrane becomes atrophied 
in its longitudinal direction. An attempt to restore 
the cervix to its high position in the hollow of the 
sacrum will reveal a distinct pull on the cervix on the 
part of this atrophied vaginal wall. This pull may 
prove diasti'ous to the stability of the replaced uterus. 

In these same cases, too, the levator ani muscles are 
defective in effecting their normal support, either 
because of being torn, because of an undeveloped con¬ 
dition, or because of being displaced laterally by the 
forces of childbirth. In each of these cases, the anus is 
unsupported and sags below the normal level, and the 
lower rectum pushes forward the vaginal mucous mem¬ 
brane in a roetoeelc. 

The perineorrhaphy that I attempt to do in these 
cases effectually corrects these conditions: that is. it 
lengthens the posterior vaginal wall and takes the pull 
off the cervix; it brings together the defective levator 
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The sacro-uterine ligaments, from an operative stand¬ 
point, attract very little attention. While they have 
been the object of occasional study, neither their limita¬ 
tions nor tlieir e.xtensions have been fixed so as to give 
them a definite place in surgery. The general impres¬ 
sion seems to be that they are difficult of access and both 
structurally and mechanically of doubtful surgical utility. 

HISTORY 

From 1902 to 1906. Bovee’ published a series of arti- 
cles calling attention to the sa cro-uterine ligaments. 

• Rejid in the Section on Obstetrics, Gvnecolo-v nnrt Aiwie,v.i„oi 
S-argery of the American Medic.-il Association at‘the ’ .i! 

-Vnnnal Session, heid at Minneapoiis. June loiS ’ 

1. Bovee: Am. Gynec., July, 1902. 
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His bibliogra'pliy shoM-s that as far bade as 1850 efforts 
\rere made to utilize tbe ligament in the treatment of 
reHovprsion of t)m uterus. In 1902 lie gave an interesting 
instorical account and described tlie various metliods pro^ 
posed for shortening the ligaments. The technic of 
these operations, whether tlie mode of approach was 
through the vagina or through the abdomen, eomsisted 
of folding or doubling the ligaments without actually 
isolating them. Bovee, however, cA-posed them bj nialc- 
ing an anteroposterior incision in the vault of tlie 
vagina and dissecting them out. He doubled each on 
itself and sewed the loop thus formed to the cervix 
below the noimal point of imseriion of the ligaments. 
The incision in the vagina original}’ made longitndi' 
nail}- was then sewed irnnsverscly, which procedure 
assists in raising the cervi.x. 

In appropriate cases, this is an easy and effective oper¬ 
ation. While Bovee’s articles attracted considerable atten¬ 
tion at the time they were jmblislied, tlie profession has 
show'U no sustained interest in the ligaments as surgical 
possibilities. The reason is probabJ v hecanse their mechan¬ 
ical importance is not generally understood. Further- 
move^ none of the operations proposed has appealed to 

surgeons as clear 
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A comparison of authorities leaves one in doubt as to 
what really constitutes the sacro-uterine ligaments. 
Iheie are three structures Juvolved—muscle, ffhro-elastie 
tissue and peritoneal folds. So intimately related are 
they that authorities differ as to ivhich should be in- 
eluded and wdiicli excluded from the true ligaments, 
ihe piesent study was taken up chiefl}’' to arrive at a 
cleaier understanding of the relations and functions of 
the.se tissues. 

cOiUPAnATivn anatojiy 

Considerable light is thrown on the ligaments hr 
observing their analogues and homologues in the losrer 
animals. Here they appear in their simplest forms and 
one is able to follow the clianges from the simple to tbe 
more complex. This fact led to the study of a com¬ 
parative series of animals consisting of ^.guinea-pig, Bel¬ 
gian hare (Fig, 1), cat, dog, and monkey.. In this series 
the parametria! tissue, ligaments andifolds were cut in 
serial sections and subjected to careful histologic 
analysis. 

"While each specimen in the series presented inter¬ 
esting differences, the genera] structure of the tissues 
under observation was practically the same in all. The 
condition found in the cat affords a fair example of the 



Fig. 1.—Transverse section 
ginal fold of Belgian liare. 


of rcctova- 


Fig. 2.—Transverse section ihrongb right 
recto-uterine fold in anterior part of middle 
third of child of 10 years. 


. In August, 1911, Jelleite^ of Dublin dcsciibed a new 

opeiation for shoitening the sacro-uterine ligaments. 
This article, to my mind, establishes their surgical 
value, for it demonstrates an easy and practical method 
of exposing, isolating and utilizing them as mecbanical 
supports. With this advanced step in perfecting tbe 
technic of operating, 1 believe that shortening them 
should be accepted as one of the standard methods of 
treating retroversion and prolapse. 

In order to judge whether or not utilization of these 
ligaments for this purpose is practicable, it is natural to 
turn to a consideration of their structure, relations and 

functions. . 

At my suggestion and for the purposes or this paper. 
Professor Blaisdell of the Division of Anatomy of Stan¬ 
ford XJniverrity has made a special study of these struc¬ 
tures, Although originally only a brief survey was 
nlanned, so many interesting problems w'ere uncovered 
that his work has growm to monographic piuportions and 
will he published later. The chief practical points ot 
these observations will be given below’, 

■-Surg., Gyncs. and Obsfet, kIU, No. 2. 


sacro-uterine ligaments. They run 
on either side of the pouch of 
Douglas ventrad dorsad, hut it will 
be noticed that the folds are not sacro-uterine, but recto¬ 
vaginal, inasmuch as they run only from rectum to 
vagina instead of from sacrum to uterus. In none of 
the lower animals does this ligament show’ any disposi¬ 
tion to connect sacrum and uterus. 

MIOr.OSCOPIO STKUCTURB 

A transverse section of one of these folds shows under 
the microscope an interesting condition. In all toe 
animals examined the peritoneum forming the fold 
was much thicker than the surrounding peritoneum. 
This In'pertrophy was confined chiefl}’ to the fibious 
layer or stratum fibrosum. Within this fibrous la}ei, 
aiid therefore distinctly within the peritoneal structure, 
were found a number of small fasciculi of unstriped 
muscle fibers. They originate from the uterus, pass 
first to the fold attached to the vagina and remammg 
witliin the fibrous layer of tbe peritoneum pass back¬ 
ward toward the rectum. , 

The observation of muscle fibers • 

of the peritoneum itself is thought by Blaisdell o 
new’. Tbe muscle fibers found in the ligament ai 
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usually described as lying between the layers of the 
peritoneal fold and are called the recto-uterine inusele, 
but, as will be shown later, these fibers constitute a 
separate structure with a well-marked levator function. 
It is accordingly suggested that they be called the leva¬ 
tor uteri muscle to distinguish them from the true 
recto-uterine muscle. 

The muscle fibers situated within the structure of 
the peritoneum constitute the true recto-uterine mus¬ 
cles. They are found not only in animals but also in 
the human female. The thickened musculofibrous struc¬ 
ture forming the rectovaginal folds in the lower animals 
are primitive and the sacro-uterine folds in women 
are the same in histologic structure and function. 

In the lower animals, the space between the peritoneal 
layers of a fold contains principally areolar tissue. The 
muscle fasciculi and fibro-elastic tissue so abundant in 
the human female'ure absent or only rudimentary. 

Uonlicij. —Emithasis is laid on the thin, transparent 
nature of the peritoneal folds in the lower animals.and 
the small amount of weight supported by them. With 
the assumption of the upright position, the uterus and 
its appendages sink down into the pelvic cavity and con¬ 
tract into a solid mass. With increased concentrated 
weight, there is demand for firmer support and we find, 
coincidently, tlie 
development o f 
a h u ndant fibro- 
elastic and mus¬ 
cle tissue within 
the folds. In the 
monkey, for in¬ 
stance. the uteius 
is undivided and 
the an a 1 0 m i c 
conditions are 
similar to those 
in women. Here, 
with the sinking 
down of the uter¬ 
us, we find the 
rectovaginal fold 
changes to a 
sacro-uterine and 
in other respects 
the structures are 


turn is large both folds may be recto-uterine. If the 
rectum is small, and especially if it has a mesentery, the 
folds will be sacro-riterine. If the rectum is located to 
one side, the adjacent fold may be recto-uterine and the 
opposite sacro-uterine. 

Another marked feature of the peritoneum is that 
traction forward on each sacro-uterine fold usually raises 
the surface into a series of ridges. The meaning of this 
is that tile peritoneum has a direct attachment to the 
fibers beneath. This attachment was demonstrated by 
mici’oscopie examination and the fibers of the underl)’- 
ing meshwork traced to the fibrous stratum of the peri¬ 
toneum. This connection adds considerably to the 
strength of the true sacro-uterine ligament. 

FIBnO-EL.\STIC MESHWOBK 

Beneath the plicae sacro-uterinae, and filling all that 
space about the uterus called the parametrium, there is 
found a dense fibro-elastic mesliwork. This tissue con¬ 
sists of interlacing fibers ensheathing the vessels and 
nerves. Careful dissection shows that it is attached 
to the fascia of the levator ani below, the obturator fas¬ 
cia laterally and the peritoneum above. The general 
course of these fibers is from the cervix toward the 
presacral fascia, siireading out to the various points of 



potential, (b) temporary sacro-uterine ligament. 



human in character, but to a less marked degree. 

Woman. —In examining the sacro-uterine ligament in 
the human female we find that it is much thicker, 
stronger and more prominent than its bomologue in the 
lower animals. A cross-section shows it to be composed 
of three main structures; (1) a thickened peritoneum, 
(2) a fibro-elastic meshwork, and (3) muscle fasciculi. 
Tliese component parts will be considered separately. 

PElilTOX'EAL folds 

In the lower animals, the peritoneal structure alone 
is prominent. The muscle fasciculi and fibro-elastic 
tissues are only rudimentary. In woman the folds 
which cover the sacro-uterine ligaments vary consider¬ 
ably in prominence. Sometimes they are only poten¬ 
tially piesent and appear only when traction forward 
is made on tlie uterus. At other times, thev may be 
tiaced by the eye tlirougliout tlieir course. 

Posteriorly, the folds vary in their attachment, some¬ 
times being connecled with the lectiuu and sometimes 
with the sacrum. Whether the fold becomes recto¬ 
uterine or sacro-uteiine depends on variation in the 
position, size and attachment of the rectum. If the rec- 


attachment. It will he remembered that this tissue, 
wliile abundant in the human female, is practically 
absent in the lower animals. Its appearance is coinci¬ 
dent with the assumption of the upright position and its 
function is both to protect and to support. In fact, it 
may be called the fibro-elastic suspensorium of the 
uterus. 

In a state of rest, the fibro-elastic tissue remains a 
diffuse network. When traction is made in any direo- 
tion, condensation occurs along the line of traction and 
the fibers are thrown into a bundle forming an elastic 
cord. Remove the traction and by virtue of inherent 
elasticity or resiliency the tissue resumes its meshwork 
character. The sacro-uterine ligament is formed from 
tJie meslnvovk by traction in this manner. 




The fibro-elastic meshwork about the uterus is inter¬ 
laced with numerous fasciculi of smooth mu«eles The=e 
aie more abundant close to the uterus than in the more 
distinct parts, inasmuch as they originate from the 
uterus, they are the cause of the dense or corddike 
chaiacter of the sacro-uterine ligaments and also of the 
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so-called cardinal ligaments ndiich pass off from the 
sides of the \itcrns at tlie base of the broad ligaments. 

Those fibers by contraction and by pulling on their 
attachments to tlie fibro-elastic meslnvork have the 
power of raising the uterus. They evidently act in 
response to reflex stimuli. Inasmuch as these muscle 
fasciculi form a separate structure with a distinct func¬ 
tion it is suggested bj" Blaisdell that it be called the 
levator uteri muscle. 

PLIGOVAQIXAL LIGAMENT 

In studying the course of the fibro-elastic mesliwork 
within the peritoneal folds, it was demonstrated that a 


statement that the sacro-uterine ligaments are the most 
rational structures we can use for restoring the uterus 
to its normal position. The truth of this remark is 
readily revealed when we attempt to answer the question, 
What will support the vaginal vault if the sacro-uterine 


ligaments fail ? 


SURGICAL UTILITY 



Granting the supporting value of these ligaments, it 
becomes surgically important to determine whether they 
may be utilized practical^, as, for instance, in restoring 
the prolapsed uterus and vagina. The surgical utility 
of these structures depends on (1) their accessibility, 
(2) on whether their ligamentary character is definite 
enough to allow of shortening and (3) whether shorten¬ 
ing is mechanically effective. 

AcccssiUlAy.—ln relaxed vaginal outlet and in severe 
cases, of prolapse the ligaments are easily reached. If 
the cervix be drawn down with a volsellum, the cord- 
like ligaments, may be easily felt with the examining 
finger. They may be outlined and their size relations 
and point of insertion into the cervix determined. The 
simplest method of exposing thein after they have been 
located is to make a circular incision about the cervix 
as proposed by Jellette and dissect back the cuff of 
mucosa until the insertions may be plainly seen. They 
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Binsele fibers forming a cord of considerable size and 
length, ivhich may be" nianipnated as a ligament. 

MECIIAXICAL UTILITT 

After exposing the ligaments a few tests will show 
that they may be doubled on themselves as proposed by 
Bovee; sewed to each other as proposed by Byford or 
separated from their attachments and sewed^ to a neu 
position as proposed by Jellette. Shortening is attained 
by any of these methods and the practical result of lift- 
ins the cervix follows as a matter of course. 

The strength of the ligament is sufficiently attested 
by its size and resistance to tension. hen it is 
remembered that the fibro-elastic meshwork from which 
the ligament is derived has a very broad attachment to 
surrounding fascia, and especially an insertion into the 
musculofibrous layer of the peritoneal fold, its ability 
to hold up the cervix becomes self-evident. 

COXCLCSIOX 

In conclusion, the object of the above study has been 
to arrive at a clearer understanding of the anatomy and 
surgical value of the sacro-uterine ligaments. I have 
had the opportunity of operating on these ligaments 
ten or twelve times, and as a result of both study and 
experience feel (1) that they are worthy of more gen¬ 
eral attention; (2) that the operation of shortening 
them is both practicable and successful, and (3) that 
it is particularly indicated when retroversion or pro¬ 
lapse is accompanied by relaxed vaginal vault. 

Lane Hospital—1520 Lake Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS or DRS. ItABTIX, irOXTGOilERT AXD SOMERS 
Db. a. E. Bexjaijix, Minneapolis: Tliis subject is a very 
important one. Operators have different points of view. One 
man has corrected this prolapse by the vaginal route, another 
by the abdominal. It is for the purpose of crystallizing our 
ideas and coming to some definite understanding regarding 
the proper position of the uterus and the underlying factors 
that we discuss the matter fully. 1 think most of us should 
study anatomy more thoroughly and especially the anatomy 
of the female pelvis, if we are to understand why we have 
prolapse and do this work properly. What is the mechanism 
and what are the factors necessary for the proper position 
of the uterus, and why do we have prolapse or misplacement 
of this organ? When we arrive at a thorough understanding 
of this subject our opinions will differ but little, I agree 
with what Dr. Martin has said in regard to prolapse in women 
past the menopause. The Watkins-Wertheira operation is 
satisfactory and I have liad more women return to me express¬ 
ing their gratitude for the results of this operation than for 
those of any otl>er perhaps. It seems to be founded on the 
riglit principle, taking into consideration the anatomic struc¬ 
tures and elevating the rectum which is prolapsed and in 
whicli we have a rcetocele. It elevates the prolapsed bladder 
and does not interfere with its function. There is not tlie 
pain and discomfort so often encountered if the bladder is not 
properly replaced. Dr. Martin’s idea of fastening the fundus 
a little higher up on the bladder and the use of the utero- 
vesical ligaments is one we should all recognize, so that our 
patients who have not passed the menopause may have the 
benefit of this method. It has been most difficult to get a 
uterus to stay in place after prolapse in women past the 
menopause and especially when the tissues luave atrophied. 
One feature which wc must consider is tlte intra-abdominal 
pressure. 1 ery few of these uteri will prolapse if there is 
not a force above pushing them down. 

Dr. WlLLl.tM M. Polk. New York: The difficulty in deal¬ 
ing with the questions tliat have been presented grows out of 
the fact that we have so many admirable operations devised 
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for this troublesome condition. Is this a hernia? If so, how 
docs it compare with other hernias, and wliich is the best 
way of meeting the difficulty? There are certain general 
principles that we all recognize as accepted in all cases of 
hernia. First among these is the principle that the peritoneal 
support shall he of the first order. Unless we take care of 
the sac, no matter how skilfully the operation is performed, 
it is wortliless. The weak point in tlie pelvis is the region 
of the bladder; the strong part, the region of the sacrum. 
If wc can overcome the tendency to weakness in the bladder 
region, wo can solve the question of prolapse. In spite of 
the variety of methods, however, there is ample room for all, 
because the varieties of procidence are almost infinite. Not 
onlv are eacli and all subject to different methods of procedme, 
but the condition of the patient also must always e.xereiso a 
potent infinence on the measure it is proposed to adopt. A 
woman of GO whose tissues have undergone fatty degenera¬ 
tion is not in condition to make good an operation applicable 
to a woman of 30. Tliere are conditions of congenital defects 
in these muscles which make certain procedures difficult in 
certain women. In certain women no changes have taken 
place in tlie levator ani muscles that make it a difficult matter 
to build the support from below. In others, especially the 
obese, the structures to which surgical skill is applicable 
are from the outset defective. There is no doubt, therefore, 
that in these various conditions presented to ns we shall find 
the appropriate operation among those suggested. The begin¬ 
nings of prolapse are always easy to correct. Operators should 
hear in mind tliat not only is it essential to have support 
from lielow, but that it is also of the highest importance 
that there is resistance from above. It must be understood 
also that the region of defect is to the front of the uterus 
rather than behind it. While ever.v effort should be made 
to strengthen the support of the uterus, notably the use of 
the sacro-uterine ligaments, without adequate attention to 
the anterior supports of the uterus all measures will he in 
vain. Therefore, the anatomic and pathologic problem to be 
faced is this, that when prolapse begins, it begins from below 
posteriorly by lessening of the support there, but that in 
a short time the prolapse is increased by the insufficiency of 
the support above. Every measure should be resorted to that 
will shorten and make shallow the peritoneal surface that 
lies between the uterus on the one hand and the symphysis 
pubis on the other. There are a number of these procedures. 

Dr. Walter B. Dorsett. St. Louis: We must consider the 
subject from the point of view of pliysiologj’ as well as from 
that of pathology. We have to judge as to what constitute 
the natural and normal supports of the uterus. In my opinion 
each has its special function to perform. Aside from the 
different ligaments that support the uterus, we must not lose 
sight of one of the most important factors in the natural 
position of the uterus, and that is the intra-abdominal pres¬ 
sure. The intra-ahdominal pressure on the uterus is on the 
posterior wall when it is in its normal position and on its 
anterior wall when it is retroverted. The deviation from the 
normal allows the uterus to sag down and feed itself, as it 
were, into the vagina. The uterine sacral ligaments are, so 
far as I have been able to observe by section and by digital 
examination, unimportant factors in the support of the uterus, 
and we must study them from a physiologic and from a 
patliologic standpoint. Dr. James N. West discussed this 
question in 1904. He proved experimentally that the utero- 
s.'icral ligament does not enter forcibly into'the consideration 
of the support of the uterus. 

X wish to call attention to the different actions of tissno.s 
composing ligaments and those composed cliiefly of muscle 
in the cadaver when subjected to strain. In cases of retro¬ 
flexion with congestion of the body of tiie uterus, the iitero- 
sacral ligaments hold the uterus in a retroHoxed condition, 
and 1 dare say that all of us, in examining these cases, when 
we have passed the two fingers into the posterior vamnal 
tormx and made pressure, iiave felt it slide up hevond these 
ligaments and out of onr reach. I believe that in these cases 
of retroflexion, the uterosacral ligament holds the ut“rus in 
a retroflexed position, hut I do not believe that it has an 
important role to play in holding it in position, hecaiiso of 
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Uie fact that peritoneal tissue and very little muscle tissue 
Hold it in place. I have never done the operation, I do not 
believe that it is a good operation, however, for the reason 
that it is done tlirougli the vagina. If .sncli a condition could 
be bronglit about tlirougli tlie abdominal wall by makinrr a 
folding of the round ligament on itself, if it had sii/Iicrent 
muscle tissue to hold it there, I believe that the operation 
would bo a good one. 

Dr. J. Kiodle Goffe, Now York: I have utilized the iitero- 
sacral ligaments for many years and I am a firm believer 
in their utility. Dr. t\est, in describing his experiment by 
which the uterine ligaments wore put on the stretch, said 
that the uterosacrals were the first to show temsion. That 
is evidence of their relative importanoc in maintaining uterine 
equilibrium and of the very slight support needed” by the 
Uterus when in the normal position. Only when retroverted 
can we need the firmer and stronger ligaments. The iitero- 
sacral ligaments are all-sufiicicnt when the uterus is in normal 
position. 

In the operations described this morning the entire sti'css 
was laid on the anatomy and ibc pathology discovered. The 
physiologic functions were entirely ignored. The doctors 
ipeak of putting a plug in the hernial bole, of building up a 
toltom to prevent things from coming out, and Dr. 'Mont¬ 
gomery even speaks of the interposition of muscdcs. I should 
not consider the interposition of muscles far closing this space. 

I should restore those muscles to their normal position so 
that they can perform their normal function, whicli is to 
lift the anus in defecation and deflect intra-abdominal or 
pelvic pressure. They arc not plugs or dead tissues; they are 
vital energizing tissues and we should look to their function 
"nd then restore it, and not the anatomy only. 

must disagree with Dr. Polk in his assertion that the 
veak spot i.s in front. In the groat majority of these cases 
the uterus comes down first, then the rectum and finally the 
bladder. The support in front is, as a rule, the la.st to yield. 

Therefore, in all these operations, if the woman is in the 
child-bearing period, we must first restore the uterus to its 
normal position, then look after the bladder and lastly the 
rectum. 

There has been no reliable principle up to a very recent 
date on which these operations can bo based. Drs. Benjamin 
and Dorsett have struck the keynote in referring to the intra¬ 
abdominal pressure. It is the direction and control of the 
intra-abdominal pressure that determines whether or not the 
uterus will stay in place. The intra-abdominal juessure when 
it impinges on the uterus forces it down until the ligaments 
are taut. The cervix gives way and allows the uterus to 
tilt up sufficiently to deflect the pressure into the pelvic outlet. 

The thing we want to look to is the proper restoration of 
the uterus to the normal position in child-bearing women by 
restoring its ligaments so that it can meet and control intra¬ 
abdominal pressure when it comes down in the pelvis. I have 
an operation that is applicable to child-bearing women, and 
that is modified to meet conditions that come later in life. 

In child-bearing women I restore the uterus to the normal 
position, shorten the ligaments to permit it to meet the 
abdominal pressure efficiently, and then stitch up the bladder 
£0 that it will be suspended from above. 

In elderly w’omen, at the menopause or later, I remove the 
uterus, but restore a deflecting plane made up of the broad 
ligaments to control and direct the intra-abdominal pressure. 

That is the entire principle and explains why it is that the 
uterus is retained in place so easily when in its normal posi¬ 
tion and why, ndien it is not, we have these disastrous 
consequences. 

Dr. Kobert Earl, St. Paul; The crucial point in the con- 
■^ideration of the various operations for prolapse of the uterus 
is whether or not the uterus is suspended or supported. What 
maintains the uterus in position? The peritoneum, blood¬ 
vessels ligaments, pelvic-floor muscles, pelvic fascia, fat and 
I.;., must be considered. That the peritoneum cannot hold 
IT f. uterus in position is evidenced by the fact that hernia extremely 
' if there is a constant fight between intra-abdominal 
occurs neritoneum. That the blood-vessels and nerves 

Sot hdd tke uterus in position is evidenced by the fact 


Jovii. A. M. A. 
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that there is a marked elongation of' the blood-Vessels and 
oZZt floating kidney or other, loose abdominal 

Zf /iI>g‘iments never bold the uterus in position 
heeau.se they are curved. You can place a forceps on Jhe 

ments will not become tense or straight. The uterosacral 
ligaments do, in a considerable measure, help to maintain 
the uterus in position by suspension; but, the uterosacral, like 
the round ligaments, are made up of muscle tissue of the uterine 
type and one of their functions is to hold the uterus down, 
aided by abdominal pressure, during tlie pains of labor. One 
of tbe functions of the round ligaments is to hold the body of 
the iitenis forward, and the function of tbe uterosacral is to 
bold the cervix back, thereby maintaining the uterus on a hori¬ 
zontal plane in order that the abdominal pressure shall strike 
the uterus on its broad, flat surface, forcing it against the 
vaginal w-alls and forcing all against the most resistent part of 
the poniieum. The broad ligaments being composed of perito¬ 
neum, connective tissue and blood-vessels all stretch. The 
levator ani muscle is practically an abdominal-wall muscle. 
It contracts synchronously witli the other abdominal-wall 
nniselcs. Were it no so, we should have bulging of the peri¬ 
neum during inspiration. In spina bifida and injury, of the 
fourth .sacral nerve, prolapse of the pelvic organs occurs in 
the female and a bulging of the perineum in the male. This I 
belieie is conclusive proof that the pelvic organs are supported 
by the muscular perineum and are not suspended by the 
ligaments. 

There are many operations recommended, but each operator 
coiichides by saying that tbe operation must be completed by 
building up the perineum. I believe tliat tliat is tbe secret 
of success in all of these operations—the building up of a good 
muscular perineum. When the perineum is rela.xed it is 
because of laceration, atrophy, dilatation or weakness of the 
niuscuiar tissue. Then the intra-ahdominal pressure forces the 
pelvic organs gradually out; therefore the weakened pelvic floor 
is tlie main cause of prolapse. In those cases in which it is 
not possible to build up a good muscular perineum, either the 
uterus or stump of the cervix must be anchored securely to the 
anterior wall of tbe abdomen or there will be ii considerable 
percentage of failures. 

Dr. a. Goluspohn, Chicago: In the Wertlieim-Schauta- 
Watkins operation tbe uterine cavity becomes wholly inacces¬ 
sible. This is serious. We know that senile endometritis is 
frequent enough in women who have not a sufficiently distorted 
position of the uterus to invite it. I should abhor creating 
that condition in the pelvis of a woman even if she could not 
conceive. I think that it would be better to remove the uterus, 
altliougli that is not the best way of curing the prolapse. 
We can utilize that old uterus in curing the prolapse and 
simplify the operation in these decrepit women by not reniov- 
in" it. I am glad to bear emphasis laid on tbe proper 


reconstruction of a foundation from below by getting together 
the lateral halves of the levator ani muscle and the deep 
pelvic fascia in a firm union in the median line by trans¬ 
versely placed sutures, not one inch from the vulva as Dr. 
Martin suggests, but two inches. It cannot be done with less 
than that. It was my privilege fourteen years ago, to iiitro- 
duce the procedure known as “intrapelvic, intravaginal peri- 
neorrbapby without loss of tissue.” I am sorry tliat I have 
neglected to say much about it since that time. 

If you will make an actual restoration of the pelvic floor, 
the morbid conversion of things that Wevtheim proposed is 
not necessary. It will be sufficient simply to detach the 
bladder from the front of the uterus and hang the uterus in 
a perpendicular position, not horizontally, simply turn it 
forward half as far, a quarter instead of a half of the circle. 
Then place the bladder, the miscliief-inaker, where it cannot 
do harm, that is, on top of the fundus of tbe uterus, and 
anchor the uterus firmly to the anterior vaginal wall. Then 
build up tbe right kind of foundation from beneath. In some 
extreme cases of old women, in whom the parts have becoinc 
relaxed, atrophy is an important factor. It is 
better in these cases to make a ventral incision and nnehor 
the fundus of the uterus to tbe abdominal *'3’ f • 
operation well drawn up, plus ventrofixation by.a fibroflbion 
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union. Tliis gives a union tiiat will never let go. Then you 
must do a real restoration of the pelvic floor. 

Tlie operation to he discussed is not prolapse of the uterus 
in women who are no longer to hear children, that I regar 
as practicallv accomplished. The question before the profes¬ 
sion is to find an operation that will be curative m young 
women who are yet to bear children; that class of women 
we have few of in this country, but many abroad. The efforts 
of Dr Alartin in that direction are commendable; but I 
would call attention to the fact that his suggestion of draw¬ 
ing the sacro-uterine ligaments from behind and uniting them 
in" front of the cervi.v is an operation of a man in Dublin, 
published about two years ago. The anatomic study of Dr. 
Somers calling our attention to the importance and great 
utility of the uterosacral ligaments is exceedingly commendable. 

Db. George Geli.hobx, St. Louis: Tiie multiplicity of con¬ 
ditions encountered makes it imperative that we familiarize 
ourselves with a number of operative procedures. It is obvious 
that an operation which is indicated in a woman at or near 
the menopause cannot he applicable during the child-bearing 
period; nor can a method by wliieh a uterus may ho saved 
be equally suited to cases in wliieh tlie uterus must be removed, 
for instance, in fibroids Wbat becomes of our boastful prin¬ 
ciple of individualization in mtdicine if we operate on every 
patient by tiie one metliod tliat we liappen to know best, or 
by cliance have originated ourselves? llie \t ertbeini-Scliauta- 
Watkins operation is e.xcellcnt in certain well-defined cases, 
but totally unsuited for women in the cliild-bcaring age. For 
tliese the Vineberg method will be found to have many attract¬ 
ive features. The Gofte and Polk methods and a dozen 
others are available and advisable in certain eases, but none 
of them is complete without a solid perineorrhaphy. 

Db. 6. Bettos M.vssey, Pliiladelphia: I believe that if 
surgeons will refer tbeir patients after operation, and possibly 
some of the younger women before operation, to adequate 
treatment of muscle-exercising cliaracter. tliey wiil get far 
better results. They are not dealing with a fibious skeleton 
alone, but with muscular tissue. iVe liave come back to the 
belief in the importance of support from below. Muscular 
tissue is above, in tlie abdominal wall, as well as below. Me 
should restore the abdominal tone, and that can be done 
effectively by powerful galvanic currents turned on and off 
rlij-thraicaily. A more recent current for tiiat purpose is 
known as the sinusoidal current, having to a great extent 
the characteristics of the old galvanic current and of the 
faradic current. Either of tliese currents is particularly 
applicable to younger women. I tUink all will usuallj' fail 
in older women. I urge it after operation and before opera¬ 
tion. It should be done, however, by a man who understands 
its applic.-ition, and it should he continued for an adequate 
Icneth of time, which is not less than three months. 

Dr. E. E, Montcoweby, Philadelphia; I endeavored to 
leave the impression tiiat tlie opeiation which I suggested was 
limited in its application to a certain class of cases. I do 
not wisli to be understood as advocating the removal of the 
uterus in every case of prolapse. That has been mentioned 
by the men who have discussed this subject. It is important 
tiiat we consider the various conditions wliieh maintain tlie 
uterus in its proper position. Tills is not tlie peritoneum 
alone, nor the muscular structure. It is a combination of 
alt tlie structures working together that serves to keep the 
organ in its proper position. It is impossible after an extensive 
prolapsus to restore these strueliircs to their normal relation. 
lYc are obliged to biiiig them togetlior and place tliem out 
of the ordinary relation and situation in order to accomplish 
restoration and prevent hernia. In this displacement there 
is, as mentioned by Dr. Polk, a weakened position, generally 
in front, wbicli permits sliding down of the bladder; the 
uterus may piisli down in tlie center. Tlierc is also a weak 
point between tlie levator ani muscles and the rectum. We 
see tlirongli this prolap.-e of the rectum in women who have 
not given birtli to children. It is simply a diastasis of the 
levator ani muscles which permits tiie rectum to come down 
between tliem. If this has continued for a length of time 
tlie recUiin becomes adherent to edges of the muscles. The 
levator ani muscles can be brought togetiier in front to form 


a wall to prevent protrusion of tlie rectum. It is important, 
as mentioned by Dr. Earl and Dr. Goldspohn, that this opera¬ 
tion should be carried high on this muscle so that the muscle 
wall shall be brought together in front of the rectum for 
some distance. I have seen cases in whicli after operation 
lieniia recurred; tlie intestine and peritoneum pushing do;yu 
caused stretching and atropliy of the structures below, requir¬ 
ing subsequent operation. The uterus can be retained in posi¬ 
tion bv folding together the structures. Dr. Polk was modest 
in not liaving mentioned an operation of iiis own device, that 
of dissecting down between the bladder and uterus in fiont, 
folding together tiie structures so as to hold up the uterus, 
tlien 'shortening tlie broad ligaments posteriorly, bringii-j 
the uterosacral ligaments over them in such a way as to 
maintain the uterus at a higher level. I wish also to com¬ 
mend the operation described by Dr. Somers as being an 
exceedingly valuable addition to the subject of displacements 
of the uterus. 

Dr. George B. Soxiebs, Omalia: My interest in the sacro¬ 
uterine ligaments is directly connected with my interest in 
tlie problem of curing prolapse. It is quite apparent from tlie 
papers, and discussions presented to-day that men who has'e 
attempted to' devise operations solving the problems of pro¬ 
lapse have divided tlieniselves into two camps, and in tbeii 
operation of choice one camp advocates the removal of tlie 
uterus, the otlier its preservation. The two principal papeis 
to-day illustrated this. One author advocates the Wertheim- 
Schauta-Watkins operation; tlie otlier, an operation tiiat I 
think we may safe’y attribute to Dr. Goffe, namely tlu 
removal of tlie uterus and the uniting of the round and the 
broad ligaments togetiier as a support below. There would 
be no quarrel at all on this subject if it were not for the 
operation of choice. If anybody says that tiie removal of the 
uterus is the operation of clioice, then at onee the conserva¬ 
tive camp rises in arms. On tlie otlier hand, those wlio advo¬ 
cate removal will say that the preservation of the uterus is 
not a surgically attractive procedure. MTien we can agree 
tiiat one operation is good in one case, and that the other 
operation is good in another, tiien tlie problem is settled. 1 
tliink that Dr. Montgomery in prefering hysterectomy saved 
himself from completely going over to the enemy by saying 
tiiat lie did not advocate removal in ail cases. IVhen it is 
necessary to remove tlie uterus, then tiie operation described 
by Dr. Montgomery is the best operation that can he per¬ 
formed. Wlien a cystocele complicates prolapse, tiie anterior 
vagina! wall must be supported. Tliere are two ways of 
doing this: (1) by placing the uterus beneath the bladder 
or (2) by removing the uterus and bringing the round liga¬ 
ments underneatli. My preference is for tlie former for con¬ 
servative reasons. 

Returning to the sacro-uterine ligaments, my attention was 
elirected to them by the fact that in the operation of vagino¬ 
fixation we frequently find that the uterus will assume a 
flexed position after the operation is completed, because tlie 
cervix is left without support. Tlie only remedy for tliis 
that I can see is the use of the sacro-uterine ligaments, short¬ 
ening them so as to lift up tiie vaginal vault. 


Sneeze Po'wdtrs.—Charles H. La Wall, in a paper on “Chem¬ 
istry and Practical Jokes” (Pennsylvania Pliarm. Assn. Proc., 
1913. p. 221), describes the composition of sneeze powders as 
follows: 

‘•It is a different matter, however, in the case of the sneeze pow¬ 
ders. as they are called, which are sold in tiny viais labeled 
‘Kachoo Powder.' each containinR about 10 giains of a gray powder 
wlikh I found to be one of the most acrid and irritating substances 
known to chemistry. Contrary to the usu.tl supposition, red pepper, 
hellebore, hayherry. sanguinaria. tobacco or other common sternuta¬ 
tories. are not present in this material, which I have recently 
investigated and found to consist almost entirely of acridin, prob¬ 
ably a crude form of the sub.stance. 

"Acridin. t',.,UsX. is a basic substance obtained as a fr.iction of 
coal-tar, as.-ociated with crude anthracene. Its n-ame Is indicative 
of its properties. It is a powerful stemulatorv and skin irritant. 
The only legitimate use to which it has ever been put is as an 
insecticide and also in compositions for coating the bottoms of 
vessels to preserve them. It is said by some aiithoritie.s that the 
preservative properties of some coal-tar products arc due to the 
presence of small amounts of acridin.” 
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STUDIES TU AUSCULTATOEY BLOOD- 
PBESSUBE PI-IEYOMEYA 

TIIK clinical DETLIiJIINATION OF DIASTOLIC FUESSURE * 
LOUIS M. WAIIFIELD, M.D. 

MllAVAUKDE, WJS. 

A mass of data conconiiiip. ilic value of systolic pres- 
suie readings has accumulated within the past few years 
Jlypertension has become a word which is in danger of 
leing worshipped as a fetish. It seems to me that much 
oi the Ii.vperiension which wo see is a compensatorv 
eflort on the part of the heart to maintain the circula¬ 
tion in equilibrium. Pegarded in this light it becomes 
physiologic, and succossl'iil attempts to reduce it not 
infrequently produce unpleasant results. 

lo the other jihenomona oi the blood-pressure, the 
diastolic pressure and the di/ference between the systolic 
and diastolic pressures—the pulse-pressure—but little 
attention has been paid. Possibly this has been due to 
the fact that the methods of measuring the diastolic 
pressure have not been uniform, and tlms no comparison 
was possible between the results of observers, and the 
results of any one observer were so variable that no con¬ 
clusions could he drawn. It is my purjioso to call atten¬ 
tion to a reliable and uniform I'lietbod of determining 
the point at which diastolic pressure should be takem 
It will, I think, bo granted now that the auscultatory 
method of measuring blood-pressure is the most satis- 


Jocn. A. SI. A. 
Ocr. 4, 1013 

the diastolic should be read at the disappearance of all 
sound. Gittings,^ and Goodman and HowelP in tbeir 
ob.sei rations evidently took Ettinger's word and used the 
I isappearance of all sound as the place to measure dias- 
tolic pressure. Goodman and Howell" went so far ns to 
divide off the phases between first and fifth into a series 
of foul tone phases and, calculating the percentage of 

sbn7 H Ji pulse-pressure, they attempted to 

shoii tliat the sum of the percentages between first and 
second and fourth and fifth should be less than the sum 
of second to third and third to fourth. That their 
attempts to measure heart strength by this means is 
inaccurate will be demonstrated later in this paper. They 
did call attention, however, to the fact that one could 
note irregularities in the strength of the individual 
heart beats more accurately with the auscultatory method 
than by listening directly over the heart. They called 
these audible irregularities, tonal arhythmias. 

It will not be granted that after one has taken the 
systolic pressure he has completed the blood-pressure 
determination. It seems logical to believe that the pulse- 
pressure, the actual head of pressure driving the blood 
into the peripheral vessels, and representing the systolic 
output of the heart, should be most important in cardiac 
prognosis. We cannot determine the pulse-pressure 
unless we have measured the diastolic pressure. It is 
not so much the knowledge of the pressure under which 
an organ receives its blood, as it is the knowledge of 


Fig". 1.—Fast arum. SiidUcn docro.nsc in .size of pnlsc-w.ivc nt 4, nmri.'ing’ tlio change from cle.tr sharp tone to dull tone. 


factory and uniformly accurate of all the methods prac¬ 
ticable for bedside work. Further, that the systolic 
pressure is to be read at the moment when, with a grad¬ 
ually decreasing pressure in the arm cuff, a clear clicking 
tone can be heard. The diastolic pressure has received 
but .scant study. This has no doubt largely been due to 
the fact that there were various more or less in-accurate 
methods in use, and no method which gave results com¬ 
parable to those which could be obtained for systolic 


pressure. 

Although Korotkoff^ in his original communication 
called attention to the fact that the diastolic pressure 
should he taken at “the end tone,” that is, at the point 
at which the clear third tone was suddenly replaced by 
a dull tone, and Fischer,- and Lang and Manswetona" 
confirmed this, Ettinger,* on the basis of a large series 
of observations, made his five tone phases and held that 


* From the Medical Clinic of tlie jni\\-aukee County Hospital. 

» Kc.ad in tlio Section on Pr.actico of Sledicine of tlie Aincnc.m 
Medical Association, at tlie Si.xty-Fourth Annual Session, held at 
Minneapolis, June, ioi3. j 

^ 1 Korotkoff: Zur Methodik dor Blutdruckmessung, Mitt. d. 

■mil mod. Akad. zu St. Potorshnrg. 1905, xi, 305. 

o Kischer J.; Die auskultatorlschon Blutdruckmessiing im Ver- 
mit der oszillatorischen von Heinrich von Keckllnghauscn 
ihr dutch die Phasenbestimmung bedingte ^Yert, ZtscUv. f. 
atlTtnt 11 nUvsik Therap., 1909, xii, 389. 

^ 3 T ani and Manswetonn : Zur Methodik der Blutdruckmessiing 

nach von Beckiinghausen und Korotkoff, Deutscli. Arch. f. kiln. 

l®t?i^Vor‘''bfe'*auskuUatorisehe Blutdruckmessung nach Korot¬ 
koff!’ Wen Win. Wchnschr., 1907, 092. 


the amount of blood an organ receives per unit of time, 
that enables us to judge of functional capacity. It 
would be important to be able to calculate the velocity 
of the blood. Within limits, but within very small lim¬ 
its, there is a relationship between pulse-pressure and 
velocity. Within these limits, theoretical as well as 
e.vperimental, the velocity of flow is equal to the pulse- 
pressure times the pulse-rate. Unfortunatelj' this simple 
formula is dependent on so many disturbing factors in 
the circulation that it is not possible to use it in but a 
limited ninnher of cases. In normal persons after exer¬ 
cise this formula apparent^ holds good; but in the high 
pulse-pressures of chronic nephritis, for example, it is 
most inaccurate, for we have no means of measuring tlie 
mass movement of the blood. In general, I think, it 
may be said that a diminution of the pulse-pressure 
means lessened velocity of blood-flow, but the reverse 
does not hold good. Without going further into the 
value of the pulse-pressure determination, which will be 
dealt with in Dr. Stone’s paper, suffice it to say that 
there seems to be a very definite value, and therefore the 
determination of diastolic pressure assumes considerable 


hnportance. 


5. Gittings. .1. C.: Auscultatory BIood-Frcssurc Determinations, 

Ircb. Int. Med., August, 1010, p. IfC -.. . 

6. Goodman and Howell: Further Clinical Studies in the Aus 
•ultatory Method of Determining BIood-Fressure, Am. Jour. MeU 
3c., 1011, cxlii, 33-1. 
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In a paper' read before the Wisconsin State iledical 
Society in June. 1912. evidence was brouglit forward to 
diow that tlie diastolic pressure should not be taken at 
the disappearance of all sound when using the auscnlta- 
forv method. As has been said, this was the point used 
hv nianv investigators. The conclusion arrived at from 
a'«tudv of records made with the Erlanger splngmo- 
nianometer was that “the diastolic pressure is not usu¬ 
ally at the point of disappearance of all sound the nfth 
kiase ” This was a negative conclusion, but seeined to 
render invalid the work of those who took the fifth phase 
as the diastolic pressure. 

Erlano-er® showed some years ago that with ms 
instrument the point at which diastolic pressure s ionld 
he read was at the instant when the maximum oscillation 
of the lever suddenly became smaller. It was while 
checking up the graphic with the auscultatory 
with Erlanger's instrument that it was noticed that the 
disapneaianee of all sound did not correspond with this 
sudden diminution of the oscillation of the lever con¬ 
nected with the brachial artery. The question seemed 
important enough to settle for future work, so that an 
attempt was made to show experimentally on dogs that 
the fi.fth phase was below diastolic pressure, and an effort 
was made to find out Just what pliase in the auscultatory 


height of the pulse-wave (Eigs. 1 and 2). Eroni this 
point to the disappearance of all sound there was a grad¬ 
ual diminution of the size of the pulse-waves. 

For normal pressures the difference between the fourth 
(dull) tone and the fifth (disappearance of all tone) 
phase amounted to from 4 to 10 mm. Occasionally the 
difference was so little, the change from sharp tiurd 
tone through fourth dull tone to disappearance of all 
sound was so abrupt, that one could take the disappear¬ 
ance of all sound as the diastolic pressure, with an error 
of not more than from 2 to 4 mm. For high pressures 
the difference was never less than 8 mm., and was ioiind 
as much as 16 mm. 

Comparative readings were taken by watching the 
oscillations of the mercury column while recording the 
oscillations of the lever on the drum. It was found 
impossible to obtain readings comparable in accuracy 
to the ausciiltatorv method, owing to the fact that the 
weit^lit of the raercurv column did not record changes 
as quickly as the lever attached to the air tambour. With 
the dial instrument, however, it was seen that the sud¬ 
den lessened amplitude of the needle oscillations after 
the maximum was readied corresponded accuratelj' to 
the point at which the third tone became dull. Hence 
with some practice one could use this point on the dial 



Fig. 2.—Slovr drum. Sudden decrease In amplitude at 4. 



Fig. 3.—Sudden decrease near S6, fourth tone. 


phenomenon was the real measure of diastolic pressure. 
These experiments® were carried out in the physiologic 
laboratory of the University of Wisconsin. The conclu¬ 
sions reached from these experiments were that the dias¬ 
tolic pressure was not at the point corresponding to the 
disappearance of all sound, but at the change from clear 
to dull tone. This corresponded with the minimal pres¬ 
sure recorded by a Dawson maximum and minimum 
pressure recorder inserted in the dog’s carotid pressure 
manometer system. 

With this data clinical observations were resumed. It 
was found that with the exercise of greater care and 
precision rather sharp records were possible. It was seen 
that during the period of the third tone phase the oscil¬ 
lations of the lever on the drum reached a maxiiiiura 
and remained at approximately the same height for some 
millimeters while the pressure was gradually falling. At 
a point at which the third tone, clear and distinct, 
bceanie dull, there was an appreciable decrease in the 

7. Warfield. L. M.: Tlie Ausciiltator.v niood-Pressure: Pro- 

llminarv Ituporl on tbo Clinical Dctormlnation of Diastolic Pres¬ 
sure. Interstate Med. .Tour.. iOT2. xii. S.'iG. 

S. Erl.nnger. J.: A Xeir rn-strument for Detcrminlns the Miiii- 
mum and Maximum Blood-Pressures in Man, .Tohns Hopkins Hosp. 
Hep., ino-l. xil, 33. 

a. Warfield, L. M.: Studies in Auscultator.r Blood-Pressure 
Phenomena; 1 . The Experimental Determination of Diastolic Ptes- 
stirc, -Vreh. Int, Med., Septemher, 1M2, p. 2oS. 


instrument as the place to read diastolic pressure. It is 
better, simpler and, for most observers, more accurate to 
use the stethoscope and hear the change of sound. 

In normal persons it is a matter of no difiSeulty to 
determine accurately the diastolic pressure. In many 
eases of decompensation with intermittent and irregular 
hearts it is impossible to determine either the systolic 
or diastolic pressure. In the cases of permanently irreg¬ 
ular liearts it is exceedingly doubtful whether one can 
obtain even approximately accurate readings. 

In cases of uncomplicated aortic insufficiency the dias¬ 
tolic pressure may be as low as 20 mm. Between 30 and 
40 is a common enough finding. Moreover, the change 
from the third clear tone, which may be so loud as to be 
uncomfortable to the ear drums, to the fourth dull tone 
is particularly sharply defined, 

COXCLCSIOX 

We may affirm that there is both clinical and experi¬ 
mental evidence to prove that the point at which dias¬ 
tolic pressure should be read, when using the dial instrii- 
menf , is at the point where the fling of the lever durin" 
the gradual lowering of pressure suddenlv becomes less, 
or, better, with the auscultatory method, where the clear 
sharp third tone suddenly becomes dulled. 

141 VriscoDsin Street. 
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AND OVERLOAD =-= expended Dierefore, to maintain the circiiiation in 

WJLL4RD J STOVF Air, required to open the aortic valves and 

J. STOiNL, JI.D. 01 eicome the resisting pressure of SO, was 40. The nor- 

Tor.EDo, OHIO mal load may therefore he considered to he 40/80 or 

JrETiroD .VRD I’urti'OSK of study diastolic pressure. In twenty-one 
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paiatiie pulse-piessure observations in 170 persons, to The amount of energy expended, or foad neees«arv to 
cteimme what, if any, clinical sigiiiticance was to be maintain the circulation in excess of the diastolic nres- 
attaclied to_certain high and low auscultatory readings, sure was therefore 42/76, or 55 per cent. On the other 
Eoi comenience oi classification, the patients have been hand, in five fatal acute infections the averao-e sv«tolie 
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, • y 1 nn 1 ^ 4 . 1 thcrelore 64/84, or 76 per cent., an overload of 26 per 
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1 , 1 XI 1 ^ 14 ,a 4 w 41 i.ifpvmi’f ""IS especially noticeable jn the forty-seven patients over 

wal s .s lie puke-pressure. It repye cuts the mte „ - .J > ^ 
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Case 1—T. W., mitral stenosis with regurgitation, cardiac 
dilatation, perpetual arhythmia, dyspnea and general anasarca. 
The average diastolic pressure for six weeks before death 
was 03, pulse-pressure 79. The amount of energy expended, 
or load, was 79/03. or 125 per cent., an overload of 75 per cent. 

Case 2.—J. B., mitral regurgitation, with dilatation of left 
ventricle, dilatation arch aorta (?). The diastolic pressure 
was 90 and the pulse-pressure 100. Sudden death occurred 
three days after this reading. The amount of energy expended 
was 100/90, or 111 per cent., an overload of 61 per cent. 

Case 3.—Mrs. J. L., paroxysmal tachycardia, rate 172, heart- 
block (?), systolic murmur over apex, thrill over precordia, 
dyspnea, hut no edema. The diastolic pressure was 9.5, the 
plilse-pressure 85. The amount of energy expended, or load, 
was 85/95, or 90 per cent., an overload of 40 per cent. 

Case 4.—J. B, mitral regurgitation, with decompensation, 
diastolic averages 57, pulse-pressure 90. The amount of energ 3 ’ 
expended was 90/57, or 158 per cent., an overload of 108 per 
cent. 

Case 5.—H. C., mitral regurgitation, hypertrophj- of left 
ventricle, frequent extra systoles, dyspnea on slight exertion, 
influenza. The diastolic pressure averaged 46. pulse-pressure 
49. The amount of.^iergj- expended was 49/46, or 106 per 
cent., an overload of_56 per cent. 

Case 0.—^Miss A. C., mitral stenosis with regurgitation, 
diastolic averages 85, pulse-pressure 70. The amount of energ)' 
expended was 70/85, or 82 per cent., an overload of 32 per cent. 

The load in seven of the remaining patients with mj-ocardial 
decomposition averaged 61.6 per cent., or an overload of 
11.0 per cent. 


impending. To tliis factor is intimate!}' connected, in 
instances associated witli rapid heart-rate, tlie fact whicli 
Henderson and Barringer” have shown, that at rapid 
rates the shortened diastolic period cuts short the relax¬ 
ation of the ventricle so that the ventricle does not have 
time to fill completely and, in consequence, the volume 
of blood thrown out in systole is diminished. The mass 
movement of blood would thus be impaired. 

tVhile this study does not warrant one in offering any 
expression as to the sequence of events which actually 
occurs in myocardial fatigue, it has been interesting to 
observe that when the pulse-pressure falls rapidly, or 
a low pulse-pressure of from 15 to 20 is present, actual 
circulatory embarrassment has occurred. The rapidity 
of the fall undoubtedly has much to do with circulatory 
failure, although in what way, remains to be determined. 

Case 10.—W. E., aged 60, came under observation with a 
systolic pressure of 195, diastolic 60, pulse-pressure 135. The 
heart load was 225 per cent., an overload factor of 175 per 
cent. The patient showed a left ventricle dilatation, with 
sj'stolie murmur at apex, bigeminal pulse and general anasarca. 
Under digitalis and free purgation his general condition 
improved, with disappearance of edema, until three weeks 
later the systolic pressure was 152, diastolic 100, and pulse- 
pressure 52, entirelj’ within normal limits. He died suddenly 
about three weeks later. The mass movement of blood must 
have improved with the decrease in heart overload, for the 
heart-rate was not rapid and still circulatory failure followed. 


TUTOCAUDIAL FATIGUE AND CIRCULATORY FAILURE 

We may consider that under certain conditions the 
myocardial overload may exist for years with little or 
no evidence of decompensation. Judging from this 
small series of cases it would appear that when the over¬ 
load factor exceeds 50 per cent., the patient may be in 
danger of myocardial exhaustion at any time of slight 
overstrain. In fact, a majority of the forty-seven hyper¬ 
tension patients past forty years of age, in this series, 
did not show clinical symptoms of hypertension until 
the overload factor exceeded 25 per cent. Some were 
quite free from symptoms when the overload was 50 per 
cent, but most of these were able to regulate their lives, 
free from the liability of ’overstrain. As a rule, the 
greater the overload, the greater the danger. The fol¬ 
lowing cases are given as examples; 

Case 7.—Mrs. VV. J.. aged 53, plethora, systolic ISO, diastolic 
130, pulse-pressure 50, heart-load 50/130, or 38 per cent. 
If the deductions given before hold true, we would consider 
this patient in greater danger of cerebral accident than myo¬ 
cardial fatgue because of the high diastolic pressure. 

Case 8.—E. L., aged 63, with a history of earlier angina, 
sr-stolic pressure 170, diastolic 85, pulse-pressure 85, has a 
heart load of 100 per cent., or an overload factor of 50 per 
cent. According to these deductions, he would he considered 
in danger of an impending myocardial decompensation at any 
time of overstrain. 

In many'instances it has been interesting to attempt 
to correlate the symptoms of failure with pulse-pressure 
observations. 

Case 9.—Miss F. H.. aged 22, exophthalmic goiter and a 
pulse-rate of 132. showed a s.vstolie pressure of 145, dias¬ 
tolic 75 and piilse-prcssurc of 70. The heart load was 93 per 
cent., an overload factor of 43 per cent. She died in shock 
five hours after removal of one lobe of the thyroid, under 
gas-ox.vgen anesthesia, by a competent surgeon. 

In brief, it appears that with an overload factor of 
50 per cent., in which the pnlse-pressnre equals the dias¬ 
tolic pressure, the danger of myoeardial exhaustion is 


It is beyond the province 'of this paper to enter into 
the discussion of these changes even though the discus¬ 
sion of one phase of cardiac fatigue immediately con¬ 
cerns the discussion of all others. It appears probable, 
though, that when the load suddenly decreases, cardiac 
dilatation has occurred. 


CARDIAC DE.ATHS WITH LOW PULSE-PRESSURE 
In certain deaths with low pulse-pressure, the follow¬ 
ing conditions were present; 

C.ASE 11.—G. M., aged 37, streptococcus septicemia, with 
endocarditis, all valves apparently' involved, pulse-rate 120 
to 140, subnormal temperature for two weeks before death. 
Systolic pressure varied from 85 to 100, diastolic from 70 to 
75, pnlse-pressnre from 10 to 25. The average pulse-pressure 
for three days before death was 20. 

Case 12.—H. B., aged 54, abscess and gangrene of lung fol¬ 
lowing pneumonia. Systolic pressure was 105, diastolic 85, 
pulse-pressure 20, eight hours before death. 

Case 13.—C. D., aged 24, postdiphtheritic pharyngeal paral¬ 
ysis, vagus paralysis (?). Pulse at wrist 36, over precordia 
120, systolic pressure 90, diastolic 70, pulse-pressure 20, 
twelve hours before death. 

Case 14.—Mrs. R. A., aged 33, probable gastric ulcer starva¬ 
tion and nephritis. The systolic pressure was 115, the dias¬ 
tolic 100, pulsG-pressure 15. An unfavorable surgical pro"- 
nosis was given and the patient died two weeks later from 
inanition. 


The pnlse-pressnre often reaches as low a point as 
twenty, without serious clinical evidences of myoeardial 
exhaustion although it appears from this study that 
these patients are undesirable surgical risks and may 
be on the verge of actual circulatory failure. 


THE PULSE-PRESSURE IN HEMORRHAGE 
Henderson and Barringer have shown that in hemor¬ 
rhage or circulatory shock the venous pressure is low 
They believe that the so-called “critical factor” refer= 
to the failure of venous supply to the right heart and 


uiiu ri lujjcr, A . IS. 


1013. xsxi. 2SS. cr»*2, 3C2. 
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that faihire of the circulation in shock is due primarily 
to the abolition of venous, not arterial, tonns. It ivould 
seem that a lowered venous pressure would decrease 
Heart outjmt by lessening the pulse-pressure on the 
arterial side. In one patient, who died two days after 
recurring typlioid hemorrhages, the systolic pressure was 
oi, the diastolic 47, the pulse-pressure 20. 

Wiggers” has shown that a progressive decrease in 
pulse-pressure indicates, as a rule, a continuance of 
hemorrhage. 


Jocn. A. M. A. 
Oct, 4, 1913 

SlTfurthmTn diastolic fell 

stiJMuithei to 35, and the pulse-pressure was increased 

THE rULSE-niESSURE IN ANEMIA 

instances the systolic pressure varied from 
120 to 135, the diastoho from 60 to 85 and the pulse- 
pressure from 45 to 65, The patient with the lowest red 
count, 1,630,000, had the lowest diastolic pressure of 
GO, and in consequence the highest pulse-pressure, 65. 


It would seem tliat the tliree important circulatory 
factors producing death in such instances were: 

1. The peripheral resistance is suddenly diminished, 
owing to the hemorrhage, with increased heart-rate such 
as occurs e.xperinientally udieii a large vessel is severed 
in an animal. 

2. With rapid heart-rates, the volume of blood thrown 
out by the succeeding systole is diminished, because of 
insufficient time for ventricle relaxation. 


THE PUL.SE-PUESSURB IN CARDIAC NECROSES 

_ It has been noticed in several instances of so-called 
irritable hearts, due to tobacco, that there were marked 
variations in all readings. Tor example; 

Case I.'),—0. G., aged 20, showed a sj'stolic pressure of 135, 
diastolic 80, pulse-pressure 55, heart-rate 90. Ten minutes 
later the systolic pressure was 125, diastolic 90, pulse-pres- 
stirc 35 and heart-rate 90, 


3. The respirations are then increased in an endeavor 
to maintain venous pressure sufficient to distend tlie 
riglit ventricle as rapidly as the duration of diastole 
allows. But tlie venous pressure is low in liemorrhage, 
with the result that the right ventricle fills incompletely, 
which would diminisli first the volume output of the 
right ventricle and tlien tlie left ventricle. With a 
decreased volume output the load or pulse-pressure 


It appears that marked variation within short inter¬ 
vals in the pulse-pressure observations should make one 
tliink of the neurotic cardiac element. 

THE PULSE-PRESSURE CHANGES DURIN-G EXERCISE 
Different writers on this subject have suggested that 
the diastolic pressure is not affected, as a rule, by exer¬ 
cise in tests of the functional efficiency of the heart. 


COMPARISON BETWEEN PALPATORY AND AUSCULTATORY READINGS 


Normal 

CIrcul.ntory 

Conditions 


Acute Infections 


Arterial 

Hypertension 


Compen- Decom- 
snted pensiited 
Myo- Myoenr- 

cardial dial 
Lesions Lesions 


Sy.stolic pre.ssure, palpation, nverage.,.. 
Svstolic pres.sure, aH.scn)t.ation. average. 
Diastolic pressure, auscultation, average 
Pulse-pressure, average . 

Heart load, per cent., average. 
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would be diminished. Cardiac death may occur at this 
point, or the rapid respirations ma}" lead to increased 
carbon dioxid elimination with the result that the carbon 
dioxid content of the blood falls to the point below which 
the respiratory center is stimulated, and apnea results. 

In one patient with severe pulmonary hemorrhage, 
occurring in glass blowers’ emphysema and tuberculosis, 
the systolic pressure was decreased and the diastolic 
increased during the hemorrhage, with pulse-pressure 
lowered to 20, which was increased to 40 within a few 
hours after the last hemorrhage. In another patient 
with a flank stab-wound lacerating the kidney cortex, 
with severe retroperitoneal hemorrhage and peritonitis 
from puncture of the colon, the systolic pressure was 
98, the diastolic 55 and the pulse-pressure 43 during the 
hemorrhage. After drainage of the abdomen and entero- 
clysis, the diastolic fell to 38, while the pulse-pressure 
was increased to 54. This was in accord with the obser¬ 
vation of Hiirtble that the pulse-pressure increases with 
a decreased peripheral resistance due in this instance 
probably to toxic vasodilator effects of the peritonitis. 


9 . Wiggor.s, C 
Cliangcs During 


,7.: The Prognostic Signifienneo of Pulse-Pressure 
HcjnoiThase, Arch. Int. Mod., September, 1910, 


while the systolic pressure is increased. The following 
experiments were made in persons with supposedly nor¬ 
mal circulations. 

Case 1C.—R. S., at rest, had a systolic pressure of 125, 
diastolic 95, pulse-pressure 30. After twenty bending move¬ 
ments the S3'stolic pressure had increased 10 points to 135, 
the diastolic had increased 5 points to 100 and the pulse- 
pressure was 35. After forty stationary running-steps, the 
systolic was increased to 145, the diastolic was 105 and the 
pulse-pressure was 40. After fiftj^ additional stationarj 
running-steps the sj'stolic pressure was 100, the diastolic 110 
and the pulse-pressure 50. During these exercises the systolic 
pressure had increased 35 points, the diastolic 15 points and 
the pulse-pressure 20 points. 

Case 17.—W. S., at rest, had a systolic pressure of 118, 
diastolic 80 and pvilse-pressure 38. After twenty bending 
movements, the systolic pressure was 122, the diastohe^ /. 
and the pulse-pressure 44. After forty stationary running- 
steps, the systolic pressure was 122, the diastolic had f.Rleir 
4 points to 74 and the pulse-pressure was 48. After titty 
additional running-steps the systolic pressure was 120, the 
diastolic 72 and the pulse-pressure was 4S. During these e.\er- 
cises the systolic pressure remained practically stationarj, 
the diastolic feli 8 points and the pulse-pressure was iiicreasea 
10 points. 
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In both instances the pnlse-pressnre, or load, was 
increased bj’ exercise. 

THE INTERPRETATION OP TONE PHASES 

The various tone phases heard by auscultation over 
the brachial aiterv below the arm-band during com¬ 
pression may be described as follows: 

1. First phase, a phase of clear tones which is soon 
replaced by tbe second and third phases. 

2. Second phase, a phase of muftied tones with a series 
of murmurs. 

3. Third phase, a phase of clear tones which suddenly 
becomes the fourth phase. 

4. Fourth phase, a phase of dull tones. 

5. Fifth phase, disappearance of all sound. 

Korotkow,*“ who first introduced in 1905 the auscul¬ 
tatory metliod for the determination of the arterial 
pressure, believed that the point at which all tones dis¬ 
appeared. the fifth phase, marked the diastolic pressure. 
It has been shown by Lang and llanswetowa,^^ in 1908, 
and by Warfield*^ in 1912, that the diastolic pressure 
coincided with the point at which the tliird phase of 
clear tone became suddenly and markedly dull—-the 
fourth phase. This point has been used to determine 
diastolic pressure in this clinical study. 

COJIPARISONS BETWEEN EALPATORT AND AUSCUL¬ 
TATORY READINGS 

Tbe palpatory method, as will be noticed from the 
accompanying table, gave, as a rule, slightly lower read¬ 
ings than the auscultatory method. 

THE INFLUENCE OF HEART-R.4TE ON PULSE-PRESS¬ 
URE AND SYSTOLIC OUTPUT 

It has been supposed by many writers that the volume 
of systolic output could be expressed by the formula, 
heart-rate multiplied by pulse-pressure. 

Clinically, however, the heart-rate in circulatory shock 
—in the sense of Henderson —increases out of propor¬ 
tion to the fall of pulse-pressure, owing to the central 
vasomotor influence. Two examples, among others, may 
be mentioned. 

Case is.—P. B., who died in circulatory shock from typhoid 
hemorrhages, showed a pulse-rate of 120 and pulse-pressure 
of 20, equal to an output of 2,400 unit volumes. The observa¬ 
tion the following day, three hours before death, showed 
pulse-rate 148, pulse-pressure 20, equal to an output of 
2,960 unit volumes. His circulatory condition should have 
shown improvement according to the formula but such was 
not the case. 

Case 19.—G. M., streptococcus septicemia, pulse-rate 120, 
pulse-pressure 10, equal to an output of 1,200 unit volumes. 
The observation two days later, seven hours before death, fol¬ 
lowing an intravenous injection of strophanthin, showed pulse- 
rate 140 and pulse-pressure 25, equal to an output of 
3,500 unit volumes. According to the formula his output was 
increased, but death occurred seven hours later. 

It is tberefore believed that in circulatory shock the 
pulse-pressure multiplied by tbe heart-rate does not give 
a reliable index of systolic output. 


CONCLUSIONS 


1. The determination of systolic and diastolic press¬ 
ures by tbe auscultatory metliod is to be preferred to tiie 
palpatory method for systolic and column indicator 
oscillation for diastolic, because of greater accuracy. 


10. Korotkow, N.: Vrach. Gaz., 190(5 p l^S 
lOOS, Kiw 44 i; ^""i^wctowa. S.: DeutscB. Arch. f. kiln. Jlei 

pw,'.,.?' Cindies in Auscultatorv mood-pros';!] 
Vheuoaifna, Arch. Int. Med., September, 1012, pJ 2oS 


2. The readings are slightly higher by the ausculta¬ 
tory than by the palpatory method. 

3. The pulse-pressure measures the energy of the 
heart in systole in excess of the diastolic pressure. For 
clinical purposes it represents the load of the heart. 
Under normal conditions it is approximately 50 per 
cent, of the diastolic pressure. The m 3 ’ocardial load 
may therefore be expressed by the fraction 

pulse-pressiire P.-P. 

- or —— 

diastolic prc.«siirc D.P. 

4. Since the diastolic pressure measures the perijiheral 
resistance it is a better index of hypertension than the 
systolic pressure. A sustained diastolic pressure of from 
100 to 110 signifies hypertension. The diastolic is less 
influenced by physiologic factors than the systolic 
pressure. 

10. The pulse-pressure multiplied by the pulse-rate 
does not give a reliable index of sj'stolic output in circu¬ 
latory shock since the pulse-rate clinically increases out 
of proportion to the fall of pulse-pressure. This 
shortens the time during which the left ventricle is 
filled during diastole and lessens the s^'stolic output, 
although by the formula, pulse-rate multiplied by pulse- 
pressure, tlie unit volume output may appear to be 
increased. 

It is a pleasure to acknowledge the suggestions and crit¬ 
icism of Dr. E. AV. Jackson of Rochester, New York, in the 
preparation of this paper. 
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CLINICAL ASPECTS OF HYPERTENSION * 


JOSEPH L. MILLER, M.D. 

CHICAGO 


While the question of hypertension has been thor¬ 
oughly discussed during recent years, it is still one of 
the problems in medicine. With the introduction and 
general use of the sphygmomanometer, we have become 
acquainted with the frequency of increased blood-pres¬ 
sure, and have been able to follow its course; but the 
question of its etiology or pathologic physiology is 
largely undetermined. The present report is concerned 
merely with the present views of its etiologj^, a consid¬ 
eration of a series of cases observed during the past 
few years, and a brief discussion of the prognosis and 
treatment. 


Arterial and renal changes have always been consid¬ 
ered the most important factors in high blood-pressure. 
With our increasing knowledge of this subject, the impor¬ 
tance of the renal factor has become more and more 
apparent, and coincidentally with this, lessened weight 
is attached to general arterial changes, especially if ”we 
exclude the arterial changes in the kidney. It 'is gen¬ 
erally accepted that sclerosis of the peripheral arteries 
does not increase blood-pressure; and while it is acknowl¬ 
edged that ini olvement of the celiac axis or it« branches 
the great regulator of the blood-pressure may o-fve rise’ 
to hypertension, clinically this is probably a quite infre¬ 
quent cause. The recent greater importance attached to 
renal lesion can be largely accounted for bv improved 
methods of diagnosis of kidney lesions; or perhaps more 
accurateh, it has been determined that apparentlv nor¬ 
mal urinary findings do not exclude .=eriou= kidnev 
involvement. Tbe careful necropsy studies, and espe- 
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careful liislologic cxnminnlion o! the kidnevs 
ol patients -witli approximately normal ui’ines, and lii'^h 
Jjlood-prcssuro, have shown how fallacious it may be to 
delude ncplmtis in the absence of albumin and casts 
iispecjallj m extreme hypertension, 200 mm. or more 
eoino form of nephritis is almost constantly present' 
and IS probablj responsible tor the increased blood- 

l)rG5SUl*G, *\ A i' 1_1 1 -- t'* t iO 


a very few eases, wliich at present we refe: to as idio- 
patJne. Most of those, however, present only moderate 
degrees of hypertension. 

Assuniing that renal changes are usually associated 
with high blood-pressure, we must still determine in 
what manner the hypertension is produced. The view 
lias been abandoned that primary heart bypertronhv is 


jviti. — te,o.vISO b,„it zz S.S,icSeta 

0.n JLIZ 'Y ‘"f* the blood-ilow 

the kidney involvement is less extensive and less readily 
detected. It is quite po.^sibile that as oiir ' 


, , .aiowledge 

of the morphology of the kidney advances and methods 
are developed for the detection of tiner histologic 
cimnges, kidneys now pronounced normal maj' fall into 
the class of the definitely pathologic. We now believe 
that a kidney cannot be pronounced normal merely from 
its macroscopic appearance, as many of these histologic- 
aily show extensive interstitial or glomerular changes. 
Ouv functional kidney tests show, as it were, only the 
grosser kidney lesions. It must furthermore ho borne 
in mind, as hearing on tin's particular subject, that a 
Icidne}' may be so affected as to modify the general blood- 
pressure and stilt show proper elimination of waste. 
The recent dfseovery of the importance of glomerulo¬ 
nephritis lessens greatly tlie value of any but the most 
lecent report on the prevalence of renal involvement in 
cases of hypertension. Especially must we view with 
suspicion those cases in which the diagnosis of nephritis 


in the kidne}’ was responsible for tJie condition. Fail¬ 
ure to produce increased blood-pressnre by ligation of 
the renal arteries, or by experimental production of 
multiple renal emboli, does not disprove this tlieory. 

J he attempt has been made to explain hypertension 
through retention of waste ordinarily eliminated tbrougli 
the kidney. None of the substances, however, which 
are eliminated by the kidney have a pressor action when 
injected into animals. On the other band, when the 
eliminating power of the kidney is impaired hy succes¬ 
sive I’cmoval of small portions of it, hnally a point is 
lynched at which the animal develops a polyuria and 
increased blood-pressure (Tuffner, Bradford, Passler, 
Heimicke, JanewayCarrel). In order to produce these 
results about two-thirds of the .total kidney substance 
must be removed. It is impossible, however, to say 
whether tliese results can be accounted for by lessened 
elimination or mechanical interference with the renal 
blood-snpply. While in uremia there is usually a nitro¬ 
gen retention, it has not been‘shown that such retention 


has been determined hy merely a macroscopic c-xamina- responsible for the increased blood-pressure. 


tion of the kidney. 

Fischer* has recently furnished an interesting report 
of 550 cases of hypertension in which the clinical and 
pathologic evidence of nephritis has been carefully con¬ 
sidered. His series does not differ materially from 
others previously reported except jiossiblj in the care 
with which the cases have been studied. Sixty-two per 
cent, of these patients gave definite clinical evidence of 
nephritis, 15 per cent, were suspicions, -and only 23 per 
cent, had a normal urine. Excluding those'cases with 
pressure below ICO, in only 3,6 per cent, was the urine 
normal. Necropsies were held in forty-tNVo cases and in 
each instance definite microscopic evidence of nephritis 
was detected; Although in fourteen of these the iirine 
did not show evidence of renal trouble. This furnishes 
very good evidence tliat nephritis cannot be excluded 
when the urine is apparently normal. 


Espeeially in acute nephritis tliere is considerable 
destruction of kidney substance, and the view has been 
advanced that perhaps the products of such autolysis 
might have a pressor effect.- Tigerstedt and Bergmann, 
having reported that a pressor substance could be 
obtained from the rabbit’s kidney, furnished some sup¬ 
port for this vie\v. Others, liowever, have failed to con¬ 
firm the findings of a pressor substance in the kidney 
tissue, so that this theory lacks confirmation. 

As tile adrenals secrete a substance which possesses a 
decided pressor action, efforts have been made to asso¬ 
ciate hypertension with increased secretion from this 
Eoui’ce. Vacqnez in 1904 reported hi'perplasia of the 
adrenals in patients with high blood-pressure, but others 
have failed to confirm these findings. This does not 
exclude the possibility of hyperfunction of the adrenals, 
and the various tests deve]o23ed for the detection of 
minute quantities of adrenal secretion in the circulating 
blood have been used in order to determine thy presenoe 


In KrelWs clinic 87.4 per cent, of tlie cases with prps 

sure of 200 mm., or higher, showed definite chniea) eu- hypersecretion in patients with high blood-pressure, 
dcnce of nephritis, and forty-two of the forty-three cases veceut investigations of this subject have failed to 

coming to necropsy showed definite renal involvement; patients with liypertension an increase 

the majority showed interstitial or arterial changes. f,pinepbnn in the circulating blood. While there is 
Statistics of this character might be multipled, varying adrenals play a role in permanent 

somewhat in the percentage, but all showing the pre- hypertension, it is quite possible that the fluctuations in 
dominance of nephritis in patients with hypertension, excitement, etc., may be due to 

and also the greater frequency of the clinical evidence 0 njodications in their secretion, as Cannon and otlieis 

nenhritis in patients with e.xtreme hypertension. _ |.ha|- the adrenals in a cat become more 

There remains, however, a few cases of h 3 'pertension under excitement. Time will sliow irhich, J* 

in which with the most careful examination hy onr pres- foregoing theories explain permanenUugh biood- 

ent methods the kidneys appear normal ~ ... 

these the increased systolic pressure can be explained 
t «rtie TCCTTgtotion, in otlKK by marM arieno- 
tclcrosis ol tire splanchnic arteries ; but there still remain 


4U0. 


pressure. At present, however, tlie nature of the process 

is undetermined. n t 41 i r,,, Uhti 

In going over my office records, I found one hun¬ 
dred cases of hypertension with fairly complete Instoiics 

0. aanovs-ay. T. C.: foif 

Experimental Studies, Am. Jour. Med. Sc., UH, csw. 
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of sj’mptoms and renal findings. These were all ambula¬ 
tory cases and so do not represent the terminal stages 
of ‘this condition. AVith few exceptions, the patients 
have been seen several times, and in some instances have 
been followed for years. The urine examined was in 
almost every case a specimen passed at the office, making 
the test a rather more severe one than would have been 
the case if the early morning urine had been secured. As 
the urine was perfectly fresh, and had not been shaken 
by transportation, there was little probability of casts 
having been destroyed. In addition, in about one-third 
of the cases there were one or more anal 3 ’ses of a twentj’- 
four-hour specimen. 

The acetic acid and potassium ferrocyanid test was 
used for the detection of albumin. A drop from a cen¬ 
trifuged specimen was placed on a slide, and without 
cover-glass examined under low power for casts, and 
these reported present only when they were found with 
ease, one or more in each field. In this group of one 
hundred patients, sixty-four were males, thirt 3 '-six 
females. Tortj'-four were over 60 3 ’ears of age, thirt 3 ’- 
six between 50 and 60, seventeen between 40 and 50, two 
between 30 and 40, and one between 20 and 30. Thirt 3 '- 
three had a blood-pressure of 200 mm. or more, forty-five 
a pressure between 170 and 200, and twenty-two a pres¬ 
sure between 150 and 170. Albumin and casts were 
present in twenty-two (66.6 per cent.) of the cases with 
pressure of 200 or more, three showed casts without 
albumin, two albumin without casts, and in only six 
(18.2 per cent.) was the urine apparently normal. For- 
t 3 --five patients had a blood-pressure between 170 and 
200, twent 3 '-one (46.6 per cent.) of these had albumin 
and casts, three casts only, one albumin only and twenty, 
or 44.4 per cent., showed a normal urine. Twenty-two 
patients with a pressure between 150 and 170 showed 
seven (31.8 per cent.) with albumin and casts, two 
with albumin only, three easts without albumin, and ten 
(44.4 per cent.) showed a normal urine. 

Thirty-two of the one hundred cases have records of 
twenty^-four-hour urine; 48 per cent, of these had 2,000 
c.c. or more and 45 per cent, had 1,500 c.c. or less. 

The frequency of renal involvement as determined by 
the urine, in this series, corresponds very" closely with 
reports from other sources, and shows the great fre¬ 
quency of clinical renal changes in those patients with 
extreme hypertension. It is very probable that were 
the urinary examinations made with greater frequency, 
many of these patients with reported normal urines 
would show the presence of albumin and casts. Several 
cases in this list had repeated negative urinary findings, 
and then a specimen would be obtained which contained 
great numbers of short, narrow, finely granular easts. 
One of these patients with a blood-pressure of 200 has 
had during the past foii years twenty urinary examina¬ 
tions, and has never shown numerous casts. 

Briefly referring to the symptoms presented in these 
cases, seventeen of the patients were apparently entirely 
free from symptoms, referable to the high blood-pres¬ 
sure; fourteen of these were men, three women. The 
three female patients without symptoms had blood- 
pressures ranging from 165 to 185. Three of the men 
without symptoms had blood-pressures of 200 or more, 
one registering 220. Xocturnal polyuria was noted in 
sixty-five cases; all but two of these were males, and it is 
not improbable that prostatic irritability, rather than 
hypertension, was responsible in many instances for this 
disturbance, .\ngina pectoris was noted in twentv eases, 
headaches in ten. dizziness in eight, transitory aphasia 
or numbness in an extremity in eight, and marked eve 


symptoms were present in seven. Dyspnea was the most 
constant symptom, especially dyspnea on exertion. 

The records show the cause of death in nineteen cases; 
this does not by any means include all of those who have 
died, as many of the patients have been lost track of. 
Broken compensation was responsible for death in 
twelve, angina in three, cerebral hemorrhage in three, 
and uremia in one. 

The prognosis in high blood-pressure is of especial 
interest, as the laity has unfortunately become acquainted 
with the possible seryous consequences, associated with 
this condition. Cerebral hemorrhage, cardiac incompen¬ 
sation (including angina), and uremia are the most fre¬ 
quent causes of fatal termination. It may be, and usual¬ 
ly is, exceedingly difficult in any given case to make 
a prognosis, on account of our inability to determine the 
strength of the arterial wall and the working power of 
the heart muscle. The functioning power of the kidney, 
and the dangers of a uremia, can be determined by the 
phenolsuphonephthalein test, an output within the first 
two hours of less than 25 per cent, of the phthalein fur¬ 
nishing evidence of grave renal involvement. 

In obese patients, especially in women, a moderate 
increase in blood-pressure (from 160 to 170 mm.) may 
cause very decided dyspnea on exertion, or attacks of 
acute pulmonary edema. Many" men, on the other hand, 
may be entirely free from symptoms with a blood-pres¬ 
sure of 200 mm. or more. The inherent strength of the 
heart muscle is an indeterminable factor and its ability 
to continue to perform an increased amount of work can 
be prognosticated in only a very general manner. The 
obese individual or person of sedentary habits is more 
liable to dyspnea from hypertension than those more 
athletically inclined. The patient who cannot, or will 
not, avoid physical or mental overtaxation is more liable 
to serious consequences than one who exercises care. 
The patient, however, with a pressure of 200 mm., or 
more, even with the greatest care, is liable at any moment 
to cerebral hemorrhage, or gradually developing cardiac 
incompensation; although a pressure of this degree is 
not necessarily inconsistent with several years of appar¬ 
ently good health. Transitory cerebral disturbances, as 
lapses of memory, aphasia, dizziness, or numbness in an 
extremity are an ominous symptom. Nocturnal attacks 
of acute pulmonary edema indicate that the endurance 
of the heart is being taxed to the limit, and the same 
holds true in patients who complain of dyspnea on mod¬ 
erate exertion. The appearance of moderate edema in 
the feet is of more grave significance in these eases than 
it would be in a patient with valvular trouble or a myo¬ 
carditis,’ on account of the difficulty in restoring the 
cardiac compensation when its disturbance is due to 
high blood-pressure. The more marked the evidence of , 
renal disturbance, the more grave the prognosis, on " 
account of the actively progressive tendency of the hyper¬ 
tension, and the danger of uremia. Eetinal ehano-es, 
while of serious import, are not necessarily of such' 
grave prognostic significance. Of e.xtreme significance 
is the care the person is enabled to exercise, as freedom 
from physical or mental overexertion, protection from 
chilling, correction of habits, etc. 

The patient, on the other hand, with a pressure of 170 
mm. or less is not as'a rvde in any immediate dan^rer 
and with care in regard to diet, elimination avoidance 
of overexertion and correction of habits mav not onlv 
get along comfortably for many years, but mav show a 
rather definite lowering of pressure. Patients with mod¬ 
erate degrees of hypertension are, I believe, much more 
liable to show a reduction in pressure as the remit of 
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Ivcixtuieut tlian llioso M’ith very Ingli prcssiii’c. It is in 
lliis class of patients that wc arc esjjecialiy liable to see 
inarkcd tlnetnation in pressure, as a rule due to some 
ine,\plainable factor. 

The drug treatment of liypertension is of much less 
importance than attenfion to elimination, dietetics and 
general hygiene. Even with ouv iiu])erfect knowledge 
of the etiology of this condition much can bo done to 
delay its progress and to prolong life. An effort should 
he made in each instance to determine cerinin possible 
otiologic factors and attempt their correction. On 
account of tho great frequency ‘of renal inYolvement, 
increased elimination through the skin and howcl is 
important. 

While wo are not at all sure that protein waste has 
anything to do with the increased pressure, nevertheless 
it is advisable wilh onr present knowledge to restrict 
the protein intake, the degree to whicii this is carried 
depending somewhat on the apparent e.xtcnl, of renal 
involvement. We probably all would fare better if we 
did not use alcohol, tobacco or colTeo; it is their exces¬ 
sive use that is especially objectionable, in both the nor¬ 
mal person and the one with increased hlood-pi-essure. 
In order to safeguard the heart all forms of severe phys¬ 
ical exertion should be avoided. Excitement and worry, 
as they no doubt increase the blood-pressure, are to bo 
regulated as far as possible. J^foderatc systematic phys¬ 
ical exertion, on the other hand, may he beneficial to 
the heart. Golf in moderation, and’on a fairly level 
course, or systematic walking is safe and beneficial for 
the patient who can do them without the developnrent of 
dyspnea. Shortness of breath is the best index of phys¬ 
ical overtaxation. 

In the drmg treatment, when evidence of cardiac 
incompensation develops, digitalis should be used in 
exactly tlie same manner as in any_ other form of cardiac 
incompensation. Digitalis, when administered by mouth, 
does not raise blood-pressure, and by relieving cyanosis 
may actually lower it. There is no good evidence to 
show that the iodids are of any special value except in 
those cases in which syphilis plays a role. They do not 
modify the viscosity of the blood, correct the arterial 
changes or lower blood-pressnve. The various vasodila¬ 
tors, as nitroglycerin and sodium nitrite, have a very 
limited field of usefulness; their effect on blood-pres¬ 
sure is exceedingly transitory, and with the growing 
belief that the hypertension is a compensatory measure 
we are less and less iacUned to rely on this group of 
drugs. At least, we all agree that their effects are merely 
palliative, while the hygienic measures referred to are 
directed at the underlving causes, as we now understand 
them. These measures are largely directed toward 
enabling the patient to live comfortably w spite of his 
' Ifmh blood-pressvrre. If, ou. the other hand, \re expect 
to^reduce the blood-pressure to normal, wc are m the 
vast majority of cases doomed to disappointment. 
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Dr. Louis il. Warfieud, Alihvatikee: In the last two years 
J have been impressed more and more with the fact that 
the diastolic pressure is prohaWy tho most important feature 
in Wood-pressure estimation. We see manv cases of hhh 
systolic prespire tvhich have lasted for years, and .all of our 
conclusions in regard to the Wood-pressure liave been made 
from the systolic pressure. My iinjivcssion, from the few 
case.s that 1 have studied, is that it is not the high constant 
systolic jiressurc which is most important, but the gradiiallv 
asl'cnding or the liigh diastolic pressure. The heart coni- 
peusates for the high diastolic pressure in the high systolic 
(iressuve, and the i«gh systolic pressure is reallj-, it seems to 
me, puicly an ofTort on tho part of tlie lioart to maintain 
the circulation in equilibrium. If tho resistance gradually 
increases there will come a time when the heart is working 
at its maximum capacity, and a slight strain will break 
thus compensation. A large number of jiatients with chronic 
nephritis die from dccompousatipn. The deaths in high pres¬ 
sure are similar in a way to those following iutraeranialhypev- 
tension. The same type of coma is present and at necropsy 
edema of the brain is found. Not enough attention has been 
called to this similarity. Much clinical research, cheeked by 
necropsy, must be done before 5ve arrive at definite conclu¬ 
sions. 

Dr. .Stone’s conception of the iic.art load and overload is a 
mo.st ingenious and interesting one. I have been checking 
over some of the results of my' records in the light of this 
overload factor, and have been somewhat surprised to find 
lliat this overload factor in so many of the cases has proved 
to be absolutely correct. That it is not correct in all cases 
one would, of course, natui'ally expect, but it seems to me 
that it gives us at present, at any rate, something on 5vhici\ 
wc can work, and 5yhich will lead in the future to more 
accurate kuowledgc of what constitutes the overload on the 
part of the myocavdivnu, because, after all is said and done, 
the myocardium controls the circulation, and any method we 
may have of measuring the load of the mj’ocardium will 
give us tremendous advantage in diagnosis and prognosis of 
heart dise.ase. 

It is difficult to measure the systolic pressure and the dias¬ 
tolic pressure in cases of irregular and intermittent hearts. 
There will be a very strong beat, and several weak beats, 
and probably a little stronger beat and tben a very strong 
beat, and it is practically’ impossible in cases of decompen¬ 
sation to measure the systolic and diastolic pressure. . This 
does not seem to me, however, to be of great importance at 
that particular time, because in patients who are suffering 
from cardiac decompensation the diagnosis depends really 
more on the patient as we see him than on the blood-pressure. 

It is after decompensation has been established, however, 
that it becomes so esseiiti.al to be able to tell the patient 
whether or not his heart is going to carry’ on his circulation 


for anj’ length of time. 

Other tilings being equal, a high diastolic pressure is of 
much greater moment in the prognosis than a high systolic 
pressure alone, and, if wc are going to take one side of the 
picture only, I believe that it is more important to take the 
diastolic pressure, which measures tho peripheral resistance, 
'or the resistance the heart has to overcome, the work lost, 
so to speak, before it can possibly carry on any circulation 

at all. „ , , 

Du. HExnx L. FIlseeb, Syracuse, N. Y.: The first class 
of patients to be considered arc those with hypertension. 
Increased blood-pressure is in itself of little value, except as 
it teaches the cUnician to keep a close eye on the patient, 


d this he must do tactfully. 

When a patient presents himself with what niiglit be c.i 

iderate lirpertension, without any associated lesions, it 

well for us to reassure him and send him on his va}, 
xicii 1= .... nindcrate 




eating at all times. 
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A second class of patients consists of elderly people or those 
\vlio are prematurely old who have hypertension with eonsider- 
able hypertrophy of the heart, and yet, under these conditions, 
are often comparatively comfortable. They require reassur¬ 
ance and watching, never demand overmedieation, and do 
not need continuous depressing autosuggestion. 

The third class of cases includes patients with hypertension 
with positive renal changes but without marked sympioms. 

I have called these types of nephritis “non-albumimiric 
nephritis.” The important fact to bear in mind is that it 
is not necessary in these cases to have albuminuria or casts 
and that these patients demand the closest care to prevent 
complications. 

A fourth class of cases includes patients with very high 
blood-pressure, with positive renal symptoms, with marked 
arterial change, palpable thickened arteries and with a great 
many other symptoms. These patients demand our closest 
attention. 

Of the iodids, or iodin preparations, and the nitrites, wc are. 

I think, agreed that potassium iodid does the most, if any, 
good, but It ought to be given during a long period. The 
nitrites are really of no value, so far as the permanent effect 
on blood-pressure is concerned, but are of positive value for 
the relief of the sensory symptoms of arteriosclerosis, of 
hypertension, and especially in eases of stenocardia or angina 
pectoris and vascular spasm. 

We should teach cardiac pathology based on the newer 
physiologj'. The graphic method leads to safer prognoses than 
we' have ever made before. I have used the jMcKenzie poly¬ 
graph with great satisfaction and have learned that in most 
cases of auricular disturbances the prognosis is fairly good, 
in spite of fluttering and delirium cordis. Ventricular dis¬ 
turbances are more serious. 

Benjamin Bush made the statement in lectures delivered 12.5 
years ago that “during his entire experience he had seen 
but one case of angina pectoris,” and he says in parenthesis 
“I know of one other case which one of my colleagues in 
Philadelphia saw.” When we consider the enormous number 
of cases of arteriosclerosis and stenocardia to-day we appre¬ 
ciate that the stress of modern living, competition, the use 
of machinery to expedite matters which invite haste, and 
wear and tear, with associated worry are the potent factors 
in producing degenerative processes. 

Dr. W. S. Thater, Baltimore: The study of blood-pressure 
is more important, perhaps, from the standpoint of prognosis 
than from that of diagnosis. The estimation of the maximum 
pressure alone is not the whole story. I was much impressed 
by what Dr. Stone and Dr. Warfield said with regard to the 
importance of the study of the minimum pressure, which is 
now easy and simple as a result of recent studies. In the 
tests in the beginning of the study of blood-pressure, the 
estimation of minimum pressure was not a simple matter. 
1 wonder what my feelings would have been about one or 
two examples that I have used for the last three or four years 
to the students, one of them a man who came to me eleven or 
twelve years ago, now aged about 54 years, with a pressure 
of between 235 and 250. It was elicited with a very narrow 
band. He was much worried; he had some symptoms of ver¬ 
tigo; he had no evidence of nephritis. I advised him to be 
moderate in his general ways. I did not give him much 
besides small doses of iodids. He became tired of coming to 
me, and stopped treatment. He feels better than he used to, 
but his pressure is the same. I wonder whether or not my 
prognosis made eleven years ago was correct. 

1 agree with what Dr. Stone said about the therapy of 
cases of hypertension. I should like to emphasize the occa¬ 
sional danger of the free use of nitrites in chronic nephritis. 
1 have seen one or two instances in which I felt sure that 
uremia was brought on by their use. A few years ago a 
man was sent to the hospital with a pressure of 220 and 
evidences of a slow chronic nephritis. He was given large 
doses of the nitrites; his pressure fell suddenly to 150 or 
ICO. and he became anuric and comatose. After a week of 
'igorous treatment he came out of his coma, his pressure 
rose to about 200 and he left the hospital feeling well. 


Nitrites in this marked hypertension chronic nephritis should 
always be used with care and confined to the relief of head¬ 
aches and other subjective symptoms. 

Dr. H. S. jMunro, Omaha, Neb.: If we study the problem 
of the composite individual we shall find that we have a syn¬ 
drome in which we must consider the gastro-intestinal 
derangements leading to auto-intoxication—deficient elimina¬ 
tion, with its resulting cardiovascular pathology, and the 
nervous symptoms which would logically .accompany this 
syndrome. Then if we go down into the study of the 
psychology of the individual patient, we shall find that the 
diseased condition presenting itself is the end-product of all 
that has constituted the life of the patient, such as habits, 
quantity and quality of food, and vocation and other environ¬ 
mental factors contributing to the cause of the pathology 
found to exist. If we will approach the relief of these special 
pathologic entities in an indirect way, seeking to remove the 
cause of which they are the logical consequence, we shall do 
much more for the welfare of the patient than if we devote 
too much attention directly to the treatment of the special 
pathology. These conditions are often the result of abnor¬ 
mal social conditions, of misadaptation socially and econom¬ 
ically. Quite frequently this class of patients has sought 
relief, and the nervous element attracted the most atten¬ 
tion. I find always that high blood-pressure and cardiovascular 
lesions are associated with deficient elimination, autotoxemia 
and the abnormal habits, psychic and physical, corresponding 
to these end-results. 

It is simply a question of inducing the patient to adopt 
healthful habits of life, after first administering a course 
of disintoxication treatment, in which fasting, exercise and 
psychotherapeutic measures have been my sole reliance. Best 
in bed and overfeeding are never indicated. 

Dr. J. M. Ander.s, Philadelphia: Dr. Miller well said that 
the subject of the clinical relation of hypertension has received 
a large share of professional attention recently and yet, 
because of the many unsolved problems connected with it, 
requires further study. He referred to an interesting and 
important class of cases in which there is no definite etiology 
and in which the eases are unassooiatecl with any symptoms 
referable to the heart, the arteries or the kidneys. Because 
of the fact that a patient with simple hypertension presents 
no symptoms, the condition has been termed physiologic by 
certain English writers, notably Allbut. My own belief is, 
however, that the biologic chemistry of the future, together 
with further clinical study, will show that this class of cases 
will undergo a constant diminution. For example, it is quite 
evident that many cases of simple hypertension formerly con¬ 
sidered physiologic are associated with latent kidney condi¬ 
tions; and again, others fire associated or dependent on neu¬ 
rasthenic states. While certain authors regard these cases 
as having no assignable etiology and no symptomatology, let us 
not forget that if we study them with sufficient care we shall 
sometimes at least find a cause, or a combination of causes, 
that will adequately explain the hypertension. In my experi¬ 
ence most of these cases occur in persons who are addicted 
to the immoderate use of alcohol or tobacco and are subjected 
to more or less nerve-strain; md 1 have felt repeatedly that 
this alcoholism and nicotinism, as well as nerve-strain, miMit 
explain the increased peiipheral condition which always leads 
to hypertension, and thus furnish a basis for rational treat¬ 
ment. Again, constant hypertension in many eases, if they 
be watched long enough, will be found to lead to arterio¬ 
sclerosis. This theory of Siheffer, Klolz and others, in expla¬ 
nation of arteriosclerosis is now accepted by many modern 
writers. Therefore, these cases of so-called simple hyper¬ 
tension constitute an important group, clinically considered. 
We have not been sufficiently impressed with the importance 
of recognizing the nervous element in the causation of manv 
of these cases of hypertension, and partieularlv of fluctuatiim 
hypertension, and that in the treatment the ‘most important 
Item is absolute est in bed for a period of several weeks at 
least, rather liberal feeding, massage and the use of the 
nitrites to combat certain sensory symptoms. 



32G4 


mAGNOSlS OF GANGER—HALL- 


Dn. Thomas arcCitAE, Philadelphia: Regarding tlie opinion 
tliat in many cases of patients M’itli high hiood-pressure 
nephritis is latent, that is, rvithont signs in tlic urine or any¬ 
thing to suggest clinical nephritis, it is important to con¬ 
sider what we mean by nephritis. If . we say that a patient 
rvith liigh hiood-prcssnre, whose urine is absolutely normal, 
has latent nephritis, rvc arc losing all definite meaning of 
the term nephritis used clinically. A patient may hax’c neph¬ 
ritis and go several days without urinary signs, but if lie 
has a pressure of 22d, is in bed for a month, and we examine 
ail the urine, do the functional test two or three times and 
find that he is functionally normal, and then say that because 
that man has high blood-pressure ho 1ms latent nephritis, 
it sec7us to mo that our diagno.sis is open to question. Yon 
may quote pathologic figures which show a large percentage 
of nephritis. But what is nephritis on the necropsy t'^.blc? 
You may ask the pathologist to draw the lines exactly, but 
the better pathologist he is, the more he hesitates to draw 
those linc.s. We must keep in juind that in persons over 50 
the vast majority of kidneys show changes which one man 
may interpret as nephritis, and another may regard as the 
changes which occur with the advance of years. In corre¬ 
lating figures Ave must know what each ])articular pathologist 
terms nephritis. Where do the cases belong rvliich occur in 
Avomen about the tijiio of the menopause, Avho have liigh 
blood-pressure for a year or Iavo years. Avhich later falls to 
normal, the urine being perfectly normal? Is there any sus¬ 
picion of nephritis in some of these cases? 1 think not. It 
is a question Avhether or not avo are justified in considering 
that high blood-prcssuro ahvays means nephritis, in the 
absence of other definite findings. 

Dr. W. W. Tompkix.s, Charleston, W. Va.: We arc likely 
to emphasize the importance of symptoms by calling them 
too strongly to the attention of the patient. 

Dr. ^lillcr stated, if I understood him correctly, that digi¬ 
talis given by the mouth did not increase the blood-pressure. 
I believe it has a contrary efl'ect; that digitalis given by the 
mouth Avill increase the jiressurc as avcII as Avheu giA-cn hypo- 
dcrmatically. 

Dk. Walter L. Bxerrixg, Dos iifoiues. Iowa; It seems to 
me that there is much importance to be attached to the ref¬ 
erence made to the nervous aspects of hypertension, partic¬ 
ularly those attacks Avith lapse of memory, fainting attacks 
and A’c-ry .slight apoplectic seizures. I do not knoAV just Avhat 
Dr. IMifler’s explanation is for these. It seems that these 
attacks might be explained best by assuming the existence 
of vascular crises, intermittent closures of the a-osscI-s. as 
first described by Paul. It has appeared in the fcAV instances 
in AA'bich SAibscqueut examinations Avere possible that these 
particular nerA'ous phenomena or cei’chral arterial disturbances 
AA'cro most marked in cases in AA’bich there aa'OS an undcil^ing 
nephritic disturbance or nephritic changes in rather definite 
arteriosclerosis or other arterial changes. 

Dr. a. C. Grifi'ITH, Kansas City, IaIo.; I am inclined to 
aaree with those Avho have spoken of hypertension as due to 
some nervous phenomenon. In one case of hypertension the 
systolic pressure was 200 and the diastolic pressure 180. The 
pressure was reduced by vest, but no iodids of any description 
seemed to have any efl’ect on the pressure. The paticnl, a 
woman about 00 years of age, was extremely neiwous. The 
systolic pressure ran along from 200 doAvn to 200 for Iavo 
A' cars There Avas no change in the arteries, and no change 
in the kidney that could be detected by frequent e.xanunation 
of the urine. The functional activity of the kidneys Avas 
not elmn«ed at all by this hypertension; no dyspnea was 
n tiouSy noticeable on exertion, and we could attribute 
Ihe bypertonsion to uotbing else tlian a neurasthenic condi- 

^"'dr Joseph L. Miller, Chicago: The subject Avhich 1 dis- 
cufsed was permanent hypertension. I believe that nervous 
rf'rtiic: Tj-f* responsible for transitory distiu bailees of the 
- TP and that these disturbances of the blood- 
blood-picssu , . degree; but I believe that nerv- 

pressuve may be of AeA^^f^^o^f, for permanent 

Si^btol-pios^rL. I believe fully that pathologists dis- 
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agree as to Avliat constitutes nephritis, and Dr. MeCrae in.ido 
a very suggestive statement when he said that the patient 
.should be kept under observation and the urine e.xamined over 
a long period of time. I believe that, if we examine the urine 
of these patients Avith high blood-iires-sure daily, perhaps oA-er 
a long period of time, and they show no casts, as a rule 
Avc may bo surprised to detect occasionally sliOAvers of cast's! 
He also referred to his functional kidney tests in these cases. 
I am of the belief that, if avc folloAV one of these patients 
Avith high blood-pressure and without casts or albumin throiu^h 
a long jieriod of time, Avith daily examinations of the urine, 
and make repealed functional kidney test's, aa'c shall find after 
.all that the majority of them do show evjdonce of kidney 
iiicoinpetencc, but I belicA’e that as time goes by Ave are going 
to ascribe more and more of .our high blood-pressure condb 
lions to renal changes. 

I haA'e tried, repe.atedly, t.aking the hlood-pressiire of 
patients seA'oral limes a day for several days before digitalis 
Av.as administered, then taking it several times a day for 
day.s Avhen the patients Avcrc under the influence of digitalis, 
and I failed to find any material difference in the blood-' 
pressure during these two periods of time. Fiirtliermore, 
Ciishney, Avorking in conjunction Avith IJcKenzie, also nmiii- 
tnins that digitalis administered by tiie mouth, at least in 
ordinary doses, does not affect the blood-pressure. 


CAXCER OF THE UTERUS 

SOJtE POIXTS TO BE, EJIPHASrZED IX THE EAREY 
BIAGXOSIS * 

RUFUS B. HALL, M.D. 

CINCINNATI 

It is cle-sii'able to consider the diagnosis of cancer 
involving the cervix, and that involving the hod}' of the 
uterus, separately. Therefore, I shall take up first the 
early symptoms of tlie disease involving tlie cervix, and 
later tliose involving the body of the uterus. 

Cancer of the uterus has received more attention from 
gynecologists than any other disease peculiar to ivomen. 
One must be convinced by study of the literature that the 
large part of tliis energy in the past has been directed 
toward tlie perfection of operative technic rather than to 
tlie more importnat problem of early diagnosis. The 
technic of the operation by the vaginal or abdominal 
route, or by a combination of both, has been perfected 
until little more is to be desired along that line. But 
AA’hat lias the profession accomplished in the last decade 
in early diagnosis of cancer, tliat lias benefited these 
patients? Scarcely anything at all. 

While the men engaged in thi.s special woi’k have made 
advances in the early diagnosis of the disease, it does not 
benefit the great majority of these unfortunate patients, 
because we have not taught the family physician, who 
sees these patients first, to make the diagnosis in time 
for early operation. That many patients come to opera¬ 
tion too late to promise a reasonable hope of cure, ei'oiy 
operator of experience must admit. If an early diagnosis 
is to be made, it must he through the education al tlie 
laitv bv the family physician. From past experience i 
am-convinced that the laity will not be educated nnt 
we can in some way bring borne to the family 
his great responsibility. The propaganda for educat o 
of the family physician as well as the laity, inaugmat 

bv the American-Gynecological f V™ 

nieetiim in 1912. and more completely elahoiatcd at tl 
Washington meeting in 1913, should be commended and 
encouraged with enth usiasm by the entire protcs.ion. _ 

Innui: Ses.<iion, fieW at Minne.apons, lune. lOm. 
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DIAGNOSIS OF 

I have little new to offer bnt wonld emphasize some of 
the earl}' S 3 'niptoms of the disease that are so often 
neglected. 

The importance of careful supervision over women 
reo-arding their sexual organs during the cancer period 
oAife, which could be arbitrarily stated from 37 to 47 
vears, cannot be overestimated. I do not wish to be 
understood as saying that we may not encounter the 
disease in patients much younger or much older, but 
such cases are not nearly so often seen. The most trivial 
complaint, let it be discomfort in the pelvis or back, 
associated with a little watery discharge or leukorrheal 
discharge, or pruritus, during this period, should be 
investigated at once. The patient should not be per¬ 
mitted to go four or six months, or even a year, without 
an examination to determine the cause of these sj’mp- 
toms, as most of these patients are permitted to Jo now. 
before their ph 5 -sician examines them. During the past 
five years, for every case of cancer of the cervix coming 
under my observation early enough for an operation that 
justified the removal of the uterus, sixteen others came 
too late. For the five years just preceding that period, 
the ratio was one to twenty-one. In cancer of the body 
of the uterus the ratio was 1 A. The vast majority had 
consulted their physician several times, seeking advice 
for symptoms that were directlj' associated with the 
pelvic organs, such as pain in the back, irritable bladder, 
vaginal discharge or a little bleeding between the periods, 
and were treated expectantly without a vaginal examina¬ 
tion being made or even suggested. 

It is true that many of these patients did not apply to 
their physician for a vaginal examination but consulted 
him for advice. It is the family physician’s duty how¬ 
ever, to investigate every case in which the patient gives 
sj’inptoms referable to the sexual organs during the 
cancer period of life, just as carefully as though he 
believed she had cancer, until he proves that she has 
or has not. When every physician realizes how impor¬ 
tant it is to the patient for him to do so, we have the 
key to the situation. We shall then have a great saving 
of suffering and prolongation of life for this unfortunate 
class of women. I am convinced that if these women 
were carefully examined by the family physician eaiJy, 
he would have little or no difficulty in convincing himself 
that the patient had cancer or tliat there was something 
out of the usual in her condition, and he would seek a 
consultation. Early diagnosis is of great importance to 
the family physician, in addition to the great good ren¬ 
dered his patient, because these patients and their friends 
invariably criticize his management of the case if he 
has delayed making an examination Or has neglected 
to make one when they find that the disease has advaneed 
beyond the operative stage. This criticism would be 
avoided if he investigated the case and made the necessary 
examination as it should be made at once, wlien the 
patient first applied for relief. 

In the early diagnosis of cancer of the cervix, one 
should not overlook the fact that trauma due to child¬ 
birth plays an important role in the etiology of the dis¬ 
ease. More than 98 per cent, of cases of cancer of the 
cervix occur in women who have borne children. Hered¬ 
ity does not appear to have as much hearing on the dis¬ 
ease as it apparently does in carcinoma of tlie breast. 
Loss than 10 per cent, of all cases of cancer of the cervix 
give a history of any member in the family having had 
cancer in any part of the body. A clinical record of 
every case examined by me is kept and filed. It is from 
these records, extending over a period of twenty-five 
years, that these deductions are made. 


CANCEB—NALL 

The early symptoms of cancer of the cervix, w'hich I 
have observed in the order of their importance, are: (1) 
a watery discharge; (2) an irritable bladder; (3) a 
little irregular bleeding, and (4) a disagreeable odor. 
In reference to the watery discharge, I do not mean the 
ordinary leukorrheal discharge that women frequently 
complain of, but a watery discharge not unlike beef brine 
in its appearance. It may' not be very' profuse, but 
enough to stain the linen brownish. It irritates the vulva. 
It is more or less constant for a varying period' of from 
five or six weeks to three or four months, before the 
patient considers herself ill. This is a most important 
symptom. If the history of the patient is carefully' taken 
at the time, most of these patients soon after the watery 
discharge is noticed will give a history of irritable blad¬ 
der; that is, they say that they must empty the bladder 
more frequently than before. They are relieved after the 
bladder is empty and they have little or no tenesmus. 
IVhere the patient could formerly go from four to six 
hours without discomfort, she now has to empty the 
bladder everv two or three hours, and wlien she is unable 
to do this she is in distress. This is a most valuable early 
.symptom and should be carefully considered. Tliere is 
also associated with the watery discharge a vulvar pru¬ 
ritus in a large number of cases. Pruritus not associated 
with glycosuria during the cancer period of life should be 
earefuliy and immediately investigated to determine the 
exact cause. 

The irregular bleeding amounting merely to a spot 
on the clothing between the periods is not an early 
sign of the disease, but it is one that should be imme¬ 
diately investigated. If the history of the case were 
taken at the time that the first bleeding is observed, 
there would be no difficulty in establishing the diagnosis 
of cancer, and that it has existed for a period of three or 
four months, or even longer. In almost every ease it 
would be found that the symptoms enumerated had been 
present and observed by the patient for many weeks, in 
some instances for months, before the first bleeding 
occurred. Bleeding is not an early symptom. Many 
writers insist that one of the early symptoms of cancer 
of the cervix is irregular bleeding, it may be an early 
prominent symptom in some cases, hut almost all these 
patients have other well-marked symptoms before the 
first bleeding is observed. The difficulty is to get the 
profession to place the proper importance on the appar¬ 
ently ti’ivial symptoms. The disagreeable odor so much 
spoken of by, most writers is a late symptom of the dis¬ 
ease. This odor is from decomposition, a breaking down 
of the tissues. Necrosis must occur before there is the 
disagreeable odor for which so many doctors wait before 
they venture the opinion that the case is one of cancer. 

Hemorrhage and pain come late in the disease, 'ilfiien 
the patient complains of severe pain and has had several 
hemorrhages, it will be found that she has passed the 
time when an operation for extirpation of the uterus 
would be of much permanent benefit. 

One must differentiate cancer of the cervix early in its' 
history from ( 1 ) erosion, ( 2 ) laceration, when the cervix 
IS inflamed, (3) cystic degeneration, (4) tuberculous 
nicer and (5) chancre. The diagnosis early is much 
easier than is generally .supposed. When cancer is sus, 
pected from the history of the case, a careful vaginal 
e.xamination is made by touch. If malignant disease is 
present, a small nodule is to be found. It is umallv in 
the angle of a previous laceration and it can be distinetlv 
felt as a little lump under the examining finger entirch- 
different to the touch from any other portion of tlie 
cervix. 
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Iii erosion, the entire cervix in every jilace feels exacily 
tlie same nnder the examining finger, livery portion of 
tlie cei\ix feels alilce in a laceratcrl. inflamed cervix. 
There is no hard ])oint the size of a bean or larger, and 
the entile nlceiatcd ceri'ix feels alilce. "With a speculnin 
the cancer ajijiears dilVerent on inspection from the other 
tissues aronnd. It bleeds more easily when touched rvith 
a probe. In erosion the rvhole cervix bleeds easily on 
touch and there is no hard point. In laceration every 
portion is alike. In cystic degeneration, under the exani- 
ining finger one feels hard, round, small tumors, .seldom 
one, usually several. On viewing the parts through a 
speculum, one finds that the cervix has the same appear¬ 
ance oyer the entire portion. I’herc is no redness ovei 
these little hard bodies. When one is jiuncturcd by the 
knife, with the dischai'ge of mucus the diagnosis is 
complete. 11 is hardly nccc.c.sary to say tliat the examina¬ 
tion would not be enm])lcte in any doubtful ease without 
a microscopic examination of a portion of the diseased 
ti.'sne. 


Tuberculous ulcer is so rare, as compared u-itli cancer, 
that the presumption would be in favor of cancer. The 
one case which I observed occurred in a jiaticnt who was 
far advanced in general tuberculosis. In that case there 
was no difficulty in deciding that the case was not one of 
cancer of the cervix. 

From chancre, which is also comparatively rare, there 
should not be much difficulty in making a correct diag¬ 
nosis. The sensation by touch is different from every 
other condition. The deep-seated ulceration, the har¬ 
dened edge, with sharp, well-defined border, and the 
signs of syphilis in other parts of the body, should make 
the clitTerential diagnosis in most cases exceedingly ea.yy. 

The early diagnosis of malignant disease of the body 
f the uterus is also very much neglected by the profes- 
jion at large. Most cases are permitted to drift under 
palliative measures for a year, before cancer is seriously 
considered by the physician. The disease is so insidious 
in its onset, that if the first symptoms are observed 
within a year or two after the cessation of menstruation, 
tlie patient naturally attributes her symptoms to the 
menopause, and usually delays consulting her physician 
until the disease is far advanced. This form of cancer 
may and does occur in the maiden as well as in the woman 
who has borne children, which is not true in cancer of the 


cervix. 


The disease is comparatively rare before the meno¬ 
pause. The majority of the patients whom I have seen 
were past 50 years of age. The earliest symptoms 
observed in these patients, by careful tabulation and 
reidew of their clinical histories, have been a watery dis¬ 
charge with a little bleeding (not a hemorrhage), at 
irremilar periods, coining on several years after the estab¬ 
lishment of the incnojiaiise. Associated with this dis- 
charo-e’, every one of these patients complained of pruri¬ 
tus. ° Is’early every patient applied to her physician lor 
relief from'that annoying symptom, not suspecting that 
the discharge had any relation whatever to the pruritus. 
The discharge was not great enough to alarm the patient 
but enough to leave spots on the linen. As the disease 
progressed and after it had existed for from s.x months 
to a year, the bleeding, which heretofore had been .ijist 
a spot on rare occasions, became more frequent and a 

little more in quantity, o^i rS th 

nlinn-t amounting to a pain in the back, or pain m tii 

Z; oi ruteims, 01? both. . The pain comes late m 

the' disease when the uterus is en arged b^ Je nmi 
errowth, and the uterine muscle makes an eftoit to iid 
?vself of the foreign body. 


.Totii!, A. M. .\ 
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The chfignosisof malignant disease of the bodyof the 
uterus early in its history is not at all difficult, and theJe 
].-j_no excuse whatever for this unseemly delay. .With the 
clinical history, the physician should proceed to the 
c.xanmiation He will find that the uterus is enlarged 
Ireoly movable, and more sensitive than normal, with no 
jicrceptible disease of the cervi.v.. If the disease is far 
advanced; the uterus may be greatly enlarged. A probe 
passed gently into it shows that the organ measures 3 
inches or more in depth. The slightest manipulation of 
the probe will cause a free discharge of bright red blood. 
It a ])osihve diagnosis cannot be made at this e.xainina- 
tion, it IS the physician’s duty to give the patient an 
anesthetic and explore the 'uterus thoroughly. He 
should curet it thoroughly and have a careful microscopic 
c.vaniination made of the scrapings. If this procedure 
is done, a diagnosis in a majority of cases would be made 
at the first curetting. If, however, a positive diagnosis 
of cancer cannot be made and the patient continues to 
bleed, in the course of six or eight weeks she should again 
be anesthetized and the uterus thoroughly explored and 
curetted, and a microscopic e.vainination of the specimen 
made. Only on a few occasions have I been compelled to 
do a second ciirrettiiig to confirm or disprove the diag¬ 
nosis of cancer, when the clinical history and the symp¬ 
toms justified that suspicion. 


THEORETICAL AA’D PRACTICAL POHHDA- 
TIOXS OF A RADICAL OPEEATIOH ' 
FOR CARCINOMA OF THE 
CERVIX HTERI* 


EJIIL EIES, M.D. 

CHICAGO 


The cause of carcinoma is at present unknown. Our 
knowledge of carcinoma in the human being is built up 
on clinical and pathologic observations. These have led 
to certain conclusions as to the growth of carcinoma, 
which may be summed up approximately as follows: 

Carcinoma in its beginning is a purely local disease of 
a circumscribed group of epithelial cells. The tumor 
invades the host in two ways: first, by contiguity, and 
second, by the establishment of colonies or metastases, 
which are endowed with the same activities as the 
primary tumor. 

The contiguous growth invades Ivmpli-cbannels early 
and regularly, the blood circulation rather incidentally, 
irregularly and, we may say, less frequently. The pri¬ 
mary tumor is subject to changes in two ways: first, 
deoeneration, and second, infection. The metastases 
esfablished especially along the lymphatic system are sub¬ 
ject to the same changes, necrosis taking place in_ them 
'and infection reaching them through the same or similar 
channels through which originally the carcinoma has 


■cached them. . . ■ 

In the beginning, when there is no carcinoma in tlie 
latient’s bocly except the original focus, a piece of tissue 
vhich comprises all of this tumor is a simple block ot 
i«ue bv the removal of which, theoreticall.y at least, tlie 
mtire carcinoma can be eliminated. As soon as colonies 
rave become established, a block of tissue “ 

nclude the entire carcinoma must include , 

n-iginal tumor all the metastases or colonies In older 
0 'excise such a block, we ought to have full and com 
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plete knowledge of all Hie metastases present in a given 
case. With our present methods this knowledge is abso¬ 
lutely unattainable. Therefore the outlines of the block 
of tissue which we have removed in carcinoma oper¬ 
ations, and which we have hoped or intended^ to lepre- 
sent all the carcinomatous tissue, has been dictated by 
nuesses as to the extent of carcinoma in the individual 
case rather than by exact knowledge. 

Tliis block of tissue, which we may call the “carcino¬ 
matous block,”- is limited in one stage of our surgery of 
carcinoma of the cervix by the cervix itself, in a later 
stage by the outlines of the uterus and for the most 
adiunee'd surgeon by considerably wider boundaries. We 
have enlarged the carcinomatous block in all carcinoma 
operations. The enlargement of the carcinomatous block 
ill carcinoma of the cervix has been justified no less by 
the investigation of the specimens removed by the oper¬ 
ation than by the improved remote results. It therefore 
has now a pathologic and statistical basis which was 
entirety lacking in 1895 when I first proposed this oper¬ 
ation. " But even to-day the delimitation of the large 
block is an arbitrary matter, and it is one of the funda¬ 
mental wealcnesses of all of our carcinoma operations 
that it must remain arbitrary so long as we have no 
means of preoperative diagnosis of the number and 
extent of the metastases, and therefore of the proper size 
of the carcinomatous block. 

We consider the metastases of carcinoma to be deriv¬ 
atives of the original carcinoma, cellular constituents of 
which we believe to have been carried through the 
lymphatic channels to the lymphatic lymph-nodes. We 
also have concluded that it is necessary to include in 
the carcinomatous block all the lymph-vessels between 
the original focus and the metastatic focus in the 
lymph-node. We have been forced to this conclusion 
by the uncertainty as to what might happen if we cut 
across a lymph-vessel between the primary and the sec¬ 
ondary focus. Two risks inherent to such operating 
have to be considered; first, the risk of leaving behind 
carcinoma metastases in a lymph-vessel which would 
lead to false recurrence, and, secondly, the risk of cutting 
through a lymph-vessel at a point where carcinoma is in 
its lumen and thereby spreading carcinoma in the wound, 
producing implantation recurrence. On the other hand 
we must not forget that these theoretical considerations 
are not any too well founded on actual observations. It 
is no e.\-aggeration to say that hundreds of thousands of 
sections have been examined since 1895 by others as well 
as by myself. But in spite of this immense amount of 
material it has hardly ever been possible actually to 
demonstrate carcinoma in transit from the original to 
the secondary focus. Carcinoma in lymph channels in 
the immediate neighborhood of the primary focus, or in 
the capsule or near the capsule of lymph-nodes, has been 
demonstrated often by myself and" others. But observ¬ 
ations of carcinoma in transit at a distance from both 
the primary focus and the regionary lymph-nodes, say 
halfway between them in the broad ligament, are so rare 
as to be practically unknown. This- is a point which 
deserves more consideration than has been accorded it 
so far. I am well aware, however, of the fact that it is 
practically impossible to recognize one or two isolated 
cancer cells in a lymph-vessel, and that therein may lie 
the reason why there are no extensive observations of 
carcinoma in transit. 

In spite of this lack of actual observation.^ of carci¬ 
noma in transit, it is absolutely logical to include in the 
carcinoma block not only the primary focus and the 
picforcntial seats of the metastases, but all of the inter¬ 


vening tissue as well j in other words, a prerequisite of a 
thorough carcinoma operation is that of continuous 
instead of non-continuons dissection. 

The improvement in the results of operations for car¬ 
cinoma in any part of the body can easily be shown to 
depend largely on this method of continuous, rather than 
discontinuous, dissection. Take, for instance, carcinoma 
of the breast and compare with it carcinoma of the vulva. 
The dissection of the carcinoma block in carcinoma of 
the breast is the best example of continuous dissection 
and the results are very fair. The operation for carci¬ 
noma of the vulva to this day is a shocking example of 
discontinuous dissection and its results are correspond¬ 
ingly miserable. In carcinoma of the breast eveiy' sur¬ 
geon emphasizes the necessity of removing all of the 
tissue in one block. In carcinoma of the vulva the 
vulvar tumor is removed in one block, and, if the operator 
tries at all to he radical, the lymph-nodes are removed 
in one or two more blocks, so that altogether we get two 
or three blocks with intervening tissue left standing. It 
is not rational and the results are poor. As other exam¬ 
ples of discontinuous dissection and poor results I may 
add the operations for carcinoma of the face, of the 
tongue, of the penis, of carcinoma of the extremities, 
especially Roentgen-ray carcinomas of the hands, carci¬ 
nomas of the stomach, carcinoma of the gall-bladder. In 
all these, the operations performed usually are discon¬ 
tinuous dissections and in all the/esnlts are highly unsat- 
isfactor}'. Improvement in results depends, therefore, 
not only on enlargement of the carcinomatous block, but 
fully as much on the method of continuous dissection. 

It is evident that there are good reasons why the 
enlargement of the carcinomatous block and the continu¬ 
ous dissection are not available in all carcinomas. For 
instapee, in carcinoma of the breast the carcinoma block, 
as bounded to-day and large as it is, is too small for 
many eases. Suffice it to mention merely the invasion of 
the chest wall, pleura, mediastinal lymph-nodes. On the 
other hand, tlie reasons for the discontinuous dissection 
of the primaiy tumor and the lymph-nodes in carcinoma 
of the face are also perfectly evident. Let ns suppose a 
case of a carcinoma of the cheek. To make a continuous 
dissection, it would be necessary to remove the whole 
thickness of the cheek and the jaw and all the soft parts 
around the tumor in order to obtain one continuous 
block of tissue, including the primary tumor and the 
lymph-nodes of the parotid, under the jaw, in the neck, 
etc. Aside from the risks of such an interference, it is 
abhorrent to our feelings to propose such mutilation, the 
lesult of which would be almost worse than death. 

In comparison with such an operation on the face the 
operation for carcinoma of the breast is far less muti¬ 
lating even though the bulk of the tissue removed exceeds 
many times that removed by continuous dissection of a 
large carcinomatous block of the face. Also the risks 
attached are quite different. The operation for carer- 
noma of the breast as carried out to-day has very slight 
inherent risk. The removal of the soft parts is practi¬ 
cally free from risk and the success of such operations 
is limited only by the accessory risks produced by the 
anesthetic, infection, air aspiration, etc. The moment 
we decide to increase the chances ’ of raclic-ul cure by 
enlargement of the carcinomatous block, and remove for 
instance, the whole thickness of the chest wall (as we 
often do in operations for recurrent carcinoma of the 
breast), the inherent risks become enormously greater as 
well as the accessory risks. Collapse of thelum- dic- 
placement of the heart, difficult technic of closuro'^of the 
wound have then become inherent risks of the operation. 
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Longer aiicsflicsi,') and resirictcd function of the luno-s 
arc some of (he inereasecl accessory risks. The fact that 
continuous dissection is carried out might improve the 
remote results, hut the gain might easily lie offset in 
01 entiioly^ by the incvctisod inlierent and accessory' 

nsKS, 


The accessory risks from anesthetic or infection car¬ 
ried in from the outside are the same in carcinoma of the 
ccrvi.v as in other carcinoma operations. But the n-ravest 
accessory risk in carcinoma of the cervix is that oi*^sepsis 
from the infected primary tumor. I am not speakin^ of 
the infection ivhich might he carried into the peritoneum 
hy dragging the infected cervix through the abdominal 
cavity. Proper technic has reduced this risk to a mini¬ 
mum. But there are two other ways in which infection 
can gain access to the peritoneum and the pelvic connec¬ 
tive tissue in tlie cour.=e of the operation. One is the 
inuch-droadcd tearing of the cervix, complete or incom¬ 
plete, and the other is the infection ot the field from 
crumhling lymph-nodes, which in addition to the carci¬ 
noma have been loaded with virulent germs from the 
primary focus. There is very little doubt in my mind 
(though I have not been able to eontirm this siispicion 
by actual microscopic observations) that virulent germs 
may lurk not only in suppurating lymph-nodes, but in 
lymph-vessels in their neighborhood as well. Even if it 
is possible to clean up a primary carcinoma of the cervix 
fairly thoroughly before the operation, I can not see how 
this danger of infection from infected lymph-nodes or 
lymph-vessels can be deviated. 

In carcinoma of the cervix the enlargement of the 
block to the limits which I indicated in 1895 has 
improved the remote results wonderfully. But the 
'mprovement was at the cost of incrca.scd inliercnt ri.sks 
Tom lieraorrhage, injury to ureters and establishment of 
large wounds in the connective tissue. At the same time 
it has not been possible to make the dissection in carcin¬ 
oma of the cervix a tnily continuous one. Though we 
attempt to remove the lymph-nodes and the pelvic con¬ 
nective tissue in one block with ligaments, uterus, tubes, 
ovaries and vagina, the small amount of tissue which 
surrounds the glands often renders this attempt abortive. 
In addition thereto, the dissection of the ureters out of 
the broad ligaments unavoidably makes a breach in the 
principle of continuous disscctiou. And this constitutes 
another weakness of the operation for carcinoma of the 


cervix. 

This weak point could be eliminated if we could make 
up our minds to force tlie continuous dissection by 
including the ureters in the carcinomatous block and 
resecting them-every time. The reason that we do not do 
so lies in the simple fact that there is a limit of toler¬ 
ance, I am tempted to say, of the operator as well as of 
the patient. The operation for carcinoma of the cervix, 
as it should be carried out, is the most extensive opma- 
tion I know of in surgery. I am sure that the carcino¬ 
matous block in this operation, as I carry it out. is as 
larcfe as anybody has ever made it, but it is not so laige 
a= I should'like to make it. In fact, I am considering its 
enlargement at least in the direction of the pelvic dia¬ 
phragm and the paracolpium. This may mean greater 
demands on the tolerance of the patient, and it would 
be hio-bly desirable to have some means of determimng 
befovdinnd the limits ot this tolerance in. mdividnai 
cases ■ But so far we have no reliable means of detei 
mination. not even in a negative way. It is surprising 
how sometimes emaciated, anemic, cachectic women stand 
the most extensive operations, while others who seem m 
oomPati™ good lith tvill sneonmb. Mclher blood- 
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the” f-^'a«iinations, neither examination of 

h^ow n^ethods tliat I 

Know o1, are reliable. 

I o-d_a_y the surgeon who operates for carcinoma of the 
cervix in the modern way is well aware of the fact that 
the size of the carcinomatous block and the method of 
continuous dissection on one side tend to improve his 
remote results to a degree never before attained but he is 
also aware that the inherent and accessori^ risks of such 
operations in the absence of reliable methods of prelim¬ 
inary determination of the limit of endurance are bound 
to increase Ins operative mortality. Operative mortalitv 
and remote results therefore have the tendency to show 
an inverted ratio. 

The better tlie surgeon’s technic the greater things he 
may dare. The world, and even parts of the medical 
world, not to mention the patients and tlieir families, 
aie ntteilj unaware of the difficulties encompassing such 
work. It requires sometimes a strong sense of surrical 
duty to persist in this most_ difficult and risky field. °Eo 
man with any conscience will undertake such operations 
without extensive experience in abdominal surgery. But 
the prize is worth striving for. To tliis moment there is 
only one cure for carcinoma of the cervix—the opera¬ 
tion; and my patients operated on from five to fifteen 
years ago and well to-day are the best witnesses to this 
fact. The statistics of all modern operators show a rich 
harvest of patients surviving for similar periods. Let 
me repeat: there is no other treatment of carcinoma that 
can show such results. Therefore it is to-day wrong and 
unscientific to withhold the chance of operation from any 
patient with carcinoma of the cervix or to waste valuable 
time with any treatment except operation, and this in 
spite of all risks which the operation involves. 

32 Kortli State Street. 

ABSTRACT OF DISCUSSION 

ox TAPEKS OF DBS. JIALL AXD ElES 
Dr. J. H. Carsten.S, Detroit: One woman out of eiglit dies 
of cancer to-day. Think of that! Dr. Hall’s paper is oppor¬ 
tune and essential. I have been trying to do sometliing an 
that direction. We must talk cancer day in and daj’ out. 

You cannot impress the people, you cannot impress the pro¬ 

fession unless you talk and talk and talk and show them the 
fearful results. They are careless, they do not think about 
it. I have been advocating for several years that wc set aside 
one day in the year as cancer day, that all the newspapers 
write about cancer, that all the ministers preach about can¬ 
cer and that all the lay press write and print “Cancer, can¬ 
cer, ciancer,” so that the people will be aroused and the pro¬ 

fession will he aroused and these cases will have earlj- atten¬ 
tion. Cancer starts locally microscopic and then is the sire 
of a mustard seed. Found early it can he removed and that 
is the end of it; hut you must look for it. The medical pro¬ 
fession necrlects these 'cases. In hlichigan I tried for a mim- 
her of years to get the state board of health to issue a cancer 
circular. This was finally done and a circular on the symp¬ 
toms and how to cure cancer was sent to- all the physicians 
and distributed among the people. Now they have started 
this work at the meeting in Washington. I went to the lay 
editors and told them about the fearful mortality from can¬ 
cer and a.sked them to write and publish the matter and 
had them interview a dozen doctors, and they have written 
a number of articles and have stirred up the ' 

the cancer question so that they will be a httlc ntorc ^km • 
The point I have made is that if a woman has a slight dis 
charge there is something wrong with her pchic ‘ 

Z to s.n,e 

I tell these women that if their doctoi sajs, - < . . 

going to e.xamine .von,’’ and dissects away a * I ^ 
tissue for c.vamination he is a good doctor.- That m 
doctrine we must preach in season and out of season. 
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Du. W-W-TER B. Dor.SETT;, St. Lo\iis; I wish to say a word 
on the iniiioi lance of making an early diagnosis of c-ancer of 
the body of tlie uterus. Dr. Hall spoke of the use of. the 
curet by tlie family piiysician for the purpose of getting scrap¬ 
ings to make an examination. This I do not approve of at 
alh I believe that a physician should he ready to operate 
when he has done his curcltemcnt, not stir up matters to-day 
and operate next week. I am impressed with the importance 
of this matter from the knowledge of throe eases. In one 
a physician attempted to curet with a sharp curet for the 
purpose of making diagnosis, and he punctured the uterus. 
The patient died. In another case I myself punctured the 
uterus with a curet, thinking that possibly I had a retained 
placenta to deal with. I immediately opened the abdomen, 
removed the uterus and saved the patient. Other cases of 
this kind have been mentioned, I believe that the curet is 
an instrument which can be used for diagnostic purposes 
under proper conditions, but whenever it is used tlie phy¬ 
sician should be ready to do a major operation as soon as he 
has finished the curettement, if any accident sliould occur. 
Even if nothing has occurred, the operation should be done 
in a short time afterward. 

Dr. G. BETro^■ hfassEY, Philadelphia: I wish to emphasize 
tlie importance of what was .said by Dr. Dorsett about the 
danger involved in making a diagnosis by tlie curet. That 
practice will probably be continued until surgeons act fairly 
on their own convictions of the parasitic nature of cancer. 
As was stated the other day by Willy Weyer in a cancer dis¬ 
cussion in New York, pathologists still deny the parasitic 
nature of cancer, but surgeons regard the disease as parasitic. 

I wish to emphasize strongly my omi conviction that if they 
believe in the parasitic nature of cancer they are acting 
wrongly to curet these growths. No cancer should be wounded 
until preparations are made for immediate destruction or 
removal. I submit that until the parasitic nature of cancer 
is disproved, the histoiy of cancer operations reflected here, 
particularly in the pelvis, compels us to assume that it is 
parasitic, and to adopt such precautions in operation that 
these parasites shall not he transferred living to tlie cut edges 
of the wound. 

Dr. William J. Mato, Rochester, hlini.: I was particu- 
larly.interested in what Dr. Ries said in roga’rd to the founda¬ 
tion for an operation for cancer and tlie reason for doing 
a Mock dissection, I agree with liira that up to the present 
time the experimental work on cancer in animals and plants 
has not been of great value as an aid to c/irucaf diagnosis or 
to treatment, but I do believe that this work will finally 
lead to the solution of the cancer problem. We cannot e.vperi- 
nieiit on the living human being. If tlio^e of you wlio are 
interested will go to the other side of this floor, you will see 
ail exhibition of plant cancer, which to my mind is the great¬ 
est piece of re.search work on cancer which has ever been 
demonstrated. This work lias been done by Dr. Edwin Smith 
of the Department of Agriculture, Washington. Dr. Smith 
lias been able to produce, by a species of bacteria, cancer in 
plants which agrees in many essentials with what we know 
of cancer in the liuiiian being and of cancer in the animal 
which has been produced experimentally. These hacteri.a 
jirodnce cancer, hut only when there is traumatism or irrita¬ 
tion at the point of introduction. He has shown that those 
bacteria stimulate growth in the plant; they respond by throw¬ 
ing out ail unlimited iiuiiiher of embryonic cells, that is, a true 
cancer. In plant cancer the bacteria die and the endotoxins 
in their bodies stimulate the plant cell-nuclei, wliieli take on 
a frc.sh growth, and this process goes on indefinitely. Dr. 
Smith's splendid work, taken in connection with Auer’s work 
on cancer in chicken, gives an interesting picture. In his 
experimental work. Auer tried to produce the disease as we 
sec it in the human being, hut he could only cause tumor at 
the point of injection. He then added to the injection the 
skeleton of diatoms, which produced mechanical irritation of 
the tissues. He was then able to demonstrate multiple can¬ 
tor lesions. No case of cancer of the .skin has been reported 
that did not develop on a previous le.sion. It must he the 
.s.mu’ in the internal surfaces of tlie body. It is to he found 
m the mouths of iicrsons, both male and female,' who chew 


the hctcl nut, and on the lip of the pipe smoker, is preva¬ 
lent in natives of Kurdistan on the skin of the abdomen, the 
result of heat irritation from the cliarco.al warmer they use. 
We have further examples in ulcer and cancer of the stomach, 
gall-stones and cancer of the gall-bladder, myomas of the 
uterus and cancer of the corpus uteri. It is said that the 
savage people do not siilTer from cancer, which is probably 
not true, since their economic necessities make cancer the 
means of speedy death. 

Dn. John B. Deaver, Philadelphi.a: I believe that in a cer¬ 
tain proportion of eases of cancer of the fundus the pathol¬ 
ogist in examining the scrapings, like the surgeon, makes 
mistakes in his interpretation. In those cases of uterine 
bleeding in which adnexal disease and gross disease of the 
uterus can he excluded, hut in which there is question of 
doubt, I make a hysterotomy, and in this wise am sure of 
tlie condition of tlie interior of the uterus. 

Dk. C. 0. TirtE.vilAtr.s, Jlilwaukee, Wis.: It cannot he too 
strongly emphasized that a microscopic examination is tlie 
autlientic proof of malignancy or non-malignancy. When the 
general practitioner sends a specimen of diseased tissue to 
the pathologic anatomist for microscopic e.vamination he shonlil 
know how to excise that specimen. He should not merely 
snip off a little piece of tissue, but sliould also see to it that 
the specimen tor- e.vamination contains that part of the tumor 
or nicer in uliieh the normal tissue transgresses into tiie dis¬ 
eased tissue. 

In regard to removal of glands in ca.ses of cancer I sliould 
like to s.ay this; Nohod 3 ' removes a cancer of the breast with¬ 
out cleaning out the lymph-nodes in the axilla. Nobodj- 
removes a cancer of tlie tongue without paying careful atten¬ 
tion to the removal of the lymph-nodes in question; nohodj- 
operates for cancer of the anus or clitoris without cleaning 
out the inguinal region. In the same manner in cases of 
cancer of tlie uterus the glands in the abdomen must he 
removed, and the removal of those glands has given the Ries- 
Wertheim operation the liigli standing and preference above 
all other operations for cancer of the uterus. Of course, often 
Ij-nipli-nodes may he swollen and still not he infected by can¬ 
cer. This we find in eases of cancer of the stomach. I 
observed a case similar to that mentioned hj- Dr. Mar-o this 
afternoon. After opening the abdomen I found a large immov¬ 
able mass in the posterior wall of the stomach together with 
swollen lymph-nodes. I performed an anterior gastro-enter- 
ostomy, believing that the patient would die within two years. 
After three years, however, he walked into my office looking 
wcli and feeling welJ. Our diagnosis of cancer of the stom¬ 
ach was wrong, IVe liad to deal with an ulcer. 

Dr. Johx a. Lyons, Chicago: The cautery knife should be 
the instrument of choice in these desperate cases, in order to 
block the lympli-chaunels, prevent dangerous hemorrhage by 
plugging the blood-vessels and severe pain by sealing the cut 
nerve-supply. In these cases the knife, scissors and e.spe- 
cwili- the cuvet should not he used. 

Dn. Bertha Van Hoosen, Chicago: From the papers we 
have just heard we should he led to believe tliat the symptom 
of the first stage of cancer is a profuse discharge. I believe 
that the symptoms of the first stage of cancer are nil, and for 
that reason we shall have to do a great deal of educating of 
the public before we shall ever got cancer in its first stage. 
Not long ago a patient came to me with dysmenorrhea. " I 
curetted as ,a matter of routine and scut the specimen to the 
laboratory. To my surprise the .report was cancer of the body 
of the uterus. I thought that it must he a mistake, hut proof 
was given from the examination of the specimen after removal. 
Shortly before tliat in another case I had removed a small 
piece from the cervix which was snspieions, hut found no 
cancerous tissue. I proceeded on that diagnosis to amputate 
the cervix and do other plastic operations for prolapse The 
removed cervix was scut to the laboratorj- and, in parks not 
suspicious, cancer was found. We are also taimiit a great deal 
about the age from -37 to 47. I s.aw within the hist two vwr.s w 
inoperable carcinoma of the cervix involving the whole of the 
body of the uterus and all the lymph-nodes, ami sections 
shoiml a far-advanced cancer of the cervix, in a patient not 
— jears of age. I think, in view of some of these eoii- 
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(litions. that it hcliooves tlic profession not to appeal so niiicli 
to the laitj', but to practice more routine e.vaniinations on all 
tissues removed from tlie pelvis, to discredit age and hemor¬ 
rhage and to look for carcinoma everywhere and anywhere. 

'Ihrcc weeks ago I operated on a patient who had a small 
lump in the breast. It proved to be a medullary cancer. She 
also had a slightly enlarged prolapsed ovary. In this pro¬ 
lapsed ovary was niednllary carcinoma. Panhystcrcctomy was 
done and the radical operation for the breast. Just c.vaetly 
where the blocking of Dr. Dies comes in in this case I should 
like to have explained. 

Dn. ITe.xhy 0. JIarcy, Boston: The cauteiy is used with 
much more safety if asbestos is employed to prevent the heat 
from being absorbed. I am reminded' by the discussion that 
some years ago in my bactci-iologic research work I developed 
an organism that without (jue.stion originated in cancer. It 
“bred true” through several reproductions. Unfortunately, 
however, I failed utterly in securing its reproduction in the 
lower animals. 

Dr. R. B. HAi.r., Cincinnati: I grant that Dr. Dorsett is 
correct in his statements that in these cases patients should 
not be curetted promiscuously. In my paper I did not speak 
of the curct in any sense in connection with the diagnosis of 
cancer late in the disease; I was talking about the early s 3 -mp- 
toms in these cases. This paper is made up of records of every 
patient I have had in my oflico in twenty-five years. These 
tabulated reports arc absolutely correct. The symptoms men¬ 
tioned in the paper do occur in the early history of cancer 
just as tabulated, and, if we get the profession at large to 
consider them, we shall make diagnosis of cancer of the uterus 
much earlier than heretofore. It is the general practitioner 
who first sees these cases, and he has the destinj’ of the peo¬ 
ple in his hands. I do not curct for diagnosis of cancer of the 
cervi.v. It is not necessarj', as a rule. Cancer of the bodj’ 
of the uterus is a difTcrent proposition. In many cases it is 
not possible to make a diagnosis early in the disease without 
curetting. In the case in which there was perforation in the 
body of the uterus, disease had existed for a long time. There 
• as a large cancer mass when the uterus was curetted. There 
.as no normal uterine tissue left. That was not an earl.v 
case; it was later in the disease. If one did occasionallj’ per¬ 
forate the uterus in his effort at a correct diagnosis, would 
it not be vastly better than to have this great number come 
too late for operation because no attempt had been made to 
make a correct diagnosis early enough to render the proper 
treatment? I think that it would. 
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THE RESPONSIBILITY OP THE DENTIST 
AND PHYSICIAN IN REGARD TO MOUTH 
INFECTIONS AND THEIR RELATION 
TO CONSTITUTIONAL EFFECTS* 

THOMAS B. HARTZELL, M.D. 

MINNEAPOLIS, MINN. 

_ Tiie human jiiouEi is tlie largest portal through which 
infectious micro-organisms may enter the body. Almost 
all varieties of patliogenic bacteria have been foimd in 
tlTe hTiinan mout]]. Tlie gastric juices afford little pro¬ 
tection against them. Charles Mayo^ saj's: 

lilicroscopic c-xamination of gastric extracts made by 
Smithies from 2,400 difl'erent individuals with "stomach com¬ 
plaint” (dj'spepsia, indigestion and the like) showed that 
irrespective of the degree of acidity of such gastric extracts, 
hacteri.a wore present in 87 per cent. Morphologically cocci 
and diplococci were present in 83 per cent.; short and long 
rods (often of the colon group) in .’58 per cent.: typical strep¬ 
tococci and staphylococci in 17 per cent., and Leptothrix 
huccaUs in 24 per cent. In • fifty-four cultural studies of 
saliva from “dj’speptic” patients, streptococci and staplij’lo- 
coeci were demonstrated in over 80 per cent., bacilli in G6 
per cent., and Lepiothrix buccalis in more than 14 per cent. 
Comparing these figures it would appear that the common 
forms of pns-producing organisms (streptococci and staphjdo- 
coeci) have their prolifeiation retarded in gastric juice, hut 
that bacilli (often of tlie colon group) as well as Leptothrix 
huccalis thrive in the stomach. 

There is no protection to the organism where an actual 
lesion exists except that afforded by tlie leukocytes. The 
leukocytes in time are overcome in tlieir effort to oppose 
the destructive effects of micro-organisms. The almost 
universal presence of small lesions contiguous to the 
teeth whicli afford foot-liold for pathogenic bacteria 
which by any chance gain entrance to the month, makes 
it doubly ivorth vliile to study the patlis which the bac¬ 
teria must travel to gain entrance into the circulation. A 
brief glance at the tissues in question will serve to accen¬ 
tuate the importance of a closer study of mouth infec¬ 
tions. 


Dr. J. F. Percy, Galesburg, Ill.: To me the most important 
sign is inahilitj' to move the mucous membrane over the cervi.x. 
I have never seen it mentioned in text-books. I do not believe 
that it is original with me, but it is a most valuable point. 
If one cannot move the mucous membrane over the under¬ 
lying structures, malignancy • is almost certainly present. 
Within two years a woman came to me with procidentia, a 
complete dropping of the uterus out of the vagina. On the 
cervix there was a small carcinoma, I cauterized th.at cer¬ 
vi.x merely bj' sticking one of mj' small cautciy irons into 
the cervical canal. Then I fastened the vaginal walls to the 
broad ligaments, and removed the uterus. I felt comfortable, 
believing that I bad done the right thing. Within six weeks 
that woman’s pelvis was full of cancer, and within three 
months she died. I am getting cases after hysterectomy. 
Within five months I had a case in which the pubic region 
stood four inches above the level of the abdomen. The woman 
was cachectic and in a condition yon can readily imagine. 
I .stuck the cautery iron up through the vault of the vagina 
and allowed it to cook there for forty-five minutes. My 
assistant tried with his fingers to get around the mass in 
the pelvis. There were raetastases in the liver and everywhere 
else The woman recently died, but she died eonifortablj" because 
I had inhibited tbe vapid progress of the disease. I saw 
n woman recently>bo was only 28 years of age to whom three 
'different physieian^ad been giving local treatmenMor a year 
and a half. Tbe reason for discontimiing these tieat- 

that tliov^ansed so much hemorrhage that she 
recamo frightened. ‘You\an do nothing with tlie knife for 


a growth like that 


AN’ATOMIC AND PHYSIOLOGIC CONSIDEKATION 
The teeth occupy sockets in tlie alveolar bone, ivbich is 
built up around the teeth as they erupt. This bone is of 
a loose, porous character and has very thin edges; on the 
whole, an insecure frame-work to support tbe great 
stress of mastication, amounting -to hundreds of thou¬ 
sands of pounds in the course of a year, which the teeth 
must bear. The teeth are suspended in their sockets by 
Sharpey’s fibers, yellow elastic tissue, which is a liga¬ 
ment of suspension, plentifully supplied with blood 
through the alveolar process and also through the mucous 
membrane, the vessels dipping down into the ligament of 
suspension over tbe edge of the socket. In this 
brane are resident certain glandular structures nist 
described by Black. These glandular tissues are in tbrect 
continuity witli vascular channels leading out into the 
mucous membrane and alveolar process. Therefore, any 
infectious material on the teeth themselves oi aceumu 
lated between the teeth, at tbe free S]™’ 

lias an uninterrupted avenue of entrance into tlie deep 
structure of the jaw. The continniU of J' 

channels leading from the periodontal 
the deeper s tructures is readily deinoustiablc b) 
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iuiection of pxu'e oxygen gas niicler the gnm margin by 
means of a lihint-nosecl needle. In this way one can 
trace these vascular channels through the alveolar proc¬ 
ess for considerable distances. Therefore, the pyorrhea 
poclcet, which is an ulcerating infected surface full of 
micro-organisms, or the alveolar abscess, which usually 
occurs in the apex of the socket around the root-end, 
are both capable of introducing into the circulation the 
severest tj'pes of infection. If we bear in mind the coni¬ 
cal nature of the tooth-sockets and the fact that the 
tapering roots filling these conical sockets support struc- 
tuies which in every twenty-four hours of the ordinary 
individual’s life may hear a stress of from five to ten 
thousand ponnds, one readily comprehends how infec¬ 
tions in tlie periodontal meinhrane or about the apices 
of the tooth’s root are forced into the general circulation 
and lymphatic channels, leading from the teeth in their 
sockets. The direct lymphatic drainage of the tissues 
contiguous to the teeth is the most perfect in the whole 
bodv, affording direct access to the deeper strnetnres of 
the neck, maxmilla and mediastinum, thereby making it 
possible for micro-organisms, introduced into the tissues 
through a pjorrljea pocket or apical abscess, to travel 
uninterruptedly into the deep structures of the bodjx 
jSTot only do 'tlie lymphatics afford direct access for 
micro-organisms to the circulation, but the rich plexus 
of blood-vessels supplying the periodontal membrane 
and alveolar process invariably suffer from the destruc¬ 
tive activity of pus-forming bacteria, opening the blood¬ 
vessels themselves to the entrance of germs which are 
injected into' the broken ends of these vessels by the 
powerfiil stress of occlusion during the act of mastica¬ 
tion. thus making the spread of Ijacteria in the eircula- 
'tion a certainty. The elastic nature of the periodontal 
membrane makes it possible for the teeth to bear the 
shock of mastication for many years longer than they 
possibly could were they ankylosed into the bone. But 
this same elastic quality in the periodontal membrane 
favors the introduction of infection. For, if there is 
infectious material around a root end, or about the side 
of a loot in a conical socket, and a weight of from 10 to 
250 ponnds is applied to the occlnsial end of such a 
tooth, the elastic quality of the membrane peiTnits the 
tooth to sink down in its socket so that the root acts as 
a plunger, injecting the infectious material into the sur¬ 
rounding tissues. 

The teeth themselves afford many square inches of 
surface for bacterial protection and growth, as they 
measure in a full denture about 20 linear inches in cir- 
emuferenee, and, where destruction of the bony socket 
attains a depth of an- eighth of an inch, we have the 
equivalent of 21/0 square inches of cultural space 
beneath the gum margin. The necks of tlie teeth above 
the gum margin, protected from attrition by the broad 
beU-sliaped occlusal portions of the teeth, afford easily 
from 21/2 to 3 square inches more space on which bac¬ 
teria may accumulate. This bacterial accumulation on 
the necks of the teeth is rarely noticed or appreciated, 
unless some special method of staining is adopted to 
reveal the presence of micro-organisms. If one desires to 
appreciate the enormous possibilities for bacterial 
growth on the necks of the teeth, one should apply a 
stain which will at once •bring into view the bacterial 
coat always present on those siirfaces. 

ST.VIXIXG METHOD 

'J’he best disclosing stain for revealing bacterial pres¬ 
ence on the tootlrs surface is iodin. 15 grains, zinc iodid 
and potassium iodid, of each 15 grains, water and "Iv- 
cerin, of each 4 ounces. ' ° ’ 


A cotton sponge dipped into the disclosing stain and 
applied to the necks of the teeth instantly brings into 
view a heavy brown coat on the teeth, which, before the 
application of the stain is made, may seem white and 
clean. 

I advise physicians and dentists who are in doubt as 
to the cause of the marginal inflammations of the gum 
and underlying bone to applj’ always the above disclos¬ 
ing stain, after which the month should he rinsed with 
water, which will leave in clear relief whatever bacterial 
coat the teeth may at that time bear. If this practice is 
followed, the observer will be impressed with the con¬ 
stant presence of areas of inflammation and deep pockets 
of destruction in the alveolar process and hone contigu¬ 
ous to the necks of those teeth which bear the Imaviest 
bacterial coat. 

PATTIOLOGT OF MOUTH INFECTION 

The enormous surface for bacterial growth on the 
teeth and the protected areas between the teeth and the 
deep pockets which form in the presence of the heavy 
bacterial coat which these protected surfaces usually 
bear, give rise to a multitucle of organisms, which of 
necessity pass into the stomach and bowels, and fre¬ 
quently alter, by their products and presence, the whole 
chemistry of digestion, so that an infected mouth may 
produce four distinct pathologic effects as follows; 

1. Tl>at produced by the dissemination of bacteria 
through the medium of lymphatic drainage. 

■ 2. That produced by bacteria through the open blood¬ 
vessel. 

3. That damage sustained by the individual through 
the change in the chemistry of digestion caused by bac¬ 
terial poisons, 

4. That produced by a general hacteriemia which not 
infrequently is a direct result of the dissemination of 
bacteria in the blood-stream. 

I would not contend for a moment that all the ills to 
which Imnian flesh is heir may be traced to mouth 
infections, but I have observed many eases of general 
infection of different characters which have been traced 
directly to mouth infections. The ordinary mouth infec¬ 
tion may result in the loss of the teeth only, and the 
general harm resulting from such infection may be only 
slight. Statistics gathered by me show that there is 
about one case in every ten in which severe constitutional 
lesions occur, lesions'which are usually overlooked both 
by physician and dentist, traceable to the mouth. I pre¬ 
sent herewith the analysis of one thousand and twenty 
cases of mouth infections; 

SCJJIMARY OF FIXDIMOS IX 1,020 CASES OF MOUTH 
IXFECTIOX 

It is to be remembered that in the locality in whicir 
this experience has been gathered, the population is a 
young and vigorous one, as compared to the population 
of older countries, and the death-rate is lower per tliou- 
sand on account of tliis fact. Here, the projmrtion of 
aged people to people under 40 is much less than that of 
older localities. Of the one thousand patients observed 
few were bed-ridden. In the following deductions, the=e 
facts were kept in view. Over half, or, to be accurate 
600 seemed to be absolutely healthv and normal in every 
way except in the matter of teeth a'nd gums. Caries was 
more or less prominent in the whole number, and mar¬ 
ginal infections, with a greater or less destruction of 
alveolar process, were common to all of them. TJiere 
were no marked physical symptoms of ill health aflde 
from indigestion or mild forms of eastric irritation ' 
a rule, ou con-ection of the mouth infection, all these 
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symptoms disappeared. Of the remaining four hundred, 
300 gave evidence of more severe pliysica) disturbances" 
thougli not severe cnougli to warrant sending them to a’ 
jihysician, or a more careful scrutiny of tlion- habits of 
life than treatment of the mouth lesions and the proper 
rebuilding of the masticating mechanism. In the remain¬ 
ing 120 cases a groat variety of physical ailments was 
observed, and physical examinations were juade. The 
following lines of inquiry wei-e noted and any facts 
which such inquiry elicited were tabulated: occupation, 
habits, general systemic condition, temperature, urinaly¬ 
sis, oral history, condition of the nose and throat, quality 
of the saliva, occlusion, the presence or absence of depos¬ 
its on the teeth, and the eliai'acler of such deposits, if 
inesent. Noie was also made of undue stre.ss, loss of 
function, prosthesis existing, and the prosthesis needed. 
The urinalysis involved a consideration of the total bulk 
of urine in twenty-four hours, its specific gravity, and 
examination for albumin, sugar, and a search for casts. 
The physical examination furtlicr sought to reveal or 
explain the systemic conditions which wore found to 
exist in each individual case. 

In eighty of these cases, the disturbance ranged over 
the entire alimentaiy ii-act, some patients being chronic 
sufTerers from constipation, others from the opposite 
condition, namely, looseness of the bowels and diarrhea, 
all evidencing more or less malnutrition. Fifty had 
periodic and severe migraine, and the whole group suf¬ 
fered from more or less nervous irritation. Forty were 
of the extremely neurasthenic type. A considerable num¬ 
ber of this group of 120 were also sutlerers from chronic 
alxscess. To be accurate, thiity-five had chronic apical 
abscess, and twenty had severe pericemental abscess as 
well. Sixty of them gave a history of rheumatoid pains, 
called by some of them neuralgia, by others rheumatism. 
In eighty cases, no kidney involvement or abnormal 
change in the urine was observed. Without exception all 
were benefited by treatment, showing a marked reces¬ 
sion of constitutional symptoms on removal of abscessed 
and hopelessly loose teeth, and on surgical treatment of 
those teeth remaining which were u-orth treatment, fol¬ 
lowed by careful postoperative care of the mouth. Of 
the remaining forty cases, all showed greater or less 
kidney involvement, ranging from a trace of albumin to 
a considerable amount, with easts. Ten showed the 
presence of sugar. Twenty showed specific gravity of 
urine ranging from 1.020 to 1.035. Twenty revealed 
decreased S 23 ecific gravity, with a corresponding increase 
of bulk in the twenty-four hours. Three were suffering 
from septicemia, and died of septic endocarditis. One 
died of septicemia without heart involvement. This was 
a recent case, in which bacteria were found in the blood- 
' stream on culture, which bacteria were identified with 
those found in the pockets about the teeth, and also in 
an area of necrosis located about the two upper central 
incisors. Of this group of forty, twenty patients had 
pronounced joint involvements, ten of which were dis 
tinctly improved by treatment; one might, in fact &ny, 
cured. Five were improved and five not benefited. Ui 
these fortv cases, nineteen patients showed albumin in 
the urine fiefore the moutii infection was attacked, which 
cleared up after the stamping out of the mouth infec¬ 
tion One of these patients had been suffering fiom 
ulcer of the stomach, the diagnosis of which was made 
hv an exceedingly competent medical adviser, and was 
of Z yoar^ standing, though -believed to be much 
lon^rer. In this paiticuiar case, albumin was present in 
Ibe'^urine This patient suffered an intractable consti- 
“SioraccoSpanL by . >BarM faihue of s omach 
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digestion He yielded to treatment readily and after a 
perwd 01 two months gained in weight over 20 pounds 
and lost all evidence of tenderness in the abdomen over 
the area where stomach ulcer was believed to exH 

A recent case is of great interest. The patient, a 
banker, suffered severe pain in two of the lumbar verte¬ 
brae, accompanied by pain and soreness in the wri^t 
elbow and finger joints. He made no material improve¬ 
ment until several abscesses, abscessed teeth, and piis 
infections in pyorrhea pockets were eliminated, after 
ii^liich he made a fairly rapid and satisfactory recovery. 
Ibis patient was a man 58 years of age, and the total 
period of his incapacity from business had been eight 
months. For four months of this time bis suffering 
was c-.xcecdingly acute, being bed-ridden. On account of 
the great tenderness in the vertebra, he was allowed to 
turn over in bed onij' once.in twenty-four hours. Tuber¬ 
culosis was not present. Hone of the symptoms bore 
out such a diagnosis. 

In another case, the patient, a man of 62 years, suf¬ 
fered from a persistent and destnictive inflammation 
of his left eye, liaving continuous pain for months, 
gradnaily losing the sight of the eye, and suffering 
intense pain radiating from the eye to the occipital 
region and down into the neck and shoulder. An abscess 
was finally located in the lower mandible near the men¬ 
tal foramen, involving the inferior dental canal. The 
opening of this abscess resulted in comjilete freedom 
from pain and a fairly rapid recovery after an illness of 
five montiis. The patient regained his bodily strength 
and vigor, but never regained tlie sight in his left e.ye. 

There really seems to be no function or tissue of the 
body which may not be reached by infections occurring 
in or originating through lesions in the oral tissues. 
It seems eminently proper, therefore, that ph 3 'sieians 
sliould scrutinize nioi'e closely the months of their 
patients in all their routine examinations; insist on 
radiograpliic examination to discover impacted and dis- 
ea.red teeth; and insist on tlie extraction of diseased 
teeth, unless the patient is in tlie bands of a competent 
dentist who comprehends tlie vital relation which dis¬ 
eased and impacted teeth bear to the general health of 
the individual _ 

ABSTRACT OF DISCUSSION 
Dr. Joseph Head, Pliiladeljjfiia: TJie time Las come wlien 
tlie dentist no longer considers as liis chief work the restora¬ 
tion of teeth for the purposes of mastication. His primary 
work in the future will he to rid the mouth of infection, 
in order that the system may not be subject to diseases that, 
Avith the proper method of treatment, could be prevented. 
The point which Dr. Hartzell made, namely, that physicians 
should c.xamine the mouths of patients to sea if pyorrhea is 
present, is well taken, but I would add that dentists must 
feel that the examination of the mouth for infection takes 
the most subtle discrimination and analysis and requires all 
the technical skill and special knowledge of a dentist and a 
medical man combined. I had an interesting ease m point a 
few weeks ago. A doctor came to me with a tonsil enlarged 
to three times its normal size and told me that he though 
that he had pyorrhea. I looked into his mouth and it seemed 
nerfcotly healthy. There was apparently no disease of tne 
eiinis. Finally, I probed hetween the wisdom tooth and t! c 
twelve-year niolar; the probe went np past the buccal lOO s 
Mo » targe p»ket. T>.. rvo, porttaotarly anxta» 

tliat I -liouSd miike a vaccine, so I took tke 
“atcial from «,o trail, at U.c ta.a of tl.c P“"i.”:;', 
made an application of ammonium bifluorid to 1 P 

In a week the patient I 

ing me use the vaccine, but uhen normal aizu 

foSnd that the' tonsil had been reduced to its normal 



Volume IAI 
Numbeu 14 


1-373 


MO UTH INFECTIONS—HARTZELL 


and there seemed to 'ue no other condition of infection present. - 
The pyorrhea pocket was cleaned up. hen the cont.a in illa¬ 
tion from the tooth was removed the tonsil regained its nor¬ 
mal condition. 

Dr. T. L. Gir.MER, Chicago: I think that the pathology of 
the teeth has been pretty nell understood in the past, but 
aside from this the month has received insufficient attention. 
The average mouth may look healthy, but I venture to say 
that, if a narrow, very thin explorer is passed between the 
teeth and gingivae, hardly a mouth will be found without some 
pockets about’the roots o'f the teeth. These pockets arise from 
slight traumatism. We often find in the lingual gingivae 
of the upper central incisors slight injuries which become 
pyorrhea pockets. Had these injuries been found in time and 
the c.ause removed, a more serious infection, or a pyorrhea 
pocket might have been obviated. Fortunately of late a 
real interest is being e.xhihited by dentists in the condition 
of the mouths as well as the teeth of their patients. 

The members of the Northern Illinois Dish-ict Dental Society 
are making a systematic examination of mouths to determine 
the e.xtent of pockets about the teeth. This must lead to 
good results. When the physician more fully comes to real¬ 
ize the dangers from foci of infection in the mouth, which 
not infrequently leads to serious pathologic manifestations 
in other parts of the body, he is going to examine the mouths 
of his patients more carefully. The average practitioner of 
medicine is not sufficiently skilled in oral examinations to 
make a really critical examination of the mouth. He should 
supplement his work, when he suspects that the mouth may 
contain a focus of infection, which may be the cause of dis¬ 
ease elsewhere, by calling to his assistance a well-qualified 
dentist, just as he would call in a rhinologist or an ophthal¬ 
mologist if he wished the nose or the eye examined. On the 
other hand, the dentist ought to look more carefully into the 
physical condition of his patient when he finds chronic infec¬ 
tions in the mouth to determine whether tlie oral condition 
may not have caused some manifestation of disease, in order 
that he may refer the patient to a skilled general practitioner, 
if necessary. All diseased and unclean mouths should be 
made clean and healthy. This ought to be done regardless of 
the loss of teeth. Teeth are very important organs and should 
not be removed ruthlessly, and most mouths may be made 
healthy and the teeth saved, but health and life are much 
more important than teeth. 

Dr. F. B. JIooREiiEAD, Chicago: There is a definite ante- 


close investigation. Tliere are, however, other avenues of 
infection — the adenoid tissue, the tonsil, the jdiarynx, the 
prostate and many other areas that must not be lost sight of. 
The work that is going to accomplish most in .the future 
is the proper training of the dental student. 

Du. Nelson T. Shields, New York; If I remember cor¬ 
rectly, Dr. Hartzell said that quite a large percentage of 
his patients wore neurasthenics and that 40 per cent, of 
120 neurasthenics showed the direct relation between the 
neurasthenic condition and infection in the tissues around 
the teeth. For the perfect treatment and care of the mouth 
all calcific deposits sliould be removed, and thorough prophyl¬ 
axis sliouid be established. If in that treatment .a part of 
the root is exposed, the treatment is liable not to end there. 
If tliis should give temporary relief, well and good. If the 
patient should have an infected gum within a short period 
afterward, and the infection cannot be controlled by external 
applications or constitutional treatment, with tlie help of 
tlic pliysician, then you should look for the internal injury 
which would he within tlie pulp itself, because you cannot 
have an exposed root witliout liaving tlie calcific deposits 
within the pulp. Tliis will induce an abnormal flow of blood 
through the arteries and also an immigration of leukocytes, 
which cause compression on the veins witliin the pulp, and 
tliis likewise causes calcification b}- irritating the odon¬ 
toblastic cells. This classification, if tlie constitutional cause 
is not removed, will eventually cause the calcification of the 
entire puip, wliicli naturally means death to it. So that in 
the neurasthenic cases, giim infections are apt to be caused 
by the canaliculi extending entirely through the dentin to 
tlic cementum, and can be caused from within the pulp from 
constitutional causes as well ns from local causes which are 
manifested on tlie outside of the teeth. In sevei'e cases I 
would extirpate the pulp of such teeth, and after thorough 
cleansing of the root-canals meclianically. would fill them to 
their apexes with gold, and the remaining portion of the 
canals with the oxychlorid of zinc. 

Dr. IYilli-vm C. Fiseer, New York: I think that, witiiout 
a doubt, we should excuse the teachers of years past on the 
ground of progress, hut ue cannot e.xcuse those who are teach¬ 
ing the same tilings to-day. The members of this Section 
were recently invited to the meeting of a state examining 
hoard. One of the examiners took two or three of us to a 
chair and exhibited a new metbod of crowning. In passing 
a mirror around the mouth I saw one of the filthiest mouths 


codent iu this condition Which we are trying to correct. I 
think, by working at the wrong end. When I was a student 
the emphasis was not placed on the possibility of tlie moutli 
as a disease-producing factor, hut on tlie necessity of a fine 
gold filling, of accurate adaptation, of partial plates and full 
dentures, and the accurate construction of crowns and bridges. 
^Ye do not gain anything by criticizing our forbears. Tliis 
is a matter of evolution. Tlierefore it is not proper to con¬ 
demn the dental profession of those days, but it is only 
fair to say that they gave iii-,nflicient attention to the patho¬ 
logic side of tile profession and overcmpliasized, overstated, the 
mechanical side—if you can make that distinction. This atten¬ 
tion to the mechanical side was horn and bred in them as stu¬ 
dents. and it is difficult to get away from such training unless 
one is a student all through life. One may go into a dental 
college infirmary to-day and witness students at work putting 
crowns and bridges into montlis tliat are in a terrible con¬ 
dition, the teeth covered with tartar and pyorrhea pockets* 
filled with pus. I am not overstating the facts. Oiir schools 
should insist that after tlie student has relieved tlie patient’s 
suiToring lie must sec tliat tlic tissues in the nioutli are made 
liealthy before be attempts anything in the way of construc¬ 
tion of moclianical aids to m.astication. If this is empha¬ 
sized and insisted on the student is going to get tlie point of 
view that lie sliould liave. Then we imist demonstrate to 
oiir students the infections that are being discovered to-d.ay 
tliat can ho traced directly to tiie mouth. It is possible, of 
Course, to overstate the question and do oniselvcs harm by 
-saying tliat tlic iiiontli is responsihie for cverytliing; but the 
statement tliat the mouth is. pcrliaps. the most important 
single avenue of infection in tlie body will, I believe, bear 


1 nave ever seen in a 
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do but one thing in th.at mouth — to make some new char¬ 
acter of cast croM’n that some particular skill lias brouglit 
out. I remarked to the examiner, ‘‘Jly, wliat a wonderful 
case for a propliylaetic clinic.” He said, “Yes. it would be 
a rather good case for that, but ave are just bolding a crown 
examination to-day.” What conception of dentistry can that 
man liaa-e if a state board of six men will license him to 
put a crown into a mouth avithout making any effort to 
remove the 'calcareous deposits and reduce the hemorrlia«ic 
condition of the gums? One lateral aa-as almost completely 
hidden posteriorly by the congested gum-, but that had noth¬ 
ing to do avith the examination they avere holding tliat dav. 
Hoav much better to say to a student or a graduate, ‘'Here 
is a mouth; place that mouth in a healthy "condition,” and 
see avliat procedures lie avould take. 

Dr. C. H. O.aKMAN, Detroit: We avho knew Dr. Harlen 
and wlio had the privilege of being liis students know that 
propliylaxis avas the fundamental teaching of his avork, 
altliougii lie did not use the term propliylaxis. ‘'When the 
patient enters your chair, examine the nioutii carefully and 
see that the mouth and teeth are properlv cleaned before anv 
reparative aaork is done.” Tliis was ids teaching; lie avas 
far in advance of the times and now, after twcntvTavo aear.s 
his teaching has become almost universal. Dr. Fisher just 
said that state dental boards are lackadaisical in .some of 
their work, but ave avho have served on state beards for a num¬ 
ber of years avould like to do many things wliicl. are abso¬ 
lutely impossible. Me cannot put a moutb into .a liv<'ioiiic 
condition avben aye have an urgent ease to complet;"i„ .a 
limited time. I think ave are just aavakening to a realization 
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of ihc trcntmcnl; of pyorrlioa alvcolnris. Possibly nil of iis 
who l.ave Ironfod ]).vorr]iea, liave treated cases roneatedly and 
have met with no definite result. We di.scliar-;o the patient 
after a dozen or more Uvutmanls, telling him to return in 
tliirfcy or si.vty days, ^t the c.vpiration of that time the 
condition of the gnms about the cervices of the teeth and 
other pathologic.^] conditions .show that our progress in their 
treatment was quite un.satiafactory. I have in mind three 
cases of this kind wJiieh T treated. I had the urine tested and 
in one ease found tliat tiio patient had (i per cent, .sugar and 
another SVe per cent.; the third went to Carl.sbad with 4 per 
cent., but after treatment there leturned with the urine free 
from sugar. These cases •were not amenable to treatment 
while the sugar condition was ap])arent, but after its elimin¬ 
ation two of the cases readily yielded to treatment. I now 
make it a ])ractice to have the urine c.vaniined in all suspeetod 
cases. Dr. Talbot says, and I think he is right, tliat a great 
many of the so-called cases of pyori'hc.a are no more than 
eases of gingivitis. There will be no pyorrhea if wo can 
eliminate gingivitis early in the cnsc. It is only when we 
allow that condition to persist that pyorvhcix is developed. 

Dr. G. V. r. Browx, lililwaidroe, Wis.: I think that Dr. 
Fisher is unreasonable. He has evidently forgotten that 
these men arc not teaching. They arc supposed to let the 
applicants do as they wi.sh to do. marking them accordingly. 

[ think that it would be out of place for an examiner to 
ake up that matter with the applicant. On the other hand, 
^ke the applicant’s side; he has only a limited lime in which 
.0 do certain things; there are a great many other things 
vhich he might do in his otilce. I think that when Dr. 
Jartzell undertakes to say what should and should not be 
lone in this matter of oral h.vgiono he should remember that 
n order that this m.ny be done to the best possible extent. 


an exceedingly delicate skill in diagnosis is required. It 
seems to mo that that is the weak point in this paper, and 
that the purpose of this section ought to bo in the direction 
of trying to make it easier for pliysicians and dentists to 
come together on a common plane, so that the knowledge of 
both may be applied in these cases and a great many of them 
relieved. For instance, I have just had a c.a.se of a little one 
who gave a history of a recent tonsillitis and of the injection 
during the course of treatment of large doses of antitoxin. 
After a short period of rest a swelling appeared which involved 
the region of the neck, the submaxillary region and all the 
regions to some extent behind and above the angle of the jaw, 
to complicate the condition still more a dentist had been con¬ 
sulted and had opened into a deciduous molar. The deciduous 
molar was then undoubtedly involved, whether or not it had 
been previously. At any rate, the treatment of the case through 
that deciduous molar, if it were an infection from the .tonsil¬ 
litis. would not have done any good. The patient’s urine 
sJiDwed acetone, diacetic acid and albumin; in other words, 
tiiat little child was in a condition in which the giving of 
an anesthetic v;as almost prohibitive. This is just the sort 
of thing that occurs when the physician and the dentist work 
separately. In this case a condition of things had been brought 
about in which it was almost impossible for anyone to make 
a diagnosis, and so I did what anyone would under the cir¬ 
cumstances. The condition of the kidney was definite. I kept 
the child quiet, on proper diet and carried her thi-oiigh nicely. 
We finally found pus. and after its evacuation ]ater--there 
were turn or three ounces—we were pleased to find that in the 
culture it .showed no growth. 

Dr. Wtllia,m C. Fisher, New York: VVe had an address 
from our chairman yesterday which pointed out the great 
need for work along the lines of Dr. Hartzell’s paper. We 
liave all been talking of and wondering where we could get 
to do this work, and we said that wc would have to 
them. The minute a man criticizes what is being 
done by tbo state board, he is cenusred for it Dr Brown 
made the statement yesterday in private that if one Imndied 
dentists were invited to this room, 25 per cent, could not dis¬ 
cuss the papers here. They will not he educated 
these scientific papers if the 'V^ tint I 
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and to his alma mater, and to the persons lie is to serve We 
do not want good jewelers. My liat is off to the prosthetic 
men, they did good work in tlie past. They laid the founda¬ 
tion on which have built our profession. This side of our 
uoik shou d not be slighted, but the pathologic side is still 
being .slighted by our state hoards. 

Dr. 'iROMAx IV. Biioriiy, Chicago.- The teachings of Dr. 
ITarlzcll s paper are living is.sues. They will be quoted by 
men ni_ tbe profcs.sion everywhere. His conclusions, I think- 
are logical. Tlin discussion which has followed lias, it seems to 
me, been m part rather unfortunate. Dr. Fisher broiwht up 
a pliaso of tlio subject of prophylaxis which, it seems to me, 
should he carefully considered by this Section. I know quite 
well some things about dental teaching and the work that has 
been done for inore tha'n a quarter of a century in dental 
collcgc.s, which liave made American dentists famous tliroiigli- 
oiit the world. I know that the American dental college pro¬ 
fessor in other lands is respected and regarded as an honorable 
man. Wo know that the good status of our profession to-day 
Ibrongboiit the world has been due more to the work of the 
honest dental college professor than to any other factor, and 
a.s a doiilal college man, one who has spent the better part of 
Ills life in assisting in this great work of dental education, I 
regret Hint aii}- man should criticize, not only the college man, 
hilt also tlio niemhers of boards of examiners, who are working 
with all their might to advance tlie interests of the profession 
and protect the people from the charlatan. When a man 
stands on tliis floor and says that tlie board is neglecting what 
he hoHeves to be a duty, lie does not remember that for over 
a period of two weeks this hoard has been laboring hard with 
these men right along the very lines that he says are neglected. 
More tlmn one hundred candidates are here before the state 


board, as 1 understand it. They have not the time nor the 
opportunity liore fo enter into tiie study of pathology or carry 
out a long course of treatment, The 3 ' have been through that 
in their written examinations, and to-day they are doing the 
practical work wliich the board demands. These are facts 
which we cannot overlook, and the members of the board are 
all to be commended for tbeir self-sacrifice, their devotion, 
and their earnest labor to see to it that these men, now having 
completed their written examinations ami answered all the 
questions as best they knew how, are now tested as to their 
practical merits. 

Dr. a. T. Rasaiussen, La Crosse, Wis.: This controversy 
regarding tlie duties of the state board makes me feel sorry 
for any state board. I was one of the men to take the examina¬ 
tion in the state of Wisconsin, and I roaJIj’ cannot forgive 
myself for the way I treated that case. I knew it was wrong. 

I said to the examining board, “Gentlemen, it will never do.” 
One member said to me: “Wc have no other patient; go to it” 
What the results were I do not know. We were short of 
material. One of the remarks Dr. Brophy made was in refer¬ 
ence to practical things. I think that we ought to do away 
with the discrimination between practical and theoretical 
dentistry. Pathology is practical. We must have a working 
knowledge of pathology if we are going to treat diseases of the 
nioutli, or any other part of the body. I am not criticizing 
anybody for the use of these terms. I use them myself inad¬ 
vertently. but I think that we should aim to get away from 
the idea that pathology is not practical. 

One other thing 1 wish to speak of is this: In some of 
these clinics there is no provision made for washing the hands, 
and it is not right for men to put their hands in the mouths 
of patients without washing them. If we will look after these 
so-called little things, the big ones will take care of tliemsieves. 

I think Dr. Moofehead struck the keynote of the whole 
situation wlion lie said, “unless we are students through life. 
Unless a man is a student through life, he has no business m 
the profession—either medical or dental. 

Dr. C. H. Oakmax, Detroit: For tlie inspection of the teeti, 
of schoolchildren in the city of Detroit wc have four dentists 
who never use a mouth-mirror. If an inspector uses one ami 
it becomes known to the Board of Health he will 
Instruments of any kind are not P'^nnitted m tliew uork. 

Wooden tongue-depressors are used and ^ Neither 

used but once. In this way ti.ere is no infection. AotR 
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is it necessary for tlie operator to put liis fingers in the child? 
nioiitli. It is im])OSsiblo to make a tliorougli examination of 
the teeth in this manner. We do not intend to make as 
thorongli an examination as if the patient were being e.xamined 
at tlio clinic. If the moutli is unhygienic, teeth covered with 
tartar, food deposits, etc., it is .absolutely impossible for an 
inspector to make a comprehensive examination. M hat we 
aim to do i? to find the defects, and then refer the patients to 
their dentist or to the clinic. At the same time we place in 
the child's hand a pamphlet on oral hygiene which it is 
instructed to take home, so that the parents m.ay be enlightened 
on this subject. 

Christian Scientists did not want the children’s teeth 
examined by the medical department, so as soon as the child 
brouttht a note from the parent saying that it was not neces- 
sarv to have the teeth examined, according to their way of 
thinkincr. thev were not molested. Hut I think in all clinic^ 
where a wooden toneue-depressor can be used the mouth-mirror 
should never be used. 

Da. Tnoii.vs B. H-vutzeli.. Minneapolis: I was informed by the 
secretary of this section that the section did not make a great 
bid for dentists as members, because the average dentist could 
not take part in a disenssion and keep himself to the subject, 
and it has been beautifully demonstrated here to-day that this 
is the cas-’. Two or three of you have not discussed my 
paper, so I will recapitulate briefly the thought of that paper 
and tell you why I wrote it. I wished to show that the mouth 
is the great portal of infection; that the continuity of lymph¬ 
atic tissue leading from it makes it almost impossible for the 
remainder of the body not to be infected from it if lesions 
exist therein, and I wished to bring to the medical profession, 
as a profession, a group of statistics protrng that about one 
in every ten persons suffering from systemic infections will 
show the portal of infection in the mouth. I did not say a 
word about pyorrhea or any other specific kind of mouth 
infection. I wanted to make evident that the mouth is a great 
portal, perhaps three or four times as great in importance as 
any other part of the body, and I wished to bring that up in 
such a way that my medical friends would believe it and give 
it the credit it should receive. 

As to the question of the treatment of pyorrhea or any other 
type of mouth infection. I have nothing to offer in this paper, 
but I do wish to thank the men who have apprehended my idea 
and discussed that. I do not believe that the part of the 
discussion relating to methods or special diseases, pyorrhea, 
abscess or any thing of that kind, really belongs in a discussion 
of this paper. Medical men have come to think, and justly so, 
that dentists are greatly at fault, and have not sufficient 
scientific training, as was stated by Dr. Brophy and Dr. Moore- 
head. 

If the medical profession realizes that dentists can do better 
work in this direction, they will unite in demanding of the 
dental profession that they must do it by setting an e.xample 
in the -way of extracting diseased teeth and condemning their 
conirt-res who attempt to do conservative work and at the 
same time foster infection. If this results, then my paper 
will have accomplished something worth while. 

Suicide in Prussia from 1907 to igii.—According to the 
Xatioual Statistical Bureau of Prussia there were S,422 sui¬ 
cides in IPii (0.394 males and 2.02S females) and in the 
previous year S.17P (C.1G4 males and 2.015 females), an excess 
in the last reported year of 243. Probably this increase is due 
to the great heat of 1911, as experience shows that hot sum¬ 
mers favor suicide. For the period from 190T to 1911 the 
number of suicides per hundred thousand living varied between 
twenty and twenty-two annuall.v. Among 1,000 suicides there 
were each year three to four times as many men as women. 
The tendency to self-destruction is of variable geographic dis¬ 
tribution. depending much on race and religion. The frequency 
of suicide varies greatly also according to age, sex. familv 
condition, profession and social position. It has been shown 
tliat the tendency grow.s with increasing age. The fir.st decade 
may in gcner.'.I he regarded as immune, yet 1911 s'nowed two 
suicides in children under 10 years. 


IXJUEIES PEODUCED BY STAECH- 
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The Mehhiahrschodcn of the GerraaBS, or the ‘'staich 
injuries/' have been extensive!}' discussed in the German 
literature, especially in the writings of Czerny and 
Keller, and the Breslau school, and elaborated by the 
studies of Eisel and Eietscliel. To the genius of Czerny 
and Keller we are indebted for the conceptions of 
injuries to the organism produced by fat and starch 
and overfeeding with milk. These studies gave a great 
impetus to investigations of injurious effects produced 
by the component parts of milk. Thus, the ill-effpct.s 
from e.\'cessive feeding of sugar, salts, starches, proteins 
and fats have been extensively studied. 

In this brief clinical report I desire to review the 
work of the German authors on the starch injuries and 
to recite personal experiences. I feel it necessarv' to 
acknowledge that no original contribution is being 
offered, and feel that sufficient excuse for the publication 
of this report lies in the fact that few, if any, cases have 
been reported in the English literature. 

This condition known to the Germans as Mehlndhr- 
sclnden. seems to be little known in this country. 
Czeniy and Kellar point out that starch in proper dosage 
is not injurious to the infant's organism. It has been 
suggested that nitrogen is better retained if small quan- 
■ tides of starch are added to the food. If it be given in 
e.xcessive quantities for an extended period of time, 
particularly if it be used without the addition of milk, 
it may lead to disasd’ous results. 

The condition arises in young infants who are fed 
starch preparations without the addition of milk. More 
frequently it is seen in infants who have suffered from 
a gastro-intestinal distuibance and for whom the physi¬ 
cian has ordered a starch water, either barlev or rice or 


oatmeal, and when this has been continued without the 
addition of milk, usually without the knowledge of the 
physician, for a long period. The pathologic condition 
which results from overfeeding of starch is due probably 
to an actual food deprivation measured in calories. The 
starvation is particularly due to the insufficiency of 
protein, fat and salts in the diet. The salts contained 


in rue sraren toou as well as tlie starch itself, tend at 
times to combine with water in the tissues, leading to 
water retention. This causes the infant to appear plump, 
though pasty and pale. In the meantime, the nonnai 
production of antibodies in the organism is diminished 
and the resistance of the infant against infection is 
lowered, and secondary infections are likely to occur. 
Dyspeptic conditions with diarrhea and loss in weight 
rpult If the condition of inanition continues for some 
time, fermentation and inflammation and loss of func¬ 
tion of the alimentary tract are inevitable. This latter 
condition will explain the atrophic type of starch inju¬ 
ries to be referred to again. 

The disease presents itself in three main types. Yen* 
frequently the little patients appear plump and are 
thought to be unusually well developed. 

1. In cases in which there is a deficiency of salt with¬ 
out retention of water, complicated by'diarrhea, the 
atrophic type presents. The muscles are hvpertonic the 
tissues di}', the skin and mucous surfaces'are pale’and 
the abdomen 1 = distended. 
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2. The hydremic type occurs most frequently in eases 
ivlneh^ salt is added to the starch preparations 

or in which a small quantity of milk is used in the 
food. 

ihesG children remain stationary or increase in 
weight; sometimes the increase is enormous. If con- 
pderahle milk is added to the diet at this point the 
infants lose rapidly in weight. If the starch diet is 
resumed an increase in weight occurs. Gradually they 
present an edematous, pasty appearance, due in part to 
retention of water, and in jiart to accumulation of sub¬ 
cutaneous fat. The musculature is doughy on palpation; 
the abdominal wall and lower limbs become edematous, 
not due to nephritis but to a condition of simple hydre¬ 
mia, Owing to the diminution of the natural immunity 
the infant is predisposed to infections, such as broncho¬ 
pneumonia. ])haryngitis, otitis, abscesses and phlegmons. 
Czerny mentions that .xerosis of the conjunctiva and 
cornea with sequelae are not infrequent and the condi¬ 
tion usually indicates a fatal termination. He notes that 
ophthalmologists recognize the fact that infants ivith 
this eye disease seldom survive, 

3. The hypertonic form is the most infrequent type. 
The muscles become rigidly contracted and are stift 'and 
board-like. On account of this condition the spine is 
like a rigid tube, the occiput is bent backward and is 
bored deeply into the pillow, the arms and legs are 
adducted, the forearms are flexed at the elbow and the 
joints offer resistance to passive motion. In the severe 
types rigidity is so marked that the patient appears like 
one in catalepsy. Galvanic excitability witli pro¬ 
nounced symptoms of tetany may be elicited. The bowel 
movements are nsnally yellowish-brown and formed, 
and frequently show starcli with the iodin test. In the 
severer cases in which fermentation has occurred the 
stools may become thin with a penetrating sour odor. 

PBOGXOSIS AND TBEAT^IENT 

The dangers resulting from starch injury are most 
frequent in young infants. Starch can be digested by 
young babies, but only in small quantity. The mortal¬ 
ity in these eases is high. The greatest danger exists 
on account of the loss of the natural immunity and 
lowered resistance, rendering infections more possible. 
The atrophic form seems most amenable to treatment 
and offers the best prognosis. 

The treatment consists in the administration of 
milk containing a moderate quantity of fat. Car¬ 
bohydrate food, such as buttermilk mixtures, malt 
soup and cereal decoctions shQpkl be avoided. Best 
of all is breast-milk. Even with the use of breast- 
milk one should consider the damaged tolerance of the 
organism and small quantities frequently repeated 
should he administered; first 2 ounces, 6 ounces, 10 
ounces per day increasing gradually. Even with the 
use of breast-milk the cure will not be rapid. There may 
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cases top-milk mixtures might be indicated, thoimh tlie 
infant s tolerance for fat should not be exceeded. 


• into my service 

n the children’s w.nnl of the Michael Eeese Hospital, July 27 

1912. Ihc baby was one of twins. She was breast-fed 
for the first month; then she was put on milk and Mellin’s 
food until 4 months old, when she began to vomit her feed¬ 
ings. The mother was advised to try strained oatmeal .rruels 
witliout miik. She instituted this plan of feeclino- unUl the 
present time. During the past week the patient has liad 
diarrhea; first three or four j-elloiv slimy stools and after the 
administration of calomel numerous green stools. She has 
not vomited, is very restless, cries a great deal and sleeps 
poorly. There is no history of previous illness. 

Patient has six brothers and sisters, all living and well. 
When she was admitted into the hospital it was noticed that 
she appeal ed pasty, somewhat swollen. Her face was puffed 
and on palpation the surface of her body gave a doiigliy sensa*- 
tion. The eyes showed ciondiness of both eorneae. On the 
left eye over the conjunctiva a large vesicle occurred. In the 
riglit eye several small vesicles were present. Marked photo¬ 
phobia, increased lacrimation and cirenmeorneal injection was 
noted. There was no purulent discharge. The bony thorax 
showed the presence of a well-marked rosary and a flaring of 
the costal arches. The abdomen was somewJint depressed, 
Tbero appeared to be a loss of subcutaneous adipose tissue 
and tlie skin was harsh and diy. The abdomen was covered 
with luimoroiis macular discolored areas varying in size from 
a pin point to a small beau, many tending to coalesce, showing 
a distinct bluish color—a diffuse purpura hemorrhagica. The 
photophobia tended to increase, and the cloudiness of the cor¬ 
nea, particularly of the right eye, was more distinct. There 
was marked keratitis in both eyes. During tlie first few days 
the infant’s temperature was rather high, reaching 104 P. 
The leukocyte count was 3.3,500, with 82 per cent, neutrophiis, 
six small mononuclears, eight large mononuclears, four eosin¬ 
ophils. and hemoglobin 62. On admission the child was 
greatly prostrated, .rapid pulse and slightly accelerated res¬ 
piration. 

The infant at first was given a tea diet for twelve hours; 
then was placed on dram doses of breast-milk every hour and 
when an improvement in the appearance of the child was noted 
6 drams of breast-milk were given every two hours. On the 
fifth day after admission the child was given 6 drams of skim- 
milk and G drams of breast-milk with 2 grains of citrate of 
soda, and 4 ounces of water every three hours. The baby 
lost 4 ounces in weight during the first several days of this 
treatment. On the fourteenth day after admission to the 
hospital the breast-milk and the skim-milk were increased to 
2 ounces of each and 2 per cent, of Ndhrsuckcr ivas added to 
tlie diet. On the thirty-third day after admission she had 
shown considerable improvement and meat broths with vege¬ 
tables were added to the diet. At the same time mashed 
carrots and baked potato were given without bad results. 

An abscess appeared on the back after the child Imd been 
in the hospital for six weeks, which required incision and 
drainage. Later on a somewhat generalized furunculosis 
appeared, wdiich seemed to improve with treatment by staphy- 
iocoecus vaccine. One month after admission the patient 
showed an abundance of pus in the urine with elevation of 
tempei'ature and considerable constitutional disturbance, the 
corneal opacity had entirely disappeared. h^hv was 


The baby was play- 


at first be loss of weight. The fui 'happrand active. She enjoj^d her food, was gaining in 

protracted, the damaged normal , weiMit^the purpuric spots on the abdomen slowly though con- 

ilow to return and the use of the breast-milk should be J 

persisted in for a considerable period, at least uutii discharged on Dec. 23, 1912, after fiftj-nmc 

uatient shows increase in weight. If breast-miik is not ^ treatment, showing a marked improvement, 

bailable, it has been suggested to Cask 2.-This infant, also one of_twins,^from tje serneeo 

of undiluted cow’s milk, 1 to 2 ° , 

ually increasing to 3 ounces and eventually to 6 omices 
finally by gradual increase to 10 or 12 ounces. The 
dSnt qifantity of water in the food may he counter- 
V aiVin^ tea or water sweetened with 
saccharin Or He milk may be used diluted with water 
small quantities being frequently repeated. In s i 


It was three 
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Dr. Julius Hess, weiglied 7 pounds at birth 
months old on admission to the hospital. The first ba f • 
breast-fed exclusively, while the second of the tui 
was tlie stroii«er at birth was breast-fed for the fi 
^Sk^then given half milk and half ootmpal -tor 
weeks. Milk-sugar was added .at the end f ^3 it 

baby showed symptoms of indigestion and diairliea. 
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seemed quite impossible for the baby to take milk it was 
put back oil the oatmeal water and this was continued foi 
several weeks. After some time the bowel movements became 
thin and sour and frequent and she vomited veiy much. Emaci¬ 
ation was progressive and the baby weighed G pounds 2 ounces 
when she was three months old. The skin was dry and 
inelastic; the normal turgor was absent; the baby was atrophic 
and had a senile appearance. The breathing was rapid and 
shallow and the condition seemed desperate. The infant was 
placed on small doses of breast-milk and three weeks after¬ 
ward was beginning to gain in weight and from this time on 
she made a rapid and complete recovery. 

104 South Jlichigan Avenue. 
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morning more water is stirred into it to make it quite soft, 
and it is boiled three hours more. It is then rubbed through 
a fine sieve with the bowl of a spoon. By scraping off what is 
under the sieve we have a jelly-like mass representing all the 
wheat, except the external silex coat. 

Two or three teaspoonfuls of this wheat are put into the 
milk at each feeding. It passes readily through the nipple. 
In this manner we have extracted all the components from 
the wheat, including the nitrogen from the germ and the 
pnosphates from the outer coating; wo have then an entire 
wheat product, which nature intended we should take. For 
twenty years and more I have never used barley or any of 
the prepared foods, as I find that the wheat jelly is a perfect 
nutrient. I think that this is worth trying for the summer 
diarrheas. 


• • ABSTRACT' OF DISCUSSION 

Dr. F. P. Gengenbach, Denver: I wish to cite a ease that 
came to my attention about two years ago. The patient was 
a baby about 7 months old with acute gastro-intestinal dis¬ 
turbance. The doctor took the baby off its food and put it 
on barley-water. Unfortunately for the baby, the doctor 
became ill and forgot about it, and the mother left the baby 
on barley-water—nothing else—for two weeks. 1 found the 
baby with all the appearances of a child with marked nephri¬ 
tis. Its face was puffed up and the whole body edematous. 
Tlie case might have been called one of acute Mehlnahr- 
scliadung. Things were not so desperate as they looked, 
however. I took the baby off the barley-water, gave it a 
weak milk modification and it promptly recovered. 

Dr. F. W. Schlutz, Minneapolis: A case of this kind has 
recently come under my care. The most pronounced symp¬ 
tom was the hypertonic contraction of the muscles of the 
extremities. Both hands were clenched and the nails buried 
deeply in the palms. This condition had existed for weeks. 
The child, for several months, had received only oatmeal or 
barley-water seasoned with salt. The extremities presented 
marked edema. Another feature in this case was the condi¬ 
tion of the sensorium. The chiid gave the impression of 
idiocy. The sensorium was always clouded. The mother of 
the child had a 4-month-old baby which she was nursing. 
This fact made possible the therapy carried out in this case. 
The nursing baby was put on mixed feeding—part breast and 
part buttermilk. The sick child was given breast-milk, 
expressed from the mother, with supplementary feeding of 
buttermilk. The physical condition of the child has improved 
markedly. The mental condition and the hypertonicity remain 
unchanged. It will be interesting to see whether these condi¬ 
tions will improve or whether they are permanent changes. 

Dr. Julius Hess, Chicago: I believe that there is an 
important lesson to be learned from these cases. Either we 
do not see many of them, or we lay the death to something 
else. I believe the latter is true. It is a common practice to 
tell the mother, if the baby has diarrhea, to put it on barley- 
water or rice-water, but I believe we are a little indifferent 
about warning as to the dangers of this, especially of its 
long continued and repeated use as an exclusive diet. Most 
. mothers keep the baby on the cereal waters but a short time, ' 
but as soon as the baby has a loose bowel they repeat it. 
With each withdrawal of food and placing on cereal water 
exclusively, the convalescence is slower. I believe the lowered 
resistance, especially to general infection, is marked. It is 
our duty to warn against the complete withdrawal of food 
. over any continued period. 

Dr. D. Duxcax Bulkley, New York: I do not know how 
many of you remember a paper I read many years ago before 
this section about a certain preparation for infant feedin" 
which I called wheat jelly. I have used this for over twenty 
pars in hundreds of cases. My opinion about all this trouble 
is that starch is generally not cooked enough. I use crushed 
wheat—the whole wheat. My directions are to take a teacup¬ 
ful of whole wheat, put it in cold water in the afternoon at 
3 o'clock and boil for three hours. Then set it aside in a 
china vessel. Those of you who have eaten wheat which has 
been cooked over night know that it is sweet; a certain 
amount of diastatic fermentation has taken place. In the 
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TREATMENT OF HEMOEEHAGIC 
DISOEDERS * 

THOMAS B. COOLEY, M.D. 


Within tlie past few years, chiefly because of better 
knowledge of tlie physiology of the blood, much new 
light has been thrown on a group of diseases which have 
alwa 3 ’s aroused great interest, hut whose pathology has 
been obscure, and whose treatment has been exceedingly 
unsatisfactory. 

Of these diseases, the most important clinical feature 
of which is a tendency to uncontrollable hemorrhage, 
the most important to pediatrics are the so-called melena 
neonatorum, the purpuras and hemophilia; the last 
being, of course, equally e\udent in later life. Etiologie- 
all}', we are still in the dark regarding all of them. 
Hemophilia shows two- very important differences from 
the others. It is a permanent, not a temporary condi¬ 
tion, and it is not characterized by spontaneous bleeding 
or oozing from the vessels, but merely by failure of the 
ordinary method by which a break in the vessel wall is 
sealed after it occurs. In purpura, in a number of the 
various conditions which are grouped under the vague 
term “melena,” and in the hemorrhage of septicemia, 
which seem to be closely related, there is, on the other 
hand, a very pronounced tendency to spontaneous leak¬ 
age from the vessels, as well as the failure of the blood- 
clot to form sufficiently to put a stop to this. In these 
diseases, moreover, if the outcome is not fatal, the hemor¬ 
rhagic tendency usually entirely disappears, and the 
patients become wholly normal in this respect. These 
differences seem to me to be highlj^ important in formu¬ 
lating anything like a satisfactory theory of the probable 
causes of the conditions and the rationale of treat¬ 
ment. It is wholly impossible, within the limits 
of a short paper, to analyze the voluminous litera¬ 
ture of the past few years regarding the pathogenesis of 
hemorrhagic diseases. I shall try merely to present 
briefly the points important to my argument. 

It has long been noted that in all these conditions the 
blood was often slow to clot, the clot when formed fre¬ 
quently was abnormally soft, and the failure of the 
clot properly to seal the vessel was generally believed to 
be the reason for the continuance of the hemorrhage. As 
the physiologj- of clot formation became better'under¬ 
stood, a lack in the blood of some one of the essential 
elements was assumed to be the cause of this failure 
Calcium, fibrinogen and prothrombin all being essential 
to clotting a deficiency of any one of them might delay 
clot formation, while an e.xcess of antitlirombin would 
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p^o^ent tlivonihin fornintioii even in iiic presence of snfll- 
cient proilironibin. The existence of tliroinbokinase is 
still in doubt but tlicre are those ^vho believe that its 
absence will account for some cases. 
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blood subcutaneously, believing it possibly advantageous 
to liave all the blood constituents present. Very recently 
7 ', n •, n » piecipitatcd, dried and powdered horse-serum said to 

f IV ^ ^^o^'oial tune, but the clot exclusively for use as a last resort in really exsan^minated 
does not con vac suHiciently to seal the vessel. Schloss^ jiatients. because, no doubt, of the difficulty attend^ 
found thrombin lacking in some cases of melena. WJiip- ordinary methods of perfonnin^ it. ^ 

pic- lias found antitlirombin present in septicemia, pro- — - ■ » 

thrombin absent melena. and tiiii iiiogeii deficient in 
hepatic cirrhosis. He suggests the possibility of classi¬ 
fying the hemorrhagic diseases according to which ele¬ 
ment is lacking. Calcium has not. 1 believe, been proved 


to he absent in any case of hemorrhage, though it is 
probable that the abnormal coagulability in jaundice 
may be due to relative lime detieiency. SaliliV studies 
of hemophilic blood were interpreted as showing lack of 
thrombokinase, while Addis”’ thinks that he lias sliown 
defective activation of prothrombin. 

It seems proper to believe, in view of this work, that 
temporary or permanent absence of some one of the clot 
elements is the usual cause of tlie jiersistonce of bemor 


Two things are very striking about the reports of suc¬ 
cessful treatment with blood or serum. One is the 
promptness with which the hemorrhage ceases, and the 
otlier, tlie relatively small amount used. Schloss, for 
instance, got prompt recovery after a single injection of 
5 e.c. of whole blood, and most of the recoveries have 
been after injections of not more than 20 or 30 e.c. in 
all. Clowes reports the necessity of large amounts in 
one case of melena. 

It is wholly impossible, at'present, to gain any really 
accurate idea of the value of serum or blood injections or 
of the relative value of the different preparations. The 
tendency to report success rather than failure is well 
known, and many of the reports to be found are of sin- 


i .,2? conditions, and tliat different elements gle instances of success with any one of the preparations, 


fail in different conditions, if not in different cases of 
the same condition. Whether or not we are also to believe 
with Whipple and others, that this is also the cause of the 
inception of hemorrhage, abandoning the older idea of 
some unexplained fault of the vessel walls, is another 
puestion. As Schloss has said, it seems impossible 
that a lack of any one of the clot elements should in 
itself account for a leakage of blood through a normal 
fessel wall; moreover, if this were the case, spontaneous 
liemorrliages should be common in hemophilia, where the 
blood abnormality is permanent. In spite of tlie lack 
Af any definite proof, it seems to me that we must assume 
a diseased condition of the vessel wall as well as of the 
blood, except perhaps in those cases of the melena group 
where nlcers, thrombi or extreme congestion are present. 

In accord with this idea of tlie failure of clotting as 
the cause of the persistence of the hemorrhage, treat¬ 
ment intended to supply the lacking element has very 
vapidly come into favor. The only inorganic blood-clot¬ 
ting element, lime, has been tried, but with little suc¬ 
cess. The other elements being all peculiar to the blood, 
blood preparations in one form or another are now being 
widely irsecl in all of these diseases, and, if one were to 


Tiie reports of series of cases deal chiefly with melena. 
Swift and Green,® using rabbit-serum, had rather less 
success, apparently, than in the cases which were treated 
with gelatin and which they report in the same article. 
Sclilo.'s had much better results with human serum and 
whole blood, the whole blood being apparently more 
effective and in smaller quantities. Welch had remarkable 
results with human serum. Clowes’ article deals with a 
series of very diverse conditions treated with solutions of 
serum powder. He seems to assume that there u’as lack of 
thrombin in all of these cases, though in some of them 
there seems to be no reason, except the persistence of 
hemorrhage, to suppose that a deficiency existed of.any 
of the clot elements. In gastric ulcer and pulmonary 
tuberculosis, for instance, there is no need to assume fail¬ 
ure of clotting in order to account for severe hemorrhage, 
though the cessation after serum injection might be held 
to prove that the coagulating mechanism was at fault. 

I have found’ no reports of series of cases of hemo¬ 
philia, but the isolated cases and small groups show 
almost invariable success with injections of any form of 
serum, or local applications of fresh or powdered seram 
to the bleeding spot. Prophylactic injections before 


judge merely by the reimrted eases, with ffimo^ inva^ :;erZo:::^^pSM 
able success. Hormal ammal serum was first used, cluenj whole, the evidence from the literature 

that of the horse, sometimes that of other animals; the 
serums of the dog, bullock and goat being least in favor, 
because of toxic properties. Antitoxin has a number of 

times served in a pinch. • ^ „ 

Lately, apparently owing- chiefly to Welch s very 
favorable reports, tbongh he was not the first to 
it, human serum has been used and highly praisea o} 
various American writers. Schloss injected whole human 
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literature seems 
distinctly in favor of human over animal serum, except 
for Clowes’ series. This serum powder has only lately 
been available for extended trial, so that reports fiom 
other investigators are not yet at hand. My own experi¬ 
ence Avith it in melena has been by no means so favorable 
as Clowes’. I have used it in two cases apparently with ^ 
no effect whatever. In the first, which I have reported, 
the patient was saved by transfusion after serum powder 
and fresh human serum had apparently failed to cJiecK 
the hemorrhage. Clowes’ criticism (private communi¬ 
cation), in this case that I did not use enough f^rmii, 
may he justified. Tlie second case was seen in fli 
evening, shortly after the onset of liemorrhage, which uas 
not at that time profuse. The baby 
niMit 20 c.e. of serum powder solution and 20 c.e. of __ 
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fntliGr’s seriini^ nnd died ii'itliin tin hour oftor tho last 
injection of human serum, with S 3 'mptoms of intra- 
thoracic hemorrhage. Clowes seems not to believe that 
there is danger of anaphjdaxis from the use of horse- 
serum. While I admit that this danger is slight, it 
seems to me sufficient to make human serum preferable, 
inasmuch as it seems to be at least fully as efficient. 

There are at hand very few statistics containing the 
results of transfusion. Considering the very grave con¬ 
dition in almost eveiy case in which it has been resorted 
to, it seems to me to have been more efficacious than any 
of the other methods. Several patients have been cured 
by it after serum injections had failed to check the 
hemorrhage. 

Curiously little has been said by any of the writers 
concerning the probable action of serum or blood in 
checking hemorrhage. It seems to be taken as a matter 
of course that the blood preparation acts by supplying 
the deficient clot • element, whatever it may be. The 
correctness of this assumption seems to me very doubtful. 
None of the clot elements are supposed to have a fer¬ 
ment action except the purely hypothetical thrombo- 
kinase. Definite quantities of each of the others go into 
the reaction, and it is difficult to suppose that the injec¬ 
tion of relatively small amounts of serum or blood can 
possibly make up for any serious deficiency of any of 
them. It seems to me impossible that Duke can be right 
in supposing that the enormous increase in the platelet 
count reported by him after transfusion was the result 
simply of the addition of the platelets of the transfused 
blood. The amount of blood transferred by ordinary trans¬ 
fusion, which cannot be- definitely measured, is certainly 
too small for this to be true. Admitting the existence 
and importance of thrombokinase, and assuming it to be 
present in any quantity in the injected serum, it might 
explain the cessation of hemorrhage in cases where throm¬ 
bin formation is insufficient. 

Another thing not satisfactorily explained by the idea 
of injecting a lacking clot element is that the patient is 
so often definitely cured. Not only is the existing hemor¬ 
rhage stopped, but the tendency to bleeding disappears, 
and the blood soon shows normal coagulability. It is, I 
think, more reasonable to suppose that this effect is due 
to some stimulant action of the normal serum or blood on 
the blood-forming tissues or in the vessels. Esch has 
suggested that the bone-marrow is stimulated to the for¬ 
mation of thrombokinase. As we have no reports of the 
successful use of serum in cases in which any other ele¬ 
ment than thrombin was definitely proved to be lacking, 
this explanation might be correct. In the absence of 
more exact information, I prefer to suggest that the 
blood-forming tissues reaet to the stimulus of normal 
serum (or blood), by the formation of normal blood, and 
that possibly there is a reaction between normal blood 
and the vessel-walls, lacking in certain abnormal blood- 
states, which explains the complete cessation of hemor¬ 
rhage. This hypothesis is vague, but something of the 
kind seems necessary to fit all the facts. 

Such an assumption would give a reason for the appar¬ 
ent relative values of treatment by animal serum, human 
scrum, whole human blood by subcutaneous injection, 
and whole blood .by transfusion, which would not at all 
^pply if the end to be obtained was.merelj’ to supply a 
lacking clot-element. Human tissues would naturally 
react better to human than to animal senim. to whole 
blood than to serum, and probably to whole blood put 
directly into a vessel tlian to tlie same blood injected 
siibcutaneouslv, where it must partially disinteirrate. I 
make this suggestion for what it is worth, adnnttin'<r it 


to be pure theory, and incapable of demonstration until 
our present knowledge. 

All things considered, whatever theory one may adopt, 
it would certainly seem, so long as we cannot determine 
at the bedside just what blood element may be needed, 
that there should be a wider use of direct transfusion in 
serious hemorrhage, because of its suppl 3 'ing for imme¬ 
diate availability all of the factors likely to be concerned ; 
and that the transfusion should be earl 3 ', rather than as 
a last resort after everything else has failed. The tech¬ 
nical skill required has heretofore stood in the Avay of 
this, but recently there has been more than one sugges¬ 
tion of simple methods for accomplishing the operation. 
Crile’s method is an improvement over direct suture or 
the older cannula methods, but is not readily applicable 
to the small veins of babies. Vaughan and m 3 'self'’ have 
described a method used by us which required no special 
apparatus, and Avhich wm have found to be really as eas 3 ^ 
as any intravenous injection. It consists simply in draw¬ 
ing blood from the donor’s imin into a glass S 3 mihge and 
injecting it rapidly into the I'ein of the recipient. A 
small amount of physiologic salt-solution is drawn into 
the syringe before and after the blood, to prevent clots 
forming in the needle or the vein. The 0 ^ 3 ^ requisite 
for success, apparently, is to have everything so prepared 
that one may work fast and keep within the -time¬ 
limit of coagulation. We have ourselves practiced the 
method once since our report, in a case of septicemia, and 
Rowland (private report), used it without difficulty and 
with remarkable results in a case of severe melena with 
bleeding from the cord, mouth, and numerous areas in 
the subcutaneous tissues. Pope has recently described a 
method used by him on laboratory animals which he says 
is very easy. Freund, rvorking with the anemias, has 
recently developed an improvement (unpublished), on 
our syringe method, by which he was able easily to trans¬ 
fuse 140 c.c. in a few minutes. The apparatus consists 
of a syringe connected by a Y and short rubber tubes, 
Avith tAvo needles. At the branching of the Y is a tAA'o- 
Avay valve, and connected with the proximal branch of.the 
Y is a tube, with stopcock, for salt solution. The needles 
are inserted into the veins of the donor and recipient and 
connected with the s 3 Tinge. As the blood is draAvn from 
the donor’s veins about 10 per cent, of salt solution is 
alloAA'ed to mix with it. Dilution in this way Avith about 
10 per cent, of saline solution prolongs the eoagulative 
time considerably. The valve is turned and the diluted 
blood is injected into the patient. This procedure may be 
repeated, 20 c.c. at a time, almost indefinitely, Avith no 
apparent danger. Either of these syringe methods is as 
simple, and probably as safe as ordinary intravenous 
injection, and they have the additional advantage over 
ordinary transfusion methods of being quicker, as the 
positive suction and pressure of the syringe make it pos¬ 
sible to transfer the blood much more rapidly. More¬ 
over, it is possible, Avorking by either of these methods, to 
interrupt the procedure at any time, and rencAv it at 
pleasure. With former methods, the difficulty of the 
operation and the sacrifice of the vessels which is involved, 
required one, in order to be sure of going far enoimh to 
carry it often to very tedious lengths. The amount real!v 
necessary to be injected sometimes proves to be verV 
small. RoAA-land, for instance, could see almost immediate 
results from 8 c.c., and Avas not obliged to use more but 
with any other method he would have felt compelled to <^0 
a good deal further before breaking the connection 
betiveen the vessels. 
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It seems probable, from a perusal of current medical 
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m east e.\(eiisi\cl3' expenmonted with, in the treatment town who does not have modem facilities. i am ekd^tlmt 
Ol a '«riet;y of conditions aside from those I have spoken Coo'ey made the distinction between hemorrhage m the 

oJ. Already they are being tried in the anemias, and in -ti>e 

pediatrics there are favorable reports of human serum 
in grave nutritional disturbances. In all of these, it is 
jiossiblc that human lilood injected intravenously might 
iio of more use than serum. Tlie purpose of this paper is 
to urge that simplified transfusion be given a more 
extended trial, especially in mclena. which is one of the 
most serious conditions with .which we have to deal; and 
tliat it be used as a first rather than a last resort. 


coxcLusroxs 

1. Blood therapy of some kind is the best remedy we 
have for hemorrhagic conditions. 

2. In liemophilia blood-serum seems to have a specific 
action so far as checking the hemorrhage is concerned. 
It may be used as a prophylactic measure, as well as to 
stop existing hemorrhage. Fresh human serum is prob¬ 
ably to be preferred. 

1 In purpura, melena, and otlier toxic conditions, in 
which various blood elements have been shown to be 
lacking, none of the serums are always olTective, and/here 
are good theoretical and clinical reasons for believing 
that whole blood should be preferred, not only to stop 
liemorrhage, but for a possible curative cfi’ect on the 
underlying disease condition. 

4. Transfusion is not really a difficult procedure. It 
ps deserving of extended trial—not as a last resort, but 
as the first treatment in any of the hemorrhagic diseases 
of to.xic nature. 

.XoTE.—Since this paper was read. Freund has pubiished a 
description of this mctliod {Jour. Mich, titale Med. Hoc., 
September, xii, 459). 
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ABSTRACT OF DISCUSSION 
Du. Y. D. Lespix.\.sse, Chicago: I have treated ten cases 
of hemorrhagic disease of the new-born by direct trans¬ 
fusion of blood. Some of tiiese cases liad been treated pre¬ 
viously witli various serums. Among the ten cases there 
were but two deaths; both patients were weak syphilitic 
Ijabies. The cases were of all grades of severit.v from a 
comparatively mild to a very severe form. The most des¬ 
perate case was that of a child born on Thursday at midnight. 

Jt started to bleed from the bowels on Saturday at 6 p. m. 

XYbiie being taken to the hospital the child vomited blood. 

Jt was transfused at 9 p. m., three hours after the discovery 
of the hemorrhage. While I was dissecting out tlie vein, the 
pulse stopped and the heart was neither audible uor palpable, grounds 
I'ifteen seconds after the blood began to flow into the internal 
jn-nlar vein, the heart began to beat and the child recovered. 

The child was in the hospital one week and gained an ounce 
a dav in weight. It is now alive and well. In transfusing 
those cases. I do not know how much blood is put into Die 
vascular svstem. I transfuse until the children arc red as 
in scarlet fever. When the oiieration is begun the babies are 
nale If we allow the blood to flow in too rapidly the baby 
becomes bluish. If this occurs, the flow of blood ^\>ouhl hc 
stopped temporarily. When the baby's sk,n is a decided red, 
tbe^Lastomosis between the two vessels is cut and the vessels 
iLted. The efl'eet on the babies is immediate and prompt 
The homorrlwee stops at once and does not recur. I shou d 
Bi-e to emphasize the point that Dr. Cooley made, that tons^ 


new-horn and hemopliilia. By liemorrhage in the new-born 
spontaneous, not traumatic, hemorrh.iee 

Ihithiii the past year I have had five cases of hemonhalc 
m the new-born. In these cases I have recommended the 
use of antidiphtheritic serum, using a serum with a low 
number of antibodies. 1 have personal knowledge of three 
cases in which the liemorrhage was evidently sufficient to 
cause death, iiltlioiigli I do not believe that these infants die 
from actual loss of blood, but from, that condition which 
causes the loss of blood, and I believe that antidiphtheritic 
serum is an c.xccllent remedj'. It is not so good as trans¬ 
fusion, but in the small towns it is a good substitute. 

Dr. Julies Hess, Chicago: The thing which has inter- 
c.stcd me most is the evolution of the medication in the 
hcmorrliagic conditions. At first most of us used diphtheria 
serum without further thought. Following that a normal 
horse-serum was put on the market and we used that. Then 
came anaphylaxis. Then we used rabbit’s blood, and eventu¬ 
ally adopted the simple method of drawing a small quantity 
of a 10 per cent, sodium citrate solution into the barrel of 
the syringe, taking from 10 to 15 c.c. of Wood from the 
vein of the mother and injecting the mi.vture directly into 
the vein of the child. Theoretically there are some i-easons 
why we should not use sodium citrate. The results with this 
arc as good as with horse-serum, and its use has obviated the 
dangers of anaphylaxis. 

Die. Ogoe.v :M. Edwards, Jr., Pittsburgh, Pa.: This is a 
serious condition whioli occurs in children at the beginning 
of their lives. The treatment at present is not satisfactory, 
as Dr. Cooley .says. The use of serum and of some of the 
preparations of Wood is the best treatment we have to-day. 
We shall never get the proper treatment for all of these cases 
until the etiology of these conditions has been discovered. 
We probably have a right to believe that these are different 
conditions, having one thing in common, spontaneous lieiiior- 
rhages, and Hint there are different causes for the hemor¬ 
rhages. If we could find these different causes we should 
get at the treatment better. Some hemorrhages may be due 
to infection, as has been suggested, but whether or not infec¬ 
tion is the ctiologic factor we are unable to say. Some of 
tlicm arc associated with syphilis, but we are not able to say 
whether or not that is the cause. Certainly we know that 
some of these children are not syphilitic. 

The suggestion by Evarts Graham is interesting; that lack 
of proper oxidation existing in the mother before the child is 
born may play a part in the production of these conditions. 
He has brought about a change in animals experimentally 
by producing a lack of oxidation in the nioflier. 

The etiology of these conditions is still unknown, however, 
and the tregtinent, therefore, will never be on satisfactory 
until these hemorrhages have been differentiated 
according to their etiology. Some of the patients recover with 
scrum and Wood preparations, and some do not. 

Dr. H. Lowexburg, Philadelphia: I should like to report 
a case of hemophilia in a 2-year-old child. His mother’s 
brothe'r died of uncontrollable hemorrhage following a .slight 
iiiiurv, and his own brother succumbed to this same condi¬ 
tion * This boy bit his tongue and had been Weeding for two 
davs wlien I'saw him. He was very anemic and restless. 
He re.sponded ]n-oniptly to two injections of horse-serum given 
at 7 p. m. and the following day at about 10 a. m A point 
of interest that this particular case illustrates is p'^' 
ably a permanent cure is not produced, because about fi 
or Wx months later this boy suffered a sAght trauma of the 
hip, which was followed by extensive ccchymosis. There • 
no break of the skin, and the ecehymosis was five or six neck 


new-born, and too’^ late”to TaS a’baby 

eJen’irthe Heart has stop\ a few ^ 

chance to save the baby by\ transtusion propeilj done. 


in disappearing. 

Dr. C. Brooks, Pittsbmgh, Pa.. 1 iiaie lo 
been interested in the technic of ,,,ood 

years ago I suggested the nse o ims 

in infants. Since I located lu PittsDui^i 
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spoken to me akout some cases in ^vhicll transfusion by the 
union of blood-vessels failed. I suggested that we try to 
work out some simple methods of transfusion. I am gratified 
to learn from the discussion here to-day that a good many 
simple methods have already been used. For instance, Br. 
Cooley's method, in which he used a syringe with an ordinary 
needle and a method of drawing the blood in at one side, 
and throwing it out from the other with a “Y” shaped con¬ 
nection, is doubtless a good one. 

Dr. Edwards and I have a method which we think more 
certain of success and more easy of use than any method yet 
discovered. 

I think that all physiologists will agree that it is best to 
use for transfusion the normal blood. That is the least 
dangerous. Defibrinated or salted blood are departures from 
the normal. From theoretic considerations, however, the 
least objectionable salt to use for that purpose would be 
sodium oxalate. We have performed some experiments on 
animals, using this salt. It works very well. We draw into 
the syringe about O.o c.c. of a 1.0 per cent, solution of sodium 
oxalate and then draw the syringe full of blood. When this 
is done it will not clot. The needles which we have tried 
on animals are fashioned so that when once inserted they 
will not come out, neither will they cause laceration of the 
wall of the vessel. 

I think that Dr. Cooley is right—we should not necessarily 
call in a surgeon to do transfusions. Those living in the 
country cannot always get a surgeon. They must go ahead 
and do the simplest transfusion possible. It the}’ employ this 
syringe method, ,they will know how much blood they are 
transfusing. Some surgeons tell me that when they use the 
more complex methods they are not certain how much they 
transfuse, or indeed, whether or not they transfuse any 
blood at all. Apparently the right tendency is toward a 
simple method and toward the use of a syringe with the 
trocar cannula needle. 

Dn. T. B. Cooley, Detroit: In regard to the blood neces¬ 
sary for transfusion. Dr. Lespinasse has said that in direct 
anastomosis methods it is advisable to transfuse babies until 
they are red. In the ease reported, the child was practically 
dead when we started. We used altogether 20 c.e. of b'ood, 
with salt solution between the blood injections. We did not 
carry transfusion anywhere near the point of redness of the 
child. The child was still pale, but we could see a definite 
improvement; the pulse was becoming stronger and we felt 
safe in waiting; we knew that we could transfuse more blood 
at any time. The child did well. As regards transfusing 
blood slowly, we used injections of salt solution between the 


THE HATUEE, DIAGNOSIS, PEOGNOSIS AND 

TEEATMENT OE GENEEAL PAEESIS * 

CHARLES K. BALL, M.D. 

ST. PAUL, JIINN. 

The honor of having first discovered a relationship 
between paresis and sj'philis belongs to Esmarch and 
Jessen. These observers in 1857 reported three cases of 
paresis, the cause of which they attributed to syphilis. 
Thus a controversy of this subject began which has 
lasted for more than half a century. The consensus of 
medical opinion has held that in the great majority of 
cases syphilis is the chief etiologic factor which causes 
paresis. Of the opponents of this doctrine Nacke was the 
most extreme. He considered a neuropathic inheritance 
as a most important cause and assigned to syphilis an 
equal importance among other etiologic factors, maintain¬ 
ing that it often furnished the last offense for the devel¬ 
opment of the disease. It was not until the discovery of 
the Wassermann reaction and its regular observance in 
both the blood and spinal fluid of paretics that the 
doctrine of no syphilis, no paresis, could be said to have 
found universal acceptance. 

Until recently parasyphilis has been regarded as an 
effect of syphilis, the ashes of a fire which long ago has 
burnt itself out, the result on the nervous system of a 
toxin which might be compared to the action of the 
toxin of diphtheria in diphtheritic paralysis, when the 
exciting factor, in both instances, had passed away, but 
the harmful influence still acted in a progressive 
manner. 

A number of reasons may be given why we have so 
persistently refused to accuse the spirochetes of occup_Y- 
ing the chief r&le in the causation of the .symptoms of 
paresis. The apparent absolute inefficiency of anti¬ 
specific treatment, the fact that the pathology of paresis 
was said not to be the pathology of syphilis and the fail¬ 
ure to discover the spirochetes in the tissues of the central 
nervous system are the cliief reasons. Since the dis¬ 
covery of the Wassermann reaction, however, and its 
positive finding regularly in paresis, the suspicion has 
steadily grown that the Spirochaeta pallida is actively 
and directly concerned in paresis. Plant calls attention 


injections of blood. Maybe, if we had put in one blood injec¬ 
tion after another, we should have gone too fast. 

The point that I was especially anxiovis to make was that 
the doctor in the small town can do transfusion with one of 
these simple methods. It is a thing anybody can do who 
can dissect out a blood-vessel. 

FTobody answered Dr. Hess’ question about anaphylaxis. 
I have been unable to find any reports about anaphvlaxis 
from the use of antitoxin in this way. Those of ns who 
use diphtheria antitoxin extensively know that the proportion 
of anaphylaxis is slight. When horse-serum has been used 
in a large number of hemorrhagic cases, we shall probably 
hear of some cases of anaphylaxis. 

There is one thing quite evident in regard to the etiologv 
of nearly all of those conditions—they are the result of tox¬ 
emia of some kind. Toxemia resulting from lack of oxygen 
is certainly a possible cause. 

I was earcful'to except hemophilia from the conditions in 
which one gets a permanent cure. 

I do not think that the addition of oxalate to the blood 
is necessary or desirable to prevent the blood from coagnlatin". 
If one can del.iy coagulation of the blood a little time, that 
is all that is necessary. If we are sure of our technic we 
can do this Avithont any other assistance. 

Dr. Brooks’ needle is much like one which Dr. Vaughan and 
I made, although we decided that it was not absolutely 
necessary to have a special needle. 


to the fact that a paretic behaves with reference to tlie 
serum reaction similarly to a syphilitic in the active 
stages and not as a tertiary luetic without symptoms. 
This indicates, according to Plant, a more active par¬ 
ticipation of the spirochetes in paresis than was for¬ 
merly thought. He believes that there k a close 
relationship between the activity of the specific virus 
and the Wassermann reaction. Nonne says that occa- 
sionallj’ the blood of a paretic may give a negative 
Wassermann and that rarely also all four actions may 
be negative in tabes. These results usually occur, horv- 
ever, in exceedingly long-standing and chronic cases 
after the active process and progression of svmptoms 
have long since terminated. This observation of Nonne’s 
would seem to support Plant’s contention. 

The fact that active syphilitic processes in the nature 
of gummata and specific endarteritis are found both 
in paretics and in tabetics also argues for a close connec¬ 
tion between the spirochetes and paresis. Eecentlv E 
Mcycr^ has reported a case of syphilitic meningomyelitis 

• Rend In the Section on Xervous .and Mental Discaaes of ttm 
American Medical Association, at the Sixtv-Fonrth ^ 

held at Minneapolis. June. 1913. 1 Annual Session. 
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miab e to penetrate the meninges. The difficultTexisS 
m paie..is and tabes. This author says tliat perhaps the 
inadequateness of our present methods of treatment in 
not being able to pass tliroiigh the meninges mav be 
pm7i« ® failure of this treatment in 

Eccently 5vog„chi< has examined the brains of a 
arge number of paretics. Out of 200 examined he has 
been able to find the spirochete in forty-eight, and in 
the spinal cord of one tabetic out of twelve examined, 
lie loimd the spirochetes more numerous and more 
Irequeut in the brain cortex than in tlie wliite siib- 
stauee. The)’’ were distributed between tiie nerve-cells 
and flic neurogliar tissue. In some instances the para¬ 
sites were found in the nerve-cells. In those cells con¬ 
taining tl:^ spirochetes evidences of degeneration in the 
form of distortion and swelling, as well as the complete 


dissolution of both the nucleus and the cell-processes, 
W'crc discovered. iSFoguchi, in connection with the report 
of his examination, says tliat tlie pathogenesis of paresis 
was never entirely free from objection. Since, however, 
the causal factor of syphilis lias been found in the 
pailiologic changes, one may well assume that these 
changes are directly due to the pallida. He charac- 
ierize.s the brain changes as a chronic parenchymatous 
eneepbalitig produced by the invading spirochetes. He 
suggests that the fact 'that treatment thus far has 
proved so futile may be explained by the circumstance 
that the parasites lie in the nervous parenchyma away 
from the blood-vessels and are inaccessible to the nie'di- 

2, Spielmoyer: Die Behandfiinf; der profircsslveo Paralyse, Arcb. 
f. Psyclilnt., L. Xo. 1. p. 70. 

:i. Nopne; Sypliilis nnd the Nervous Sy.stcm, Amcvican ediUoti, 

■1. *'■ ■ ■ ; ” ■ iiber don K.aclnveiK der Spirochaete 

paUidr '.■ ■ bei der progressivoii Paralyse und 

l(i'S Tabes dorsalis, .Mmiaieu. Li,ed, W’cbnscbr., April 8, 1913, p. 737. 


eneficial influence on the later course? It must be 

an^na’ie 7-^' between tabes 

and paiesis exists m the location of the pathologic proc¬ 
ess. Because of the larger brain-area and, therefore, 
pi eater capacity for compensation, the prognosis for 
the bram-process ouglit to be better than for the one 
in the cold. In regard to the influence of antispeeific 
tieatment m tabes, A^ime says that for many inars lie 
lias Jiad a large number of cases of beginning tabes 
under observation in which the disease had apparently 
been brought to a standstill by means of regular courses 
ot inunctions. Because of the peculiar anatomic struc- 
tiire ot the cord, beginning lesions there would nat¬ 
urally cause much earlier significant symptoms than 
corresponding processes in the brain. On account of 
the so-called silent areas in the brain, extensive lesions 
may exist without manifesting any symptoms. Failure 


to recognize tlie nature of early symptoms before the 
diseased processes hare become too e.xtensive may be 
another explanation why antisyphilitic treatment has 
proved so ineffectual in paresis. 

During the past two years it has been my practice 
to make a Wassermann examination of the blood in 
every one of my hospital patients. If the Wassermann 
was found to be positive and the patient exhibited any 
nervous symptoms, no matter how slight in character, 
I then made a lumbar puncture and tested the three 
reactions. With positive findings the interpretation of 
even slight psychic symptoms becomes easier. With 
the modern diagnostic methods a much earlier diagnosis 
of paresis becomes possible, and the importance of this, 
in the light of recent additions to our knowledge, is 
greatly increased. 

5. Kr.nppoUn: mychiatrie: Die Dementia paralytica Veviauf: 
Ausgang, Ed. 8 , ii. 
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Noime, in liis book, “Syphilis and the Nervous Sys¬ 
tem,'’ says that a genuine paresis was formerly consid¬ 
ered incurable, but that this opinion at the present 
time cannot be unqualifiedly maintained. Schiile 
reports a case of undoubted paresis with recovery after 
an attack of double pneumonia. The patient remained 
well twenty years. Many other similar cases have been 
reported. The tendency among medical men to give an 
absolutely bad prognosis in paresis as soon as the diag¬ 
nosis is made has been too general. It has been esti¬ 
mated that 10 per cent, of all cases undergo remissions 
of variable duration, and from 0.5 to 1 per cent, com¬ 
plete and long-continued remission. I remember that 
several years ago, after treating a case of paresis for a 
number of mon'ths, I gave a bad prognosis to the family 
and insisted that the patient should be sent to a state 
institution. Under osteopathic treatment in the course 
of six weeks the patient so far recovered that he was 
able to return to work. His remission lasted just about 
a year. Such remissions are not uncommon and they 
may come at any time. In this connection the case 
reported by Tuezek is worthy of mention. The patient, 
in 1876, when 38 years old, manifested typical symp¬ 
toms of paresis, which in 1878 disappeared. In 1883 
he developed tabes without any psychic symptoms, 
which graduallj' progressed. In 1898, twenty years 
after the beginning of his disease, he again exhibited 
symptoms of mental confusion and excitement along 
with mental enfeeblement, which two years later caused 
his death. According to Nissl, who made the necropsy, 
the pathology of the cortex was that of paresis. This 
case illustrates well the truth of the old German medi¬ 
cal Sprichwort, “die Syphilis stirbt nieht, sie schlaft 
nur.” In making a prognosis in paresis one should 
always keep in mind the possibility of remissions. 

During the last few years considerable effort has been 
made to find a suitable treatment for paresis. It has 
been recognized for a long time that fevers, infections 
and suppurations, such as pneumonia and erj-sipelas, 
often exercise a most favorable influence on the affec¬ 
tion. There are many observations in which the dis¬ 
ease has been brought to a period of quiescence through 
such tntercurrent affections. According to Jletchnikoff 
the important factor in exerting this beneficial influence 
is the leukocytosis caused by infections of this kind. 
Wagner’s tuberculin treatment, the injections of mixed 
cultures of dead bacilli and sodium nucleinate, first 
suggested by Donath® of Budapest, were proposed for 
the purpose of artificially creating this leukocytosis. 
For two j-ears I have been using injections of sodium 
nucleinate in cases of paresis imder my care. The 
sodium nucleinate was given in the following manner: 
Two and one-half gm. of the drug were dissolved in 
100 c.c. of normal salt solution made from distilled 
water and sterilized. The injections were administered 
weekly. Forty c.c. were given at the first injection and 
the quantity was'increased each week by 20 c.c. until 
100 c.c. had been injected. Then the weekly dose was 
further increased by adding 0.5 gm. of the sodium 
nucleinate to the solution until the maximum dose of 
5 gm. was reached. All of the injections were made 
into the muscles of the nates. In the eight cases so 
treated, the four reactions were taken at tb"e beginning 
of the treatment in each case and then again at various 
intervals during its course. A leukocyte count was also 
made before and after the injections. At different 


C. Donath; Salvarsan in fler BeViandluns: Opr STuhiUschpn m 

^>^venavstcms umj desUet. km 
Wchnschr., Oct. 1012, Sei 


periods during the treatment an intravenous injection 
of salvarsan was alternated each week with the sodium 
nucleinate. The influence of the treatment on the four 
reactions was somewhat irregular and uncertain and 
did not always correspond with the clinical symptoms 
of the patient. For instance, in one case after the sal¬ 
varsan injection the positive Wassermann in the blood 
became negative while the condition of the patient was 
growing worse. In general the effect of the treatment 
was to lessen the intensity of the reactions. The reac¬ 
tions in the spinal fluid were not influenced to so great 
an extent as was the blood-reaction. In none of the 
cases did an}' of the three reactions in the spinal fluid 
become negative. From one to two hours after the 
injection the patient usually had a chill, which was 
sometimes very severe. This was followed by a rise in 
temperature, the temperature often going as high as 
103 and 104 F. Usually the temperature became nor¬ 
mal again in from twenty-four to forty-eight hours. 
The number of leukocytes was always increased after 
these injections, sometimes being twice the number they 
were before twenty-four hours after the injection. In 
two cases rather severe suppuration and abscess forma¬ 
tion followed the injections. In one case there was a 
rise of temperature for two weeks as a result of an 
abscess. In this case at present there is a complete 
remission. All of the eight cases were well advanced. 
Two of the patients in this series of cases manifested 
no improvement whatever, but grew steadily worse. Two 
had short remissions, one of a month’s duration, the 
other of four months, complete enongh so that they 
were able to return home and care for themselves, but 
not able to resume their, occupations. Two patients 
who showed considerable improvement are still at home 
and have been for more than a year. One of these 
had exceedingly severe symptoms. He was confined 
absolutely to bed, frequently had involuntary urination 
and stools, had to be fed by tube and did not speak for 
several months, lyhile in the hospital he developed 
severe decubitus. This patient received three salvarsan 
and twenty sodium nucleinate injections. His remis¬ 
sion came rather suddenly. One day he simply waked 
up—like Kip Van Winkle—and began to talk and mani¬ 
fest an interest in things around him. From being an 
animal that was just alive, he became something of a 
human being, clean in his habits, and able to make his 
own toilet and to go down town and to church alone. 
His mind was free from delusions, but somewhat 
enfeebled. A recent letter from his wife states that he 
is not so well and she fears that he will have to be 
placed in the hospital again. The other patient received 
twenty-four injections of sodium nucleinate, after which 
he returned home in very fair condition. He remained 
quite well for six months, then suddenly had a severe 
attack of convulsions, following which he lost his 
speech entirely. He was returned to the hospital and 
this time received three salvarsan and eight sodium 
nucleinate injections of 5 gm. each, the last injection 
being-given in December, 1912. An inquiry, Mav 1, 
regarding his condition, elicited the information that 
he had not been so well mentallv and phvsically for 
years as he is at present. Of the eight patients treated, 
two are dead, two are in one of the state institution® 
and four are still at home. Of these four, the mem- 
tal condition of two is that of a rather moderate simple 
dementia. The mental and physical health of the other 
two is excellent. 


This treatment according to the results which I have 
obtained, cannot be said to be a great success. It seems. 
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however, to liaye exorcised iu varying degree a favorable 
iiiuuence ny all the cases with (lie exception of two. 
Since the discovery of the Wassennann we have been 
saying no syphilis, no paresis. We are now able, since 
the finding of the spirochetes in the tissues of the brain 
and spinal cord, to go a step farther and say, no opiro- 
chetes, no paresis. 

These recent contributions to the subject of ineta- 
syphilis have taught us especially two 'things; first, 
the nature and location of the enemy; second, tlie great 
importance of an early diagnosis, if we wish to have a 
reasonable hope of- destroying him. 

Lowry Building. 

ABSTRACT OF DISCUSSION 

Da. C. Euoexk Rir.os, St. Paul: The discovery of the 
Syirocluicla jmHtda in the brain of the paretic lias been the 
signal for the passing of parasyphilis. There is not the slight¬ 
est question. I hcliove, hut that paresis is nothing more nor 
less than a phase of syphilis due to the direct action of the 
spirochete. I do not mean to convey tlie idea, however, tliat 
the p.atliologic process in sypliiiis is ti>c same as that in 
paresis. In syphilis we have endarteritis, giiinnm and menin¬ 
gitis; in paresis we liavc degeneration of tlie neuron tracts of 
the spinal cord and of the brain. lYby in the one instance 
we have a degenerative process and in the otlier a syphilo- 
genons process is a question hard to explain. Possiblj- the 
personal equation has something to do with it, or a special 
toxicity of the spirochetes. INIott cites an instance iu which 
one woman infected five men and every one of those, men had 
paresis. As Dr. Ball has said, wo arc dealing with a syphilitic 
process, with the direct inilncncc of the Spirochacta pallida 
on the nervous .sy.stom. This gives us a reasonable basis for 
the use of salvarsan in these eases. 

In referring to the early stages of paresis, in which we have 
vertigo and epileptiform and apoplectiform attacks. Dr. Ball 
asks whether these symptoms indicate paresis or nervous 
syphilis. This is a question. Tlie indication is certain, how¬ 
ever, for the vise of the appropriate remedy in a positive, 
definite way. 

Dr. Ball speaks of a remission of twenty years in one case. 
There arc instances reported of even longer remissions. In 
referring to the question of recovery he was careful in choos¬ 
ing his words. I think that tin's is extremely questionable, 
because if a really degenerative process once takes piace, the 
- degenerated tissue cannot be repaired. 

Dr. S. S. Glasscock, Kansas City, Kan.: There arc undoubt¬ 
edly some symptoms of beginning paresis that we have over¬ 
looked. In the future wc shall he able, though these symp- 
, toms he ever so insignificant, to make an early diagnosis of 
paresis, and, by tbe use of salv.arsan, or some other remedy to 
be developed later on, to treat these cases at a time when 
we can cure them. I am inclined to think that this kiiovv-lcdge 
will stimulate among men who have had sypliiiis the idea that 
just as soon as they have any nervous manifestations they 
should see a man competent to make the diagnosis. Possibly, 
moreover, if tliey bav-e not tbe symptoms of the disease, and 
those examinations are made, we may be able by the use of 
salvnr.san to eliminate from the system the spirochete, by 
tiiat moans ultimately eliminating locomotor ataxia and pare- 
sis. 

It would be well for us to consider in regard to salvarsan 
wbethev or not arsenic, even tliongb it be in a non-toxic form, 
given in large doses or administered repeatedly in these cases 
of syphilis, may not ultimately (when a period of years lias 
passed and paresis or locomotor ataxia may be expected to 
develop) because of its toxic properties have so profound an 
innuence on the nervous system that this will tend to increase 
Ibo number of cascsb^f paresis and locomotor ataxia mstcad of 

decreasing tlicm. ^ 

Da. TjXwrence B. T^rcry, Lincoln, Neb.; lYe are b,idly 
in need of a critical t^^or paresis, especially in the early 
plages. At present 1 ba^ji to have under my care a man 


or 

itli 


Joim. A.jr.A.- 
Ocr. 4, ini.s 

about or, years of age who came-to the hospital with a liisto-v 
of some loss of judgment and some disturbance of emotion 
He was jealous of Ins wife, probably unjustly so, and hail a 
coatse tremor in both hands and a shuffling gait, holdimr lib 
load forward, but with no definite tendency to propulsion 
retropulsion. I felt doubtful as to what I was dealin- w 
until I performed lumbar puncture. Both blood ancrspinal 
ntud gave a positive Wassermaun reaction. There were 130 
cells and increased protein in the fluid. He now has a coarse 
tremor of about four per second. I suppose that it is a case 
of paresis. TJic .symptoms began only some six or ei"lit 
months ago. “ 

Another case was that of a man about 35 years of a^e 
whose ease I reported to a' medical society as typical of para¬ 
noid dementia with grandiose delusions pretty well systenia- 
liaed and fairly constant. At that time I could discover no 
motor symptoms and no pli.vsieal findings that would lead one 
to think that lie had paresis, but I will admit that I did not 
puncture liim as I .should have done. Later on 1 punctured 
and found an increase in cells and protein. He now has a 
slight inequality of the pupils, and his face has flattened out 
somewhat, with just a mere suggestion of tremor of the facial 
muscles. He is neat and clean and industrious on the ward. 

Another case was that of a man of about 44 years of age 
who was formerly in the hospital as an undoubted case of 
manic-depressive insanity in the depressed phase. Twenty 
years ago he recovered and went away. He had a manic- 
depressive family liistory. One of liis sisters is in the hospital 
now and has been there repeatedly. A year before he came 
to the hospital the last time an internist diagnosed the case 
as paresis. I thought he was mistaken and so stated to tbe 
patient and his friends. The patient had a well-marked hypo- 
mania and there was no amnesia that could be discovered. I 
punctured liim at that time and failed to find any increase 
of colls, but discovered a slight increase of protein, which I 
disregarded. Later on I punctured him again and found' an 
increase of both cells and protein. The pupils were definitely 
unequal and unequally responsive to light. They became so 
rather suddenly, for I had examined liim from time to time. 

Dr. Albert E, Sterne, Indianapolis: Of course, we all rec¬ 
ognize metasyphilis as syphilis, and the condition should be 
treated as syphilis as early and as vigorously as possible. 
From some remarks that have been made one would infer that 
the pathology of paresis is confined to the nervous system. 

It is chiefly in the nervous system as neurologists see it, but 
there is scarcely an organ in the body that is not invoh'ed. In 
quite a number of cases, moreover, we find that the condition 
involves tlie central nervous system preeminently. These 
changes we meet in syphilis. I believe that Dr. Riggs 
remarked that in metasyphilis wo have no endarteritis, but to 
this I do not agree; the secondary changes never could be 
influenced by the specific treatment so far as we know at the 
present time. Again, we must consider as coming under this 
category those cases of paresis which nm a clinical course 
quite different from those that we usually sec—those cases in 
which mental symptoms are manifested, cases of progressive 
dementia, without tlie usvial euphoria, and without delusions, 
cases, so to speak, that fade away with almost perfect recog¬ 
nition on the part of the patient that he is sick. Ordinarily 
by the term “metasyphilis” we designate only cases of paresis, 
but etiologieally it is of importance in other organic psychoses. 

AVe are now engaged in a careful examination into tlie role of 
svpliilis in the development of dementia praecox, and I am 
anticipating a report to be made next week at the meeting in 
Chicago in which we shall sliow a. positive etiology of syplnhs 
in about one-third of the cases of clinienl dementia praecox. 

It- seems to me that in these cases, as in syphilis, we s ion i 
not neglect the mixed treatment. D^hile we may ^cly to a 
considerable degree on salvarsan, we should never ^ 
adjuvant treatment which we , 

ment, moreover, especially m paresis, shou d be „ 
great deal of caution, as in my experience the ; 

in these cases is not without clanger. In 
now using serosalvnrsan, that is, blood-scnui p^ ^ 
by intraspiiial injection. The results aie 


as yet too proh- 
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Icmatic to offer more than encoiiragemeiit to tlic eontinuation 
of this particular type of treatment. 

Da. A. L. Skooo, Kansas City, Mo.: I ivonld question the 
statement, “Ko syphilis, no paresis.” Possibly reactions have 
not always shown up positively. There is a certain small 
percentage of cases in which tests give negative results. Inves¬ 
tigators have, as stated, found spirochetes in less than 25 per 
cent, of cases of paresis. So this can hardly be used as a 
strong argument. Clinically, however, I belie\e that all 
patients with paresis originally suffer directly or indirceth’ 
from syphilis. 

Dr. George A. Moleex. Denver: I would call attention to 
a point brought out by Dr. Pilsbury. which seems to ha\o 
caused some surprise on the part of writers in the foreign 
journals: the question of isolated syndromes, such as the slow 
tremor. A case mentioned in the lievue vciirolopiqvc (1911. 
xxii. 123) was taken to be one of paralysis agitans. In my 
own experience, a man presented a tremori confined to the 
right hand, which could hardly be mistaken for anything but 
paralysis agitans. He presented little mental disturbance and 
later developed some mild persecutory ideas, as a result of 
which he was placed in a general hospital and observed. The 
tremor has continued and his mental condition has been lim¬ 
ited to the persecutory ideas, but within the past two weeks 
he had a very typical apoplectiform seizure, and I think that 
there can be no question as to the diagnosis of paresis. The 
pupillary retardation could be determined only if compared to 
the reaction of distance, and that is often the case with those 
symptoms which one might consider as part of the syndrome. 

I think the pupil should be studied by comparing the rapidity 
of its reaction to light with that to convergence. Since seeing 
the case reported in the foreign literature, however, and hear¬ 
ing Dr. Pilsbury speak of it, I am reminded of my own, and 
thought best to recall the case here as presenting symptoms 
which sometimes lead to error in the making of a diagnosis 
of paralysis agitans, when the patient might have beginning 
paresis as indicated by such an isolated symptom. In my 
ease there had been a positive Wassermann, and besides, there 
was a distinct, clear history of luetic infection ten years 
previously, treated for two years by a. competent internist. 

Dr. E, E. Soethabo, Cambridge, ilass.; If I am not mis¬ 
taken we have a similar case at the hospital at present. The 
patient has the signs in general of paralysis agitans except 
tremor of the right hand. He had a positive Wassermann 
reaction, with a total negative finding. 

In this connection I might say that at the Psychopathic 
Hospital statistical data show something that I should like to 
have explained. We have been making a monthly count of 
Wassermann reactions up to 31.5 per cent, in a class of cases 
which are perhaps a little different from the ordinary cases. 
In the state hospitals of Massachusetts 22 per cent, of positive 
Wassermanns were found in the total count of the hospitals, 
including paresis and all the other cases admitted. In a good 
many cases of dementia praecox we shall, I believe, find that 
we have had a positive ATassermann reaction. Whether this 
indicates any etiologic relationship between the Spirochnela 
2>a1li(Ja and the dementia praecox is dubious. Dermatologists 


than to any factors connected with the living organisms. 
In one ease the ell’cets were traced to the cerebrospinal sheath. 
Pain occurred as a result of treatment in a patient in rvliom 
pains had never before occurred. We wondered, therefore, 
whether Ibis result might be duo to toxic elements, or to 
the killing of the spirochetes. One mu:t take into account 
the endotoxie results of the killing cf the organisms by 
salvarsan. Some of the results of the so called provocative 
injections of salvarsan may be due to these eanotoxic effects, 
the spirochetes being killed by the provocative dose, as the 
result of wliich there arc symptoms which may then be 
succeeded by an improvement. 

Dr. W. ay. Graves, St. Louis: I have long held the opinion 
that without syphilis there is no paresis and no tabes. That 
conclusion is based on the observation of others and also on 
personal experience, extending over a number of years of 
observation not only of syphilitics whom I treated many years 
ago, but also of their wives and children. Hot only do almost 
100 per cent, of AAhassermann reactions on the blood in paresis 
lead to that assumption, but the clinical signs also, which are 
invariablj’ present when associated with laboratory signs, 
cause us to come to the same conclusion. During the past 
three years I have endeavored to recognize, if possible, by 
microscopic and other means, the virus of syphilis, and I shall 
be able to present at this meeting some evidence along lines 
showing that it is possible to infect rabbits with the virus of 
syphilis direct from the blood of general paretics. 

There is one other point to which I should like to refer, 
one I have obseivcd not infrequently in connection with the 
AA'asscrmann reaction in general paresis. It is known that a 
certain number of paretics will give a negative Wassermann. 
This finding seems to depend somewhat on the time the AA'as- 
sermann test is made; if immediately following a .parotic 
attack, or during or coincident with the attack, the reaction 
will not infrequently be negative, while if made during the 
remission the reaction is almost invariably positive. I inter¬ 
pret the phenomenon in this way; The system is so over¬ 
whelmed by the sudden development of the ever-present virus 
that antibodies on which the AA'asscrmann reaction in all 
probability depends are not produced, arid hence it happens 
that negative reaction may be obtained even in general 
paresis. 

Dr. Charles R. Ball, St. Paul: Prom a close observation 
of the cases reported, and most of them I have had an oppor¬ 
tunity to observe over a number of months, it is my impres¬ 
sion that the injections of sodium nucleinate exert a much 
better influence on the symptoms than either salvarsan or 
mercury. The patient who received the largest number of 
salvarsan injections—eight in all—after a short period of 
improvement rapidly grew worse. The two patients, who at 
present, e.vcept for their somatic symptoms, are apparenth- 
well, have resumed their former occupations. Both of these 
patients I am still keeping under antispecific treatment dur¬ 
ing this period. 0 £ remission. It will be interesting to know 
what the in^'aenre of antispeeific treatment will be during this 
period. 


used to say that about 15 per cent, of their infirmary prac¬ 
tice was specific. This has to be taken into account when we 
draw conclusions as to the relation of the AA'assermann reac¬ 
tion to paresis. ATe do not feel that there are any exceptions 
to the positive AA'assermann in syphilis. It has been show.i 
that cerebellar sclerosis is not incapable of making a eonui- 
tion resembling that of general paresis, which may account 
for the few cases in which it has been absent. In a series of 
forty-one cases studied, two were cases of cerebellar sclerosis. 
There might have been positive Al'assermanu reactions in 
those cases. 

The spirochetes certainly do not inhabit the n<-ighborliood 
of the vessels, and while this organism may not be rc.sponsible 
for all the lesions in paresis, the localization of the lesion 
iri the brain in paresis would seem to favor this idea. One 
wonders, of course, wliethcr in variou.s other di.se.a.scs the 
symptoms may not be due to death of thj spirochetes rather 


New York Infant Mortality to July ig Compared with igia. 
—According to the statistician of the New York Milk Com¬ 
mittee, for the entire city, to July 19, 1913, there were 
70.175 births against 74.597 for the corresponding period last 
year, an increase of 1,578. The total deaths, all ages, were 
44.03S-against 42,799 for 1912. an inerease of 1,259. Deaths 
under 5 years were 12,115, against 12,005 for 1912, an increase 
of 110. The deaths under 1 year were 7,513 against 7,720 
for 191'2, a reduction of 21C. The diarrheal deaths were 1,100 
against 1,173 for 1912, a reduction of 73. Congenital d»bilitv 
deaths were 2,400 against 2,423 for 191-2, a reduction of 17 
Stillinrths were 3,823 against 3,720, a reduction of 103 in 

'“'•ge number 

of stillbirths occurring m Xew York are not reported, never¬ 
theless, the figure.s from the reports are valuable in sliowin- 
their relation in proportion to congenital deaths in c.arlv 
miancv. 



1286 


THE 


S ANITA TION—TUB USE 


VALUE OP SAUITATIOU AS APPLIED 
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COEPOEATIONS 


■WITH SPECIAL reference 


AL 


TO THE PURLIC -WELFARE* 
CTAY'J’ON TimuSH, M. D. 

PHILADFXrillA 

All large industrial corporations have the health of a 
nnniber of human beings to protect, and while the 
majority of them have only the health of their own 
employees to maintain and watch over, raihvay corpora¬ 
tions, whose dnty it is to transport the public safely 
from one point to another, have a far greater and more 
important problem confronting them; and during the 
past twenty years the management of most of our large 
railway corporations has been giving this subject more 
and more consideration. As a result, a large number of 
important sanitary regulations have already been intro¬ 
duced, some of these being voluntary, others the result of 
legislative enactment of the various'states through which 
the road passes. There is room, however, for far greater 
improvement and development along the same lines 
before an ideal standard is reached. The whole country 
is becoming interested in sanitation, and as soon as the 
people as a whole realize the value and importance of 
sanitation as applied to every industry of whatever kind, 
then and only then shall we reach the ideal for which we 
are striving. 

The greatest responsibilities in this connection rest 
on tlie medical profession of the United States, and the 
American Medical Association should be the guiding 
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depaUm onder the supervision of the relief 

2. Efficiency Examination of Employees.—This 
ciepartment should give every man in the “operating 
department” of the road a thorough physical examina- 
tion at reasonable intervals, testing particularly the 
vision, the hearing and for color-blindness, as well as 
general appearance, heart, kidneys and lungs. This is of 
great importance in maintaining a high standard of effi¬ 
ciency, which is of advantage both in greater safety for 
the public and in larger financial returns for the road. 

3. Sanitary Inspection of Bnildings.—There should 
be a department for the systematic inspection of all the 
buildings of the company, including passenger and 
fi eight stations, and all shop, storage and office buildings, 
which should note the ventilation, plumbing, condition 
of diet-kitchens and rooms for the storage of food prod¬ 
ucts and live stock. The drinldng-water should be care¬ 
fully analyzed at reasonable intervals, and proper recep¬ 
tacles should be provided for holding this water. The 
abolition of the common drinking-cup should be insisted 
on, and sanitary cups should be provided either free or 
at a nominal price. This department should include the 
supervision of the loading of freight-cars with foodstuffs 
and live stock, and also observe that proper sanitary 
measures are utilized to protect the health of the men 
employed in the various construction and repair shops of 
the company. 

4. Sanitary Inspection of Eoad-Beds. —Inspection 
should be made at reasonable intervals by men properly 
qualified to note especially that proper drainage canals 
are provided at the sides of the- tracks, that all tunnels 


“spirit” which controls the medical profession, both indi- and tubes are properly ventilated and also that all water 
--..1 -.ii-.i.-...!.. ..1 ±-....± 1 .. , courses are kept free from filth and stagnant material. ' 

5. Inspection of New Consirnction .—All new con¬ 
structive work, whether road-beds or buildings, should 
be done on a sanitary basis, and should be approved by 
this department. \'\nienever a new piece of work is 
undertaken, the camp, drinking-water, etc., should all be 
under sanitary regulations. 

G. Ev-st Aid to the Injured .—This department should 
require every employee to be properly instructed in ren¬ 
dering first aid to the injured, whether passenger or 
employee; and each employee should be given a sanitary 
package containing proper materials for rendering such 
service, and he should be taught how to use this material. 
Each employee should have this package with him when¬ 
ever he is on duty. _ 

7. Sanitary Inspection of the Bolling Stock. Hus 
would include the frequent inspection of all passenger 
and Pullman coaches, and also all freight-cars which 
transport live stock and perishable merchandise. All cars 
should be kept in a proper sanitary condition, including 
the diet-kitchens of dining cars. The drinking-water and 
the condition of the receptacles holding it are matters ot 
the greatest importance, and only sanitary drinking-cups 
;hould be permitted. Every one who has traveled, even 
ti a minor degree, has witnessed the uncleanly and often 
filthy manner in which the drinking-water receptacles on 
paVenger coaches are filled ivith ice and water, ’ 

beiig usually performed by the cheapest, ig o < 
iSi. rto IinliMes the ice with iMy and 
hand^^ften reeking with coal dirt and smear 


vidually and collectively, in educating the public to a 
full realization of the importance of sanitation on the 
public welfare in all walks of life and all lines of busi¬ 
ness, industry and labor. Let us all work for a national 
Department of Health with a representative in the Presi¬ 
dent’s cabinet; let us all work for more stringent state 
laws on sanitation and public healtli and, finally, let us 
all wmrk for the adoption of higher sanitary regulations 
by all large industrial corporations. 

For convenience of classification I have divided the 
sanitary regulations as applicable to railway corjiorations 
into twelve classes as follows: 

1. Belief Department .—This is a form of industrial 
insurance which has been adopted by a large number of 
railroads and should be adopted by all. Each employee 
pays a certain amount out of his wages-each month, and, 
in case of sickness or injury, ho receives, in return so 
much each day' while incapacitated from uuty'. The 
amount varies according to the class of insurance taken 
out; most of the roads pay more for accident tliail for 
sickness. The taking out of this insurance is voluntary 
with some roads and compulsory with others; the latfi 
plan, however, is preferable, as the employee’s family 
should always be protected. This department has super¬ 
vision of the men when off duty on account of sickness, 
and a medical inspector is sent to visit the man’s home to 
note his condition and to give him a “return-to-duty 
card when he is well enough to return to work. This 
department likewise examines all new employees and 


from 


whether or not they are physically qualified ’ of the car, Avhich he grasps in order 

he duties for which they apply. Most rail- i • gff toYhe top of the car; and sometimes ns 
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determines w 

to perform the- - . . 

ways have established a pension fund for employees 
retired th rough age, years of service or physical inca- 

• RCKI in tlio Soction on Preventive Jleclicine nnO Public Healtli 
of tbeTmeHean HeOicnl Association at tbe Sixty-Fourth Annual 
Sc.ssion held at MinnenuolVs. .Tune. IJlii. 
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water “coolers” of passenger stations, lilay wc not rea¬ 
sonably ask, “Of what value is the individual drinking- 
cup in protecting the public, Avhen the .water is alrcadj 
polluted with poisonous material?” 

Of course “spitting” in all.public places cannot be too 
strongly condemned; especially does this apply to the 
passenser coach of a railway train. Almost all tlic cooks, 
dishwashers and kitchen-helpers who participate in the 
preparation of the foodstuffs used in dining-cars and 
in the restaurants of our railways are colored; and the 
sTreat majoritv of the waiters also belong to this class, 
it is a Aveil-known fact that people of this class frequent¬ 
ly suffer from tuberculosis, diseases of the eye and skin, 
particularly syphilis and other communicable diseases. 
Last December the attention of the newly elected presi¬ 
dent of the Pennsylvania Kailroad (Samuel Rea) was 
called to the facts which are here presented. It is 
refreshing to note, in a bulletin issued in April, 1913, 
by the Pennsylvania management, the following result, 
and it is earnestly hoped that all railways will speedily 
adopt the same regulations. 

Waiters JIcst Be Healthy 

THOSE HAVING COMMUNICABLE AILMENTS MUST LEAVE 
The following extraordinary precautions against the trans¬ 
mission of communicable diseases by the dining-car and res¬ 
taurant employees have been adopted: 

There is to be a quarterly physical examination of every 
employee who has anything to do with the preparation or 
serving of food. Dishwashers, kitchen-helpers, cooks and 
waiters must undergo an examination every three months, and 
only a 100 per cent, report on their physical condition will 
permit their remaining in the service, while those suffering 
from tuberculosis, diseases of the eye or skin, and an.v other 
communicable disease, may not he employed in any capacity 
in which they might come in contact with food; further pre¬ 
caution will he taken in debarring them from employment in 
places in which linens and tableware are kept. 

2\ow let US consider the question of the drinking- 
water, another very important subject. 

.SLEGEON-GENEIiAL BLUE ANNOUNCES STRICT REGULATIONS 
lYashington, ilay 16, 1913.—Four months ago notice was 
served on all interstate railway and steamboat carriers that 
the drinking-water provided by them for the use of passen¬ 
gers must be certified as free from anything liable to cause 
disease in man. Surgeon-General Blue of the Public Health 
Service to-day announced the promulgation of regulations 
relative to the certification of the water and ice furnished to 
passengers in interstate traffic. They are as follows; 

“Samples of water and manufactured ice from each and 
every source of supply should he subject to bacteriologic and 
chemical examination at least once in every six months by the 
proper state or municipal health authority within whose juris¬ 
diction the supply is obtained, or h.v other person or persons 
competent to make such examinations, and whose result will 
■ he accepted by the state or municipal health authority whose 
duty it is to issue certificates. Each new crop of natural ice 
should be examined and certified before use. The common 
carrier desiring a certificate of the state or municipal health 
authority within whose jurisdiction the water or ice is 
obtained should make application therefor.” The Pennsyl¬ 
vania Kailroad, as an advance step toward complying with 
these regulations, on Hay 1. 1913, ordered that all''water 
receptacles on all passenger-coaches should be sterilized with 
steam at least once a week. 

Pure 1V.\ter on Train.s 

Surely tiffs is a step in tbe right direction, and this 
whole subject is of vital importance to even- liunian 
being, as we must all eat and drink at reasonable inter¬ 


vals. This is but the commencement of a “sanitation 
crusade” which I trust will spread across this whole coiin- 

Ir'*- 

These regulations siioiild apply with tbe same degree of 
importance to steamship companies, hotels, restaurant.?, 
clubs, pleasure resorts and in fact all places which handle 
foodstuffs'for public consumption. It is the duty of the 
legislature of each and every state in tbe Union to adopt 
suitable laws on sanitation which will insure to every 
person within its borders pure food and drinking-water, 
in all public places of whatsoever character; this can 
lie accomplished only by adopting strict sanitary regula¬ 
tions, comprising not only those that are herein described, 
but also such others as may be recommended b)" properly 
qualified health officers to meet tbe exigencies as they 
may arise. 

People should protect themselves and their children 
and force cleanliness on careless dealers by refusing to 
patronize soda-water fountains, etc., where the glasses 
are not thoroughly washed after each use. Hasty rinsing 
in cold water ma}’ appear to clean the glasses, but it is 
only an apology. Glasses or cups with broken or rough 
edges present another danger. 

The use of the common roller-towel in public places 
is just as dangerous as the common drinking-cup, and 
all that has been said of tlic latter applies with just as 
much force to tlie former. Persons should be especially 
careful not to u.se a common towel near their e)’es, as 
dangerous eye-diseases, which may cause blindness, are 
often contracted in tliis way. An enlightened public sen¬ 
timent is absolutely necessary before we can hope to 
eliminate entirely all these grave and unnecessary men¬ 
aces to the public welfare. 

8. Supervision of Railwaij Surgeons .—All surgeons of 
a railway system slmuld be governed by a directing head 
or surgical director; they should be required to make 
stated reports of all duties performed, and a certain 
standard of efficiency should be required of them. 

9. Medicolegal Depariment .—This department alone, 
if properly conducted, would save the company many 
thousands yearly. In the case of all wrecks this depart¬ 
ment should be promptly notified, and competent men 
shoidd be hurried to the scene of the disaster to take 
charge of tlie injured, see that proper surroundings are 
provided for their care, note the extent of their injuries, 
and keep a close supervision of every case until a settle¬ 
ment is made releasing the company from further claim -, 
or if the case goes to court for adjustment, this depart¬ 
ment would talie charge of the medical testimon}- for 
the compan}-. 

10. Supervision of TIospiials and Dispensaries .—All 
hospitals and dispensaries that are conducted by the com¬ 
pany should be properly managed, and competent sur¬ 
geons should always he on duty ready to relieve the 
injured. 

11. Purchasing of Medical and Surgical Supplies .— 
This should he done by competent and experienced per¬ 
sons who are familiar with the best available sources for 
purchasing the needed supplies. 

12. Department of Statistics.—A complete system ol 
records should he kept at tlie general office of all injuries 
and deaths tliat occur on the road, and also a complete 
record of each employee from the medical point of view, 
ihese facts would prove of groat value at time® for ref¬ 
erence. 

COKCLUSIOXS 

The following recommendations are applicable to all 
large railway corporations as the result of the=e observa¬ 
tions : 
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1. All railway corporal ions slionld have a "depart¬ 
ment of health and sanitation,” whicli slionld direct and 
control all matters pertaining to the medical M'clfarc of 
both its employees and the public. 

2. There should he an expert sanitarian in charge of 
this department who should be a doctor of medicine, and 
he should be given a suitable title, such as "director of 
health and sanitation.” hie should liavc tlic same author¬ 
ity in this department that the general manager has in 
the "operating department” of the road. 

3. Ho should work directly in conjunction with tl)e 
general manager, both being under the supervision of the 
president of tlie company. 

4. There vshould be twelve department superintend¬ 
ents, each of whom should liavc direct supervision of a 
particular department as herein enumerated; and these 
should bo controlled and managed by the medical 
director. 

5. The director’s office should be located at tlie general 
headquarters of the compajpy. 

G. The adoption of this plan would consist in consoli¬ 
dating and systematizing all the various medical depart¬ 
ments of the road under one directing head or manage¬ 
ment, resulting in more efficient service with less expendi¬ 
ture of capital' and producing a condition of greater 
safety and protection to the traveling public, who pay 
for and should receive "safe transportation under sani¬ 
tary regulations.” 

3705 Spring Garden Street. 


ABSTRACT OF DISCUSSIOX 

Db. \Y. C. Ruckeu, Washington, D. C.: I have a 
personal interest in this matter because, as cliiof of tlie <livi- 
•ion of interstate quarantine, it comes within my immediate 
urview. Under tiic law of Fch. 15, 1S93, regulations may bo 
made for the prevention of the spread of disease from one state 
or territory into another state or territory, or the District of 
Columbia. Tliat is translated as moaning that tlie conimoii 
carriers may be regulated in order to prevent the interstate 
spread of disease.. The Supreme Court of the United States, 
in a decision rendered not long ago, decided that a common 
carrier—wlietlier it ivas a firm, corporation or person—was 
engaged in interstate traffic wlien it c.nnicd a person, freight, 
or a letter that was destined for a point outside a state. 

The order of May 10, 1913, whicli was quoted by Dr. Smith, 
was a set of instructions whicli were issued to cover Amend¬ 
ment No. 6 to Paragraph 3 of the General Regulations. This 
amendment includes the following.points: In tiio first place, 
the sovwces of water to he used as drinking-water by passen¬ 
gers in interstate traffic shall be certified by the proper state 
or municipal health officer within whose jurisdiction 
obtained as being incapable of conveying disease, or, in 
words, as not containing disease organisms, 
be certified once every six months, 
requires certification of ice in the same 
must he examined once every six months, if it is artificial icc, 
and for every crop if it is natural ice. The ice shall be t)o 
handled that*it shall not be contaminated with disease-produc¬ 
ing organisms. The water-containers from v'hich this water 
is dispensed to the general public shall be sterilized once a 
week while in operation. That regulation is being carried out. 
The railways and steamboats are doing their best to comply 
with it One railway is spending $46,000 for the purpose of 
nutting ih tanks in which the water and ice do not come m 
contact. Another railway is spending about $15,000 putting 
in tanks that are to be filled from the roof only. That is 
necessary, because in many states in which the low tank is 
used, labels off beer-bottles, nipples off of nursmg-bottles, etc., 
are found in the tanks when opened for cleaning. The com¬ 
mon drinking-cup is .aSsent from the common carriers in the 
United States, as a rcs\t of an amendment to the interstate 
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quarantine regulations wliich forbids absolutely that a com 
mon earner engaged in interstate traffic shall supply common 
drmkmg-cups to the traveling public. The use of a common 
loller-towcl is equally against the regulation. A depot or a 
waiting-rooin used by common carriers is just as mueli a part 
of the system that is engaged in interstate traffic as the 
engine or the roniidhouso, and the regulations apply with cnual 
force to these places. ' ' ‘ 

Dn. A. M. IJmiE, Owosso, Mich.: I have bad in clian-re the 
sanitary work of a small railway, in addition to the manaf'e- 
ment of the surgical department and all of the departments 
that would be inclndod in the suggestions offered by Dr. 
Smitli. In my opinion it is not practicable to divide this work 
into so many departments. Greater proficiency will he 
attained if the work is put in charge of a competent man who 
is a railway surgeon and sanitarian, and who 1ms proper 
executive ability. 

TIic eommon towel and the common drinking-cup have been 
abolislied from almost all the railways in the country through 
the order of the U. S. Public Plealth Service, reinforced by the 
regulations of some of the state boards of health. The Michi¬ 
gan State Board of Plealth abolislied the common drinking- 
cup prior to tlie U. S. Public IPealtli Service order, and there 
has been a willing compliance by that board, and others too, 

I prosimic, with all of the regulations that have been issued 
by the U. S. Public Plealth .Service. Unfortunately, however, 
this right attitude of state boards of health is not universal. 
At the meeting of the chief surgeons of railways held in Chi¬ 
cago not long ago, when the subject of certified drinking-water 
for use on trains was under discussion, there was an expres¬ 
sion from at least one state board of health that it proposed 
to run its own business and would not allow dictation by the 
U. S. Public Health Service. Wlieii that Service prohibits the 
use of only sucli drinking-water as has been certified to by the 
state board ofliealth, and state boards refuse to certify any 
water, tlie raifway companies are placed between two fires. 

Some boards have intimated that they would do this work ' 
if paid for it, but we contend that, as this is a measure for 
the protection of the public health, the public and not the 
railway companies should bear the expense of such protection. 
The willingness of the railway companies generally to comply 
with this rognlation is not questionable; but the willingness 
of some state boards of health to do their part is very ques¬ 
tionable. 

Dn. Albert E. Cajipbell, Chicago: I was in private prae- ■ 
tioe and a health officer wlien P was aslced to become liealth 
officer of the Illinois Central Railroad Company. The water- 
tanks on our system were sterilized eight or ten months 
before the U. S. Public Health Service ordered it done. 

Db. C. C. Prxtt, Mankato, Minn.: I have frequently seen 
the news-agent take a new drinking-cup, drink from it, and 
then fold it and put it back in his stock for sale to the travel¬ 
ing public. 

Dr. R. Q. Lii,x./i.RD, Nashville, Tenn.: I should be recreant to 
my trust if I did not say a word for the railway. Every 
railway system in Tennessee is lieartily in accord with the 
U. S. Public Health Service order, and is most willing to carry 
it out to the letter. Furthermore, they lieartily acquiesce in 
any proposition that will protect the traveling public. 

Dr. Margaret A. Ryan, Brookston, Minn.-. Why is it that 
since they have removed the roller-towel, they do not replace 
it witli the sanitary paper towel? 

Dn. M. Clayton Tiiuusii, Pluladelpbia; I fully agree with 
Dr. Rucker that the U. S. Public Plealth Service has already 
done splendid,service along these lines; I think that the rai- 
ways will continue to improve existing conditions. We cannot 
expect a railway system to take up a neiv order and per ec 
it in a few months; all the railway systems continue to pos¬ 
sess many objectionable features, but these are being cliwi 
natecl rapidly. The system that I S 

intended for large railway corporations. 
of course, make its own system of 

would merely be a guiding system, wlncb can _ 

suit the various railways according to the size f P 

tion and the various other underlying conditions. 
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Just Ilou' the drug should he administered, whether in 
the form of liquid, powder, wafer, capsule or pill, must 
of course depend on the character of the drug, the size of 
tlie dose, and-the ohject aimed at. Presumably a drug 
given in solution is more rapidl}' absorbed than one that 
is not. This may not ahva 3 -s he the fact. 


XEW II.WE.V, coxx. 

This p-aper is to complete the series of three which I 
have recently written on the subject of a better, more 
limited Pharmacopeia.^ 

I seriously question the advisability of including the 
following mixtures in the next Pharmacopeia, on the 
groimd that manv of the ingredients are needless and 
useless, and. in fact, that tliese multiple mixtures are 
unscientific. The preparations in questions are: 

Eli.vir adjuvans. 

Elixir ferri, qiiiiiinae et strychninae phosphatum. 

Extraetuni colocyntliidis compositum. 

Infusuin seiiiiae compositum (black draiiglit). 

Liquor ferri et ammonii acetatis (Basham’s mixture). 
Liquor sodii pliosphatis compositus. 

JIassa hydrargyri. 

ilistura glycyrrhizae composita (brown lui.xturc). 
ilistura rhei et sodae. 

Pilulae catliarticae eompositae. 

Pulvis aromaticus. 

Pulvis cretae compositus. 

Synipus hypophospbitum compositus. 

Syrupus sarsaparillae compositus. 

■ Syrupus scillae compositus. 

Tinctura benzoini composita. 

Tincture lavandulae composita. 

This is the age in which we are analyzing and criti¬ 
cizing everything in the therapeutic line, and why should 
we accept as gospel, and as above criticism, such mix¬ 
tures as the preceding titles represent? We decry pro¬ 
prietary mixtures and “shotgun” prescriptions; why do 
we accept these legacies of ancient vintage because the 
Eevision Committee of the United States Pharmacopeia 
sees fit to perpetuate such therapeutic nonsense ? 

Let it he repeated and emphasized, as I have done, 
that the omission from the next Pharmacopeia of any 
drug or preparation does not deprive a physician from 
obtaining that drug or preparation by the standard of 
the last Pharmacopeia in which it was described. The 
omission of useless drugs and worthless and unnecessary 
preparations from the next Pharmacopeia means tliat 
the Pharmacopeia is so ranch more up to the present 
date of science and therapeutic knowledge. It should 
also be understood that the object of the Pharmacopeia 
should be to standardize useful drugs and their most ele¬ 
gant (pbarniacally) preparations, but its object should 
not be to show how elegantly a heterogeneous mass of 
substances can be combined according to the art of pliar- 
inac}'. 

To discuss these mixtures understandingh' I shall 
group them according to their therapeutic uses. 

One should give the dnig ho thinks advisable in the 
pleasantest manner possible, and he should select the best 
preparation of the most active drug to accomplish the 
object dcsirocl. If this drug tastes disagreeable it 
should he made more palatable, if possible."^ It should 
rarely he combined with sweet syrups, lest the had taste 
he made more persistent. If the drug is irritant, it 
should not he given on an empty stomach unless with a 
large amount of water, or by adding sometliing to the 
prescription tliat will prevent irritation of tlie stomach. 

I> Jocr.NAL, May 10. ItU;!, p. 1-127, .and June 2S, loia. 


Elixir Adjuvans, TJ. S. P. 

This elixir was official in the last Pharmacopeia and 
ha.s been approved for the next Pharmacopeia. The 
formula is the following; 

Fhiidc.xtract of glycj’rrhiza. 

Gl.vcyrrii iza. 

Glycerin. 

Ammonia water. 

Alcoliol. 

Water. 

Aromatic elixir. 

Compound spirit ot orange. 

Oil of orange peel. 

Oil of lemon. 

Oil of coriander. 

Oil of anise. 

Alcohol. 

Synip. 

Purified talc. 

Alcohol. 

Distilled water. 

These coinponud preparations, naniel}’, fluicle.xtract of 
glt'cyrrliiza and aromatic elixir, are put together in the 
proportion of 12 parts of the former to SS parts of the 
latter in each 100 parts of the mixture. The instructions 
are to mix, and filter if necessary. In this mixture it is 
too bad to spoil the nice (?) distilled water of the 
aromatic elixir with the plain, every day water of the 
fluid extract of glycyrrhiza, hut this was of course not. 
noted by the advisory board of the last Pharmacopeia. 

This preparation, elixir adjuvans, and the aromatic 
elixir may be considered as cocktails or as menstrua 
for other ingredients of a cocktail, but represent sub¬ 
stances that should ordinarily not be given to a person 
who is ill. We tell onr patients not to take highly spiced 
foods, not to use irritant and aromatic condiments, and 
then order such combinations as the above. 

The question is wliether an elixir composed of the 
above ingredients is ever needed in the practice of medi¬ 
cine. It absolutely is not, and the care and time devoted 
to the preparation of the elixir adjuvans in all its details 
is labor lost. It may taste well, but it is not necessarv to 
use such a mixture of tastes to disguise a bad-tastino- 
drug. and the nitinber of tastes put into this one prepara” 
lion, namely, the elixir adjuvans, would defy a decision 
by an e.xpert tea-taster as to just what the taste was that 
he tasted. In other words, this multiple mixture i.s 
unnecessary and should not appear in the ne.xt Phar¬ 
macopeia, i.e., it should-not appear in a scientific book 
of the rear 1913 or 1914, 


Tinciitra Lavoudiilac Composita, U. S. P. 
Oil of lavender fiowers. 

Oil of rosemary. 

Cinnamon. 

Cloves. 

Xiitmcg. 

Eed sannders. 

Alcohol. 

Water. 


1111 = very elegant tincture or cocktail (about two 
thirds of its hulk being alcohol) for the esthetic treat 
ment o* h\=teric-ai conditions and nervous iudio-estion: 
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sho\ild not be dignified by offieialization in the next 
Pharmacopeia. These patients conld be given small 
doses of any good cocktail and the result would be the 
same. Let us not cater to sucli aromatic, alcoliolic falla¬ 
cies. We should be honest with ourselves and remember 
that such treatment is treatment by alcohol. 

TONIC SriXTDllES 

The following are tonic or alterative mi.xtures official 
in the last Pharmacopeia and approved by the E.xecutive 
Committee for the new one; 


JooR. A.ir. A 

Oct. 4, 3013 

Eiguor Perri ei Amvionii Acetatis (Basham’s 
Mixture), U. 8. P. 

Tincture of ferric chlorid. 

Dilute acetic acid. 

Solution of ammonium acetate. 

Ammonium carbonate. 

Dilute acetic acid. 

Aromatic cli.vir (seven ingredients besides .alcobol and 
water, see above). 

Glycerin. 

Water. 


Eli.vir ferri, quininne et strychninac pbospbatum. 

Liquor forri et ammonii acetatis (Basham’s mixture). 
Synipus liypo])bospbitum compositus. 

Syrupus .sa r.sn pari line cotnpnmtus. 

The ingredients of these mixtures are the followiim; 

E/ixir Ferri, Quiniuae el Siri/chuinac 
Phosphaium^ U. 8. P. 

Soluble ferric phosphate. 

Quiniii, 

Strychnin. 

Phosphoric acid. 

Ammonium carbonate. 

Alcohol. 

Acetic acid. 

Ammonia water. 

Distilled water. 

Aromatic elixir. 

Compound .spirit of orange. 

Oil of orange peel. 

Oil of lemon. 

Oil of coriander. 

Oil of anise. 

Alcohol. 

Syrup 

[Purified talc] 

Alcohol 

Distilled water. 


This is no parody but absolute facts copied from the 
Eighth Decennial Pevision of the United States Pbai- 
macopeia. How many physicians, after reading the 
above, will deliberately and sanely order this tonic 
“soup”? 

It is hardly necessary to discuss the value of the mi.x- 
ture. A chemist could tell us whether or not the phos¬ 
phoric acid or the acetic acid would combine ivith the 
quinin and the strychnin to make phosphates or acetates, 
whether or not the ammonia water would counteract the 
acidity of the phosphoric acid and the acetic acid, just 
what 'would become of the ammonium carbonate, just 
exactly what the alcoliol is doing in preventing or pro¬ 
moting chemical changes, and exactly what the patient 
really receives when he takes a teaspoonful of this chemi¬ 


cal nonsen.se. 

Theoretically, the patient receives about grains ot 
soluble ferric phosphate, unless something happens_ to 
this phosphate in the chemical combination. Likewise, 
he receives a little more'than % a grain of qiiinin and 
about 1/60 grain of strychnin. The dose of this tonic 
is stated to be 4 c.c. or a fiuidram, and it generally is 
administered three times a day. The preceding approxi¬ 
mate doses' that the patient would actually receive are 
based on the probable administration of a teaspoonlul at 
a dose# 

Do the scientific physicians of the year 1913 desire 
this hodgepodge mixture officialized m the next Pharma¬ 
copeia ? 


This preparation has long been considered of special 
value in disease of the kidnei's, but as usual with many 
such mixtures it has been inherited and has been passed 
on from generation to generation without a question as 
to the reasons for the combination or its advantages over 
more simple preparations. In this mixture the iron 
jirobahly becomes an acetate, and part of the ainmoniinn 
acetate becomes ammonium chlorid. It decomposes 
more or less rapidly and should be freshly made when 
ordered. 

Theoretically the aromatics in this preparation are 
not needed, even if they did no harm, in kidney defect. 

It seems absurd to perpetuate a mixture of this niira- 
lier of ingredients when the whole object aimed at is to 
give iron in a pleasant and diuretic form. The tincture 
of the chlorid of iron may be given in from 1 to 3 drop 
doses in a small glass of freshly made lemonade, or it 
may be given in a mixture such as the following; 


B Tinctiirn ferri cblorieli,. 

Syrupi acicH citriei. 

Aqiine.'...q. s. 

M. ct Sig.: A teaspoonfiri, 
after menls. 


gw. OT c.c. 
5i 


.. 2.5 

ad 100 
water, 


in 


or 


three 


(13 iss 
(IS i 
figiv 

times !i day, 


Or, the saccharated oxid of iron (Eisenzucher) maybe 
given in tablet form; or the reduced iron, in small 
amount, may be given in a dry capsule; or the Blaud 
pill 3nay be given. They will all answer the same pur¬ 
pose as far as the tonic effect is concerned. Tn other 
words, it is an insult to our intelligence to perpetuate 
this mixtuj-e just because it has a good inheritance and 
because it is used in almost every hospital in the country. 

St/nipus Ilypophosphitum Composihis, U. 8. P. 

Calcium lij'popliospliite. 

Potassium hypophospliite. 

Sodium lij^pophospliite. 

Ferric liypopbosphite. 

JfauRanese In'pophospJiite. 

Quinin. 

Stryclinin. 

Sodium citrate. 

Diluted hypophospliorous acid. 

Sugar. 

Water. 

It is not necessary to repeat the argument against this 
mixture ’ The value of hypophosphites is mythical, ami 
that being a fact, it should throw the whole mixture mto 
disrepute. (See discussion of hypophosphites, Iue 
Journal, March 8,1913, p. 741.) 

Syrupus Sarsaparillae OomposHuSj V. 8. P- 

Fluidextract of sarsaparill.'i. 

Fluiclextract of glycyrrhiza. 

Fluidextract of senna. 

Sugar. 

Oil of sassafras. 

Oil of anise. 

Oil of gaultlieria.' 

Water. 
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There is absolutely no excuse for tlie next Pliarmaco- 
peia perpetuating the sarsaparilla fraud. The sarsapa¬ 
rilla nostrums on the market are enough to condemn an^ 
sarsaparilla mixture as a medicine, and the value of 
sarsaparilla as a drug i? nil. Therefore, this mixture of 
spices and laxatives, glycyrrhiza and senna, is utterly 
uncalled for. If the object of this mixture is only as a 
menstruum for a bad tasting drug, such as potassium 
iodid (in which the latter was for a long time frequently 
administered) it is a failure. It did not improve the 
taste, and (it has long since been decided) was a veiy 
poor’method of administering potassium iodid. It is 
absurd for this preparation to enter the next Pharma¬ 
copeia. 

EXPECrORAXT illXTURES 

Preparations for this object that have been approved 
for the next Pharmacopeia, and are inexcusable multiple 
mixtures, are; 

Jlistura glycyrrhizae coniposita (brown mixture). 

Synipus scillae compositns. 

Tinctiira benzoini coniposita. 

2Iistura Ghjcyvrhizae Composita, U. S. P. 

. Pure extract of glycyrrhiza. 

Syrup. 

Acacia. 

Campliorated tincture of opium. 

Powdered opium. 

Benzoic acid. 

Camplior. 

Oil of anise. 

Glycerin. 

Diluted alcohol. 

Wine of antimony. 

Spirit of nitrous ether. 

Water. 

This long, much-used preparation, believed in by 
eveiyone, many times used as the last ingredient or men¬ 
struum of a multiple cough mixture, can be criticized 
only in a spirit of bravado and temerity. It is like 
attacking a household god. From beginning to end it 
is a fool mixture. The mere fact that a patient has a 
cough is no reason that he should also be forced to liave 
a sour stomach. 1 have repeatedly urged that sweet 
syrups should not be given as menstrua for the admin¬ 
istration of some efficient expectorant drug. This mi.x- 
ture should not be used for the following reasons: 

1. If a laxative action is required it may be induced 
in a much better way than by this extract of glycyrrhiza. 

2. This dear old time-honored paregoric, which alone 
contains six ingredients, which it has been claimed was 
introduced into medicine at the Leyden University early 
in the eighteenth century, contains too small an amount 
of opium to be of any sedative value in this compound 
licorice mixture. 

3. It takes but little water to precipitate the camphor 
of the mixture. The addition of paregoric to any cough 
mixture is absurd, as there always is a precipitate. If 
some sedative or opiate is needed, morphin, codein, or 
even heroin may be used to very much better advantage 
and with very much more homogeneous results. The 
dose of opium administered b}’ paregoric in a mixed 
solution is absolutely’ uncertain. 

•1. As I believe there will be no wine of antimonv in 
the next Pharmacopeia, the antimonv that will be used 
in the mistura glycyrrhizae coniposita is not determinable 
at this writing. Be that as it may, antimony should, 
theoretically, according to modern pharmacologic and 
therapeutic belief, not be given internally at atl, with 
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the possible exception of tartar emetic being used in 
small doses, more or less frequently repeated, to the 
point-of nausea (which should occur within a few hours) 
in an acute inflammation of the upper air passages. 
These is no other legitimate use for antimony. The 
addition of antimony to a cough mixture to be used any 
longer than the first twenty-four hours, in any dose that 
would be tangible, is not good therapy. 

5. Sweet spirit of niter to be of value must be freshly 
made. Hitrites will cause more or less dilatation of the 
peripheral blood-vessels, and the sweet spirit of niter, 
when freshly made and frequently administered, in small 
doses, with a patient in a warm room and covered np, 
may cause perspiration. When such is administered in 
cold watei-, and the patient is not too warm, it may 
cause some slight increase in the amount of urine. To 
obtain these actions at all the drug must be frequently 
administered, and its activity in such a combination as 
the preceding brown mixture is too doubtful for 
thoughtful consideration. 

It is mot desired to intimate that the preparation 
would do any harm, except possibly to cause nausea from 
its sweetness. It certainly would not increase appetite. 
It might constipate, or it might cause looseness of the 
bowels, depending on tlie drug to which the patient was 
the most susceptible, the opium and camphor or the 
licorice. But wlien simple drugs, associated to meet the 
indications in the individual patient will act therapeuti¬ 
cally most successfully, why should the next Pharmaco¬ 
peia honor this old-time mixture with its ratification? 

Syrupus Scillac ComposHus^ U. S. P. 
Fluidextract of squill. 

Fluidextract of senega. 

Tartar emetic. 

Purified chalk. 

Sugar. 

Water. 

This is another combination with antimony, and the 
advisability of using antimony internally has already 
been discussed. There is no excuse for ever using 
senega; there is little excuse for ever using the nauseat¬ 
ing, disgusting squill as an expectorant. ' 

Also, each 100 c.c. of this mixture contains 75 gm. of 
sugar, i. e., in every teaspoonful of this sickish, sweetish, 
nauseating, nasty mixture there is contained 3.75 gm.. 
or about 57 grains, of sugar. These facts are certainly 
enough to condemn the use of this old “liive E 3 U’up,” the 
hobby of our great-great-great-grandiuothers. 

Tinciura Benzoini Gomposita, U. S. P. 

Benzoin. 

Purified aloes. 

Storax. 

Balsam of tolu. 

Alcohol. 

This preparation is now rarely given internally, 
although the last Pharmacopeia gives the dose as 2 c.c.. 
30 minims. This mixture also partakes of the past! 
when the preparation was frequentlv used as an expecto¬ 
rant, administered internally. It is now generally con¬ 
ceded that these balsams are not of great benefit to the 
stomach, and that if a patient needs the laxative effect 
of aloes it had better be administered in some more 
pleasant manner and not given frequentlv as a cou^^b 
mixture is supposed to be administered^ Therefore 
internally, the preparation is a failure. It is frequentlv 
used for inhalation, and the balsams and benzoin thus 
vaporized are doubtless of value in many conditions of 
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ihe throat, larynx, and larger bronchial tnbes. But why' 
should aloes be administered in a preparation whose only 
value is that of an inhalant? The preparation■ would 
also bo better without the irritant action of storax. 

CATIIAKTIC ariXTURES 

ICxtvactum colocyiithidis coiiiposituni. 

Infusuin sciiiiac coniposituni. 

Liquor soclii pliosphatis compositus, 

iMassa hydrargyri. 

IMistura rlici ct sodac. 

Infiisum Scnnac Composilnm, U. S. P. 

Senna. 

IManna. 

^[agnesium sulphate. 

Fennel. 

Wa tor. 

This ancient and nauseating mixture has been 
accepted for the new Pharmacopeia. No one could 
question its efficiency, but everyone could question the 
object of the manna. The dose of this nauseating drink 
is 4 fluid ounces, or 120 c.c., and the druggist is sup¬ 
posed to make 1,000 c.c. of the preparation. The ques¬ 
tion is how long it would take to make it. and how long 
this preparation should be kept, and what a dose of 
magnesium sulphate given in this form would cost the 
patient. The whole proposition is bad sense pharma- 
cally, economically and therapeutically. If the patient 
needs a cathartic, he can receive magnesium sulphate in 
some pleasant effervescing form, or he may be given 
some other of the many simple cathartics. 

Liquor Sodii Phosphatns Comijosilits, U. E. P. 

Sodium pliospliatc. 

Sodium nitrate. 

Citric acid. 

Distilled water. 


Oct. 4, 1913 

States the impression would be made that it was an 
essential in curing hospital patients. The hospital grad¬ 
uates then use this preparation more or less freqiientlv 
throughout their professional life. If we analyze this 
preparation the following facts should be noted: 

1. The object of sodium bicarbonate is to overcome 
liyperacidity of tlie stomach, or to increase the alkalinity 
of tlie blood. If this preparation is to be given before 
meals, the sodium bicarbonate ivould probably soon be 
neutralized by the hydrochloric acid. , If it was given 
after meals, it would perhaps lengthen the duration of 
the activity of the starch changes caused by the saliva. 
The question w'ould be. What action of sodium bicar¬ 
bonate is desired, and is that indication met in this 
combination? 

_ 2. The rhubarb is of course a laxative. It is a ques¬ 
tion whetber this bad-tasting stuff is needed or advisable 
three times a day, or is necessary to obtain an action of 
the bowels. 

3. The ipecac is more or less of a gastric stimulant, 
and if in any amount, would cause nausea and perhaps 
vomiting. The dose is very small and the action is 
probably nil. If the dose is a teaspoonful of the prepara¬ 
tion, the patient would receive 0.015 c.c., or about 14 of 
a minim of ipecac, a perfectly negligible dose; in other 
words, objectless. 

The glynerin is in considerable amount, and the gly¬ 
cerin might act as a laxative, or, if given on an empty 
stomach, could cause vomiting. 

The peppermint is of course a carminative. 

The preceding mixture, though more or less harmless, 
and often apparently of benefit, is so markedly inferior 
to more scientific medicinal treatment that modern phy¬ 
sicians should abandon its use, and it should be elimi¬ 
nated from hospitals as partaking of the iiature of a nos¬ 
trum, and certainly should not be perpetuated in the new 
Pharmacopeia. 


Perhaps there is nothing very serious the matter with 
this mixture, but it is entirely superfluous. It has no 
advantage whatever over a Seidlitz powder or the liquor 
magnesii citratis. It is an unnecessary redundancy in 
the Pharmacopeia, and is only mentioned here on that 
account. ' 

Massa Hydrargyri, U. S. P. 

Mercury. 

Gly.cyrrliiza. 

Althaea. 


Glycerin. 
Honey of rose. 


To attack this old 'ffilue mass” is like another attack 
m a household god, and one is in danger from the shades 
if his ancestors, to say nothing of attacks by his profes- 
ional brethren, when he states that this preparation is 
lot needed and should not be perpetuated. The ridicii- 
ousness of the “honey of rose” in a cathartic mass is 
nlf-evident, in fact, the modern physician has but to 
•ead these ingredients to agree that the mass of mercury 
diould be an ancient joke. 


Misiura Rliei ct Sodac, H. S. P. 

lodium bic.Tihonale. 

'luiclextract of rhubarb, 
duidextract of Ipecac. 

Hycerin. \ 

Spirit of pepperrMnt. 
iVatcr. \ 

This nrenaration \ specifically a hospital preparation, 
.unis „,»n, times this prepava job 

IS used in hospital\m a single day m the United 


Pihihe Caihariicae ComposHae, U. S. P. 

Compound extract of colocynth. 

Extract of colocynth. 

Purified aloes. 

Cardamom. 

Resin of scammony. 

Soap. 

Alcohol. 

Mild mercurous chlorid. 

Resin of jalap. 

Gamboge. 

Diluted alcohol. 


To attack this time-honored and much-used cathaitic 
oain requires a spartan temperament, but I will wager 
hat not one physician in twenty-five remembers the 
Dffreclients "when he orders the cathartic pill. 

Is it necessai7 in order to obtain catharsis, to give tins 
uass of cathartic drugs? Those of us who order one 
imple drug for such action obtain the same results as 
hose who use this mixture. It certainly will be impos- 
ible to eradicate this from the Pharmacopeia, bid t 
vould urge every physician who orders tins prepaiatio , 
Lpeciall/every LVeon, please to note the drugs ba 
idministers. Many of these ancient cathaitics should 

■emoved from the Pharmacopeia. nnnecc“- 

The following two compound powdeis aie unn 

Arn'maiir.'ita. U. S. P- 


Cinnamon. 

Ginger. 

Cardamom. 

Nutmeg. 
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It is rarelj’ advisable to give a lot of spices to a patient 
who is ill. iVe are constantly endeavoring to prevent the 
rise of highly seasoned food, aird it seems hardly worth 
while to officialize a combination of these aromatics. If 
an aromatic is needed, any one may be selected; a mix¬ 
ture would be generally contra-indicated. 

Pulvis Creiac Coinposiiits, U'.. S. P. 

Prepared chalk. 

Acacia. 

Sugar. . ‘ 

If prepared chalk is needed as a sedative for the bow¬ 
els or as an alkali for the stomach, its combination with 
sugar is certainly not physiologic. As a general axiom, 
in'all kinds of indigestions sugar is more or less contra¬ 
indicated, and certainly it is not advisable to combine it 
in .50 per cent, strength (as is done in tliis mixture) in 
a preparation used as a medicine. 

■252 A'ork Street. 


THE SANITARY RECORD OF THE SECOND 

DIVISION OF THE U. S. ARMY IN TEXAS 

R. B. MILLER, M.D. 

M.njor Medical Corps and Late Sanitary Inspector ot the Second 
Division of the U. S- Army in Texas 
^VASHI^’GTO^’, D. C. 

The first regularly organized division of the United 
States Array called into the field since tlie Civil IVar 
was mobilized at Texas City and Galveston, Tex., March 
1,1913. The troops encamped at Texas City numbered 
appioximately 8,500 and those at Galveston 3,500. 

The camp ground at Te.xas City had been selected in 
dry weather, when it presented a favorable appearance; 
but when actually occupied, after the spring rains, it 
pi'oved to be badly drained. Tlie soil was of clay and 
impervious, conditions usually considered unfavorable 
to health. In spite of such ditching as it was practicable 
to do, after heavy rains the water stood in tlie tents of 
both officers and men. By the first of April a better site 
had been selected and put in condition for occupanev 
by a comprehensive system of surface drainage, carried 
olit under the supervision of the engineer officers of the 
division. 

The principal sanitary requirements for a camp of 
tills kind are, generall}^ as follows; . 


daily inspection by sanitary officers is necessary to insure 
the latrines being kept actually fly-proof. The latrine 
seats are scrubbed daily. IVhen the pits become filled 
within two feet of the top they are covered over and new 
ones dug. 

Every officer and man, as well as all civilian employees, 
not alread)' protected, was required to be vaccinated 
against small-pox and typhoid fever. 

Soil pollution is prevented by disposing of all solid 
and liquid garbage in improvised incinerators con¬ 
structed at eaeij kitchen by- soldier labor. All organic 
waste is in this wa}' disposed of as it occurs and no 
accumulation is permitted. Picket lines are kept care¬ 
fully policed and all manure is hauled some distance 
from camp and burned. 

Elies are prevented from breeding, so far as possible, 
by the careful disposition of manure, garbage and other 
organic waste as outlined and by preventing their access 
to the latrines. A number of flies come into camp from 
the neighboring town and others are bred on the sur¬ 
rounding piairie where the animals are grazed. To 
destroy these flies each company has provided itself with 
several large home-made fly-traps, which are placed out¬ 
side the kitchen doors and in other places where flies 
congregate. These traps are an unqualified success. All 
kitchens and mess-halls are screened. The small num¬ 
ber of flies in camp has been a matter of general 
comment. 

Mosquito breeding is partially controlled by draining 
and oiling. IVe have also been assisted in our mos¬ 
quito campaign by an unusually dry summer. The 
country surrounding the camp at Te.xas City is, how¬ 
ever, so low and flat that the breeding of mosquitoes can¬ 
not be entirely controlled by a reasonable expenditure of 
labor and money. Officers and men are therefore 
required to sleep under the mosqnito-bars, and all cases of 
fever, of whatever nature, are immediately placed in 
screened wards in the field hospital. 

The men have access to a salt-water beach for bath-- 
ing and in addition fresh-water showers are provided. 

Tents are placed at convenient points, with attend¬ 
ants constantly on duty, in which men who have been 
exposed to venereal disease are, on their return to camp, 
required to take prophylactic treatment. This consists 
of irrigating the anterior urethra with a 2 per cent, 
protargol solution and anointing the penis with a 30 per 
cent, calomel ointment. 


1. An ample supply of pure water. 

2. An efficient system of excreta disposal. 

o. Protection of the command against typhoid and 
small-pox by vaccination. 

4. The prevention of soil pollution. 

5. The prevention of dissemination of disease by flies 
ami mosquitoes. 

G. Means of insuring personal cleanliness, 

7. Propbj’laxis against venereal disease. 

The first requisite, a pure water-supply, had been 
I'lovided before the arrival of the troops by an extension 
into the camps of the water-supplies of Texas City and 
Galveston, respectively. 

E.xcrcta disposal is provided for in the Texas City 
camp by tlie use of pits, one for each company, from 5 to 
7 feet deep, covered by box seats with ten boles in each, 
provided with self-closing lids and constructed so as to 
be ily-proof. The boxes are placed over the pits and 
the contact with the ground made fly-proof by banking 
with soft earth or sand. Once daily the boxes are turned 
over and the pits burned out. 10 pounds of hay and 1 
gallon of cnule- oil being used for this purpose. Careful 


Ihe results, as shown by the sick-rate, have been 
better than in any other camp the army has ever had. 
For the five months from March 1 to July 31, there has 
not been a single case of typhoid or paratyphoid fever 
among the pensonnel of the camp. Malaria and dysen¬ 
tery have been practically absent and, with the exception 
of a short epidemic in one brigade, after an absence of 
a week from its regular camp, there has been compara¬ 
tively little diarrhea. 

The constantly non-effective rate from all causes has 
been 1.14 per cent., of which 0.20 per cent, was due to 
injury, making the average rate from sickness 0,94 
per cent. With a constant mean strength of 11,373 men 
there have been, during the five months the di-rision ha« 
been in camp, sixteen deaths, fen of wliich were due to 
in-iury and six to disease. 

In my opinion these improved results may be 
attribute to the following causes: typhoid prophylaxis 
the systematizing of sanitary' effort in the' army' as 
inaugurated at the San Antonio camp two rears 
the increasing knowledge of officers and men of the I.ene-' 
fits to be denied from sanitary measures and their eon- 
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pcquent ooopwntion witli the ujodical officers, the thor¬ 
ough support given the sanitary depaiiment by the com- 
mamtnig general and tlie zeal and efficiency of the med¬ 
ical oHicers. 

certain modifications in detail the sanitary meas¬ 
ures licrein outlined could be quite largely employed by 
the civil population in small towns aiid rural com- 
nnuiities. 


A NEOSALYAHSAK FATALITY 

jr. E. HAGERTY, M.D. 

RT. LOUIS 

A number of untoward accidents have followed the 
use ol salvarsan and neosalvarsan since its introduc¬ 
tion as a therapeutic agent. Editorial comment in 
Tjik JouiiKAL^ called attention to the dangers of the 
use of this reinod3% The following case, which is licreby 
reported, is perhaps one of the most striking examples 
of what may happen following the injection of salvar¬ 
san, even under the most favorable, circumstances, that 
is, in one ivlio was not suffering from any serious organic 
lesious: and it is especially significant owing to its cor- 
respondeucc with a report of Wilhelra Wechselmann- 
r.nd also that of Homer F. )Swift,^ of tliree almost iden¬ 
tical eases. 

History. —II. C., man, aged 2D, with a liistoyv of primary 
chancre about Jive years before, bad mercury and potassium 
iodid treatment for over two years. For past two years ho 
had tahen no treatment. Pi-oseiit treatment began on account 
of mental attitude of patient xather than from any objective 
syni])toms. 

Ophthalmic examination by Dr. W. E. Klokke showed 
spots before eyes and a blurring of vision. Vision, right eye, 
was G/7.5, left eye G/10; no improvement with lenses. Cornea 
and lens clear; eye-ground showed arteries small, some pallor 
and beginning dilatation of retinal veins. Loft eye showed 
considerable cloudiness of retina; no contra-indication of 
salvarsan. Physical examination showed patient extremely 
wtH developed, heart and lungs normal, sliglit enlargement 
of liver and spleen and slight amount of arteriosclerosis. 
Urinalysis wa.s negative to albumin and sngnr. Specific 
gravity 1.022, reaction slightly acid. 

Treatment. —Feb. 20, 1913' the patient received the first 
injection of neosalvarsan, O.G gm. intravenously. This wis 
prepared in freshly distilled crystal water. The patient 
had no ill effects from this injection, not even nausea, head¬ 
ache, chill or other disturbances that frequently follow sueli 
an injection. He was seen every day for several days. The 
first twenty-four hours urine showed a trace of albumin, ana 
the specific gravit}' was 1.02.5. The urine was normal after 
twenty-four hours. Three weeks later he was given 10 drops 
of saturated solution of potassium iodid three times daily for 
a period of two weeks. After one week without treatment, 
six weeks after first injection, eye examination showed decided 
improvement. Vision, right eye, G/6, left cp 6/6- Ophthal¬ 
moscope showed retinal vessels of the right eye ^^mal. 
Arteries of Die left eye were small and the veins dilated, but 
clondiiu;.ss had practically disappeared; pallor was still 
present in areas. The heart and lungs were normal, liver 
and spleen slightly enlarged, and kidneys normal. 

The second dose, O.G gm., same as the first, of neosalvarsan 
w-s eiven intravenously. Following this injection the patient 
jc.slca about fifteen minutes, showing no ill ® ^'5' 

it then started for his hotel, which was one-half block dis- 
vint After being gone about ten minutes he returned and 
coltpsed i n rlcpfimi-room, just as he entered. His face was 

1 . Tbe rrosent rosHlon of |aWavsan^ in SypUllfs. editorial. The 
'"“" fwccbsotaann.^vblllelm: Cutan. ncv.. Berlin. 

Snin’llomw F.‘. Mmphylaxls to Salvarsan, Tim Jockxal 
A. M. A , Oct. 5, 1012, p.lV^aC. 
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flushed, nin8cle.s tense, and he fell on the floor in a convulsive 

ftlt there was sonic Moodv 

fjoth at the nose. Usual remedies mere given, including 1/30 
grain strychnin hypodermically, followed shortly hv“l/l 5 o 
gwain atropin and M grain morpbin. Muscles relaxed, breath¬ 
ing^ hccanie easier, and consciousness was regained. The 
patient was placed on a couch and a little whisky and aro- 
malic .spirit.? of ammonia were given. Cyanosis cleared «n 
p3?}so 0^7710 doirii foni 238 to 100; ambulance was called' 
patient malked to this unassisted. He was taken to the hos' 
pital and a special nurse put in charge. Heat was applied 
and from that time he seemed to be all right; he complained 
of being tired, niid rested for about five hours, then .suddenlv, 
without premonitory .symptoms, breathing and heart action 
seemed to stop and the patient died, there heino no final 
convulsions. ° 

This is tlie first fataiitj' occurring to me in over si.v 
hundred injections of salvarsan, but is the seventh death 
to my knowledge resulting from salvarsan in St. Louis 
since its introduction as a therapeutic agent. 

The pathologic report of Dr. R L. Thompson fol¬ 
lows ; 

patholooic iiEroiiT, n. l. tiiompsox, m.d., st. lows 

Body of well-developed and ivell-nourished male. Slight 
abrasion over bridge of nose. Pupils 4 mm. in diameter. Some 
froth exudes from month and nostrils; the latter being blood- 
tinged. Teeth tightly set. Lividity extreme over dependent 
portions of bodj' and also well-marked on sides of chest, neck 
and iioad. 

Abdominal cavit 3 -: A’ormal save for about 30 c.c. of slightly 
hlood-tinged fiiiid in right hypochondriiira. Peritoneum, nor¬ 
mal. Tlie superficial vessels of the stomach and duodenum 
show moderate congestion. 

Pleural cavities: Normal. 

Lungs; Vohimmous, fill cavities; grayish-pink with usual 
carbon tracejy. Pleura smooth. Bronchi intensely reddeneil 
and contain stiff .slightly blood-stained foam. On section both 
Jmig.s exhibit the most intense edema and congestion; blood 
and frothy fluid flow freeh' on slight pressure. The right 
lower Jobe is especiall.y firm and one of the medium-sized 
vessels is occluded by a rod thrombus at the end of which 
is a small area of infarction about 2 cm. in diameter. There 
is more or Jess hemorrhage into the lung, surroanding this 
area. 

Pericardial cavitj’: This contains about 20 c.c. clear straw- 
colored fluid. 

Heart: The right side of the heart is dilated and fiSkd 
with ernor clot. Heart muscle firm and dark red. Vah’W- 
iiormal. 

Arteiies: Moderate fatty degeneration of intima of aorta 
most marked just above the aortic valve. 

Stomach: Normal size. Contains about a pint of brownish- 
colored fluid of no particular odor. The mucosa is intensely 
reddened especially in the upper half and along the lesser 
curvature. This reddening appears as numerous tiny close- 
set eechyrnotic dots. In addition a considerable amount of 
tenacious blood-stained mucus adheres to the stomach wall. 

Intestines: The intestinal mucosa is practically normal, 

save for a slight congestion of the duodenum. 

Pancreas: Congestion. 

Liver; Slightly enlarged; surface smooth; on section dark 
red; blood flows freely from cut vessels; consistence slightly 

diminished. . -i,. 

Kidneys: Normal size; dark red. Capsule strips ensiK, 
leaving smooth surface. On section show intense conge.stion 
of both cortex and medulla. 

Spleen: Somewhat larger than normal. Soft. On .section 

dark red; pulp is semifluid in consistence. 

Genitalia: Normal. 

Scalp and skull: Normal. ,, , VMcels of 

Brain- Sinuses filled with dark fluid blood. Vrasels 

pin InjMtd, daik .‘"" Si-, 

y .». "-yw ; s ' ■, ’ 

There is very little cerebrospinal fluid. HW 
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and shows on section edema .of the substance and conges¬ 
tion; punota criienta show marked spreading. The basal 
ganglia are quite dark in color, as’is also the cerebellum, and 
ijlood flows on section of vessels of anj’ size. The floors of 
the lateral ventricles and fourth ventricle show granular 
ependymitis. Tons and medulla normal. Spinal cord normal 
at cervical segment. 

Thyroid, adrenals and pituitary: These all show intense 
congestion. 

Anatomic Diagnosis .—^Edeina and congestion of lungs; small 
infarct, right lower lobe; acute gastritis; edema and conges¬ 
tion of brain; acute congestion of all parenchymatous organs 
and ductless glands. 

Cause of death: Acute arsenic poisoning. 

Thanks are due Dr. Louis R. Padberg, Coroner of St. Louis, 
for permission to publish the post-mortem report in this case. 


THE EMPLOYMENT OF CAEMIN IN 
GASTEO-INTESTINAL DIAGNOSIS =•■ 

SEYMOUR BASCH, iM.D. 

Adjunct Attending Physician, Lebanon Hospital 
:CEXV YORK 

NotM’itlistanding its comparatively long employment 
in gastro-intestinal diagnosis, the utilization of canuin 
for this purpose appears to be but little known and 
rtnderstood by the profession in general. 

The employment of carmiu in gastro-intestinal diag¬ 
nosis is not new. As far back as 187-1, Griitzner* 
devised his colorimetric method for pepsin determina¬ 
tion by eamin-stained fibrin, a method which has now 
merely a historical interest. For use in diagnosis, car- 
min may be taken in capsules, dry on tlie tongue, or 
mixed with water or food. When pure, it is ahsolntely 
liarniless in moderate amounts. I have repeatedly 
administered as much as half a teaspoonful to patients 
and noted no bad effects. Schmidt- mentions that it 
may prove slightly irritating to tlie bowels, but this has 
not been my experience. Taken by mouth, the drug 
stains the feces, with which it becomes intimately 
mixed, a brick-red. The intensity and extent of this 
color is roughly proportionate to the amount of carmin 
taken, the rapidity of its passage through the gastro¬ 
intestinal canal and the consistency of the bowel con¬ 
tents. Carmin is probably not absorbed, as it imparts 
no stain to the urine, sweat, saliva, tears or visible 
tissues. 

Carmin is used in gastro-intestinal diagnosis: 

1. To mark off or differentiate the stools of one diet 
from those of another. 

2. To estimate the rapidity of gastro-intestinal 
motility. 

Following the suggestion of Adolf Schmidt-, I have 
since 1899 made use of carmin in stool observations.^ 
I find 5 grains a sufficient dose for ordinary purposes. 

. Tliis amount usually secures two di.«tmctlv red move¬ 
ments. The second, however, may have onlv a faint 
tinge in parts, or uuiv contain but a few crystals of car¬ 
min. Large do=es should not be given; they onlv pro¬ 
long the red effect on the dejecta. I have the patient 
take the drug mixed with a tcaspoonful of water. 

The socond-named purpose, that of estimating the 
rapidity of gastro-intestinal motility, has been described 

* Brad .It the Sixteenth Annual Moeiinu of the -Xmerican G.istro- 
Lnteroiojrical As.^ocintion at Washineton,^ D. C., May 1013 
1. Grntzncr: Arcb. t. d, iniy<ioL. 1S74. viU, 452. 

« ^cbmidt. Adolf: Die ruDUtionspvufuncr Darra«? etc Etl 
io?bndvTi. lOdS. - 

3. Scbmblt. Adclf; lVnt«:cb. Arch. f. Ulin. 3lcd., ISOS Ixi 548 
and'^0 Sf'vmour: Kt^^cbr. f. klin. Med., iSOO, sxsvii, Xos. 5 
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hy Adolf Schmidt- and SpivakL We have no means of 
determining tlie rapidity of the individual intestinal 
segments excepting by the Eoentgen rays. When it is 
not possible to employ the Eoentgen rays, we can gain 
an idea of the ra;pidity of the passage of food through 
the entire bowel in one of two ways. We can either 
intvodnee a carmin solution directly into the duodenum 
and time its exact exit per anum, or we can let the 
patient swallow the drug and, having estimated the 
motility of the stomach, deduct that time from the total 
time required for the first appearance of - the red stools. 

It may also be mentioned that carmin has been used 
in experimental demonstration in animals of the Schich- 
iuitg or layer formation of the gastric contents during 
active digestion. 

I wish to suggest the following additional uses of 
cannin in diagnosis: 

1. To determine whether the alimentary canal is 
patent or ohstiTicted and whether an e.xisting obstruc¬ 
tion is temporary or permanent. 

2. To detect a fistulous communication with the 
alimentary canal. 

3. To ascertain in a very simple manner if a duo¬ 
denal tube is within the duodenum or tlie stomach. 

4. To aid in the diagnosis of esophageal dilatation 
and diverticulum. 

I have employed carmin repeatedly for the first three 
purposes named and can well recommend it for sim¬ 
plicity of use and accuracy of conclusions. 

In the absence of vomiting, failure to reappear at all 
can he due only to complete obstruction (acute or 
chronic) somewhere in tlie digestive tract. 

I would particularly suggest its employment in sus¬ 
pected infantile or so-called congenital pyloric stenosis. 
It has been slioivn bj’ Nobeconrt and Slerklin® that in 
normal infants up to 3 months of age, red stools appear 
in from three to nine hours after the administration of 
1 grain of carmin. Hence the complete absence of car¬ 
min excretion in these little patients would he indicative 
of a definite anatomic obstruction somewhere within the 
alimentarv canal. 

When the Eoentgen-ray or instrumental methods can¬ 
not be used, tlie administration of a ferv grains of car¬ 
min, with a little water or nourishment, brings no 
added danger or inconvenience to the patient and ma}’- 
throw a flood of light on the situation. 

In those cases of intestinal obstruction in which fecal 
contents stiJ] pass out, but come from points below tlie 
site of the obstruction, the special value of the carmin 
test is seen. If one of these patients be given cannin 
and the stools continue to appear unstained by the dye, 
tlie fact of a complete obstruction is absolutely’proved. 

The value of carmin in the detection of externally 
communicating fistulas is well illustrated by the follow¬ 
ing ease, in which the patient was under my care in 
1900: 


Mr. A. C., aged 43, gave a history of pain in the abdomen, 
constipation and occasional blood mixed -with the stools. The 
urine was turbid and there were pains before micturition. 
Physical e.xamination was negative, hut repeated e.xamination 
of the freshly voided urine gave tlie following; Acid reaction, 
very turbid appearance, hut no special odor. The microscopic 
(examination of the sediment showed erytliroeytes, pus celia 
and many transversely striated muscle fibers. 

The last-named finding could only result from an intra- 
vesicular rhabdomyoma or from a fistulous communication 
between the bladder and bowel. To clear up the dia-nos-’s 


mTo'; Xat ^ Pediatric. 
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the ])!vlicnt, was placed on a meat-free diet and given 5 grains 
of carmin. Soon lie passed a very red urine tliat contained 
carniin crystals, Imt no longer any muscle fibers. Tliis proved 
conclusively tlie absence of a rliabdomyoma and the existence 
of an inti a vesicular listula. A positive diagnosis of a malig¬ 
nant intestinal tumor ivith a fistulous communication into the 
bladder was made. The ease came to operation and proved 
to bo an inoperable lymphosarcoma of the ileum adherent to 
ami rupturing the bladder. A later post-mortem examination 
confinnod all the findings given. 


Ti) flnodonnl. intubation and feeding jt is important to 
know whether the distal end of the tube lies within the 

duodenum or stomach. ^ It is not always possible to was prompt and eontinnons so that the patient was rational 

obtain secretion by suction, and when tlio secretion is «nd comfortable, April 24, and was up and about, Slay 4 . 

of a golden yelioiv color and gives a strong Congo reac- ' 


.Torn. A. SI. A 

' Oct. 4, iflj.-: 

lowed by deep coma, and at 9:40 a. m. of the same day he 
was readmitted to the hospital. His condition was much 
the same as on his previous admission except that-no si^n 
of paralysis was present. He could not be roused. The 
pupils were equal and • regular, though small and inactive. 
The pulse was full but not rapid and without high tension. 
All reflexes were diminished, those on the right side sli<rlitlv 
more than those on the left. Otherwise physical examination 
was negative. 

Becniisc o_f the previous history the patient was given nco- 
salvarsan, 0.9 gm., intramuscularl 3 y the same afternoon. The 
blood and spinal fluid taken the same daj’’ were examined and 
both gave a strong Wnsserwann'reaotion. As before, recover.v 


tion. it may come from eitiier the stomacJi or the first 
portion of the duodenum. Tlio question can readily be 
pctiled by allowing the patient to drink a small amount of 
clear, fresh, watery solution of carmin and, attacliing the 
feeding syringe, at once making suction. If the distal 
end of the tube is within the slomach, carmin solution 
will 1)0 withdrawn; if in the duodenum, no fluid at all, 
or characteristic biic-colored duodenal fluid, will appear. 
Although roentgenoscopy is by far tlie best method 


The injection of neosalvarsnn, 0.0 ,gin., w.is repeated,* .April 
28, and the patient received the weekH injections of nierciiry 
saliejTate as well as potassium iodid up to 90 grains thre'e 
times a da.y. May 9, the patient felt so well that he insisted 
on going home, promising to return every week for'injections. 
He was seen but once about two weeks later. At that time 
he was at work, though he seemed restless and rather sill}-. 

Third AHack .—June 23, 1913, following e.xcessive alcoholic 
indulgence, the patient was again seized with convulsions and 
was brought to the hospital at 12:30 p. m. He had a severe 


general convnlsioii shortlj' after admission. He was in eoim 
for the diagnosis and difl'erentia! diagnosis of esopha- '"'*th no sign of paralj;sis, and. as before the coma cleared up 
goal clilatatmn and diverticulum, the suggestion is made leaving him violent ,aiid noisy, 

that carmin be used in this connection in the same S'ven salvarsan, 0.3 gm., intravenously, July 3, 

manner as some of tlie more or less distinctly colored “"’J* and mercury 

food fluids (black coffee, milk, etc.), heretofore‘employed July 5, .9 12, ic, lO and 

for tins purpose It has tlie specia adyantages of being ^ Wassermann reaction on the spinal fluid tiie next day 
bland, acceptable to all palates and of not changing its 
physical or chemical properties. 


CONCLUSION 

r would state tiiat in. the carmin test we have a simple, 
harmless, reliable and convenient means for the demar¬ 
cation of stools, the estimation of gastro-iutestinal 
motility and patency, for the detection of fistulous 
communications of the alimentary canal with the 
exterior or with other Jiollow organs, foi' the location of 
the distal end of a duodenal tube and to aid in the differ¬ 
entiation between esophageal diverticulum and dilatation. 

ll'ith the more universal employment of this method, 
no doubt furtlier flclds of usefulness will suggest them¬ 
selves. 

142 West Eightj’-Fifth Street. 


A CASE OF BRAIN SYPHILIS 
Nathax B. Euuv, M.D., New \ork 

The course of the case of brain syphilis previously' repoited 
' bas been interesting and for correctness a further 


bv me' 


report is necessary. 

PrerAovs History.—'the previous report stated that the 
patient, F. M., aged 34, married, a laborer, hnving 


was equally' positive. A cell-count of the spinal fluid at this 
time showed lOo colls per cubic millimeter,'the majority.of 
which were ejiithelial cells with very few polyniiclears. The 
fluid was perfectly clear and under pressure.;- The condition 
of the patient resembled alc-oholic delirium', and varied from 
day to clay from silly docility'to noisy, violence,'" but at no time 
was he rational. He had one more convulsion at 5 p. m., 
June 30. . . ’ . ; ' • 

Repeated examinations of the urine were entirely' negative 
in result, showing no app.orent efl'cet on the;kidneys of the 
many' injections of salvarsan and mercury’. -His temperature 
was generally flat normal with an occasional ■ rise to 99 or 
100 P. 

July 23 his temperature rose abruptly to 104 F. and h's 
condition became much worse. He was drowsy and stupid 
and took fluids with difliculty. July 24 his temperature rose 
to lOG F. There were neither convulsions nor signs of paral- 
y’sis. He became rapidly’ weaker and died in coma tlie next 
day, July 25, at 11:30* a. m. Necropsy was refused. 

This case brings out the prompt response of a patient to 
stroim antisyphilitic treatment in an undoubted case of brain 
svphiTis, but* the equally prompt relapse, increasing in severity 
foliowins envh interruption of treatment. .At,the same time 
I think there is no doubt that the patient’s life was prolonged 
six inoutlis, a part of which time he was able to work, and 
much move might have been done had it been possible to keep 
him constantly’ under treatment. 


ivas admitted to the hospital Dee. 28, 1912, 999 Tiffany Street. 


svplii.litic liistory, was . • , 

in coma with convulsions ami a transient left-sided hemiplegi. . 

Ho bad a strongly positive AVassermann and was treated by 
veu'-aled iniections of salvarsan, neosalvarsan and moreury 
sniifvlate. For the time being his recovery was complete and 
on Feb 8 , 1913, he was discharged from the hospital, appaw 
eiitlv in perfect health. During February and the PaU 
ofVlavcb the patient returned weekly for intramnseular mjec- 

) ■ s of mercury salicylate, one grain being injected each time. sterilizing aim ^o the evstoscopist. 

\l out the fiist^of March he went to work in an iron foundry. always been more or less of a p Pave'used hatcL 

About the. fi..st M. 

^ ral convulsion, which was fol- a„d have found simple and various sola' 

The boiling or immersion ^he catneiors 

tions renders them soft and difficulty to ham • 


A JiIFTHOD FOR ASEPTIC URETERAL CATHE¬ 
TERIZATION 

W. P. WlLLAUD, M.D., Sa)S Fraxcisco 
I nstructor in Urology, University o£ California 

The sterilizing and aseptic handling 
lias always been more or 


prioud Altoclc.- 
fcll (o the' ground in a geiicri 


Kday. Nathan 15.: Recovery in lirain after^U.e Use 


of sa'iviu-sun, T 


atlian is.; iwcuveij , V, oA' ioia n l^OO. 
Tin; .louiiNAi. A. U. A., April 2G. l91o. p. i-ou. 
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ns it is generally uscil is not reliable. With a sterile catheter 
that is not protected it is almost impossible to avoid contam¬ 
ination of the long free portion. It is also very difficult for 
the cystoscopist to keep his hands clean, as the connection and 
switch cannot be sterilized and the handling of the catheter 
with forceps or gauze is difficult. 

I have bags made of muslin 2 cm. wide and about 75 cm. 
long. It is important to have them wide enough so that the 
bags fold up readily as the catheter is pushed forward. The 
catheter containing the wire is placed in the bag. The bag is 
then wrapped in paraffin paper and -fastened in several places 
with adhesive strips. If a piece of wood is fastened on the 
outside of the paper at the tip end of the catheter, bending 
of the tip is prevented. It is well to mark on the paper the 
size and style of the catheter. The package is now placed in 
an autoclave for twenty minutes with a pressure of S or 10 
pounds. A number of catheters can be sterilized at the same 
time and can be kept for an indefinite period without injuring 
them. 

When the cystoscopist is ready to use a catheter the paper 
is torn off and' the wire is removed. The tip is worked out of 
the bail and introduced into the cystoscope and pushed for¬ 
ward hr holding the catheter through the bag. The instru¬ 
ment is mtroduced and the catheter manipulated through the 
bag. When the catheter is in the desired position the bag can 
be slipped off and the instrument removed. 



A device for aseptic ureteral catheterization. 


After a catheter is used it should be washed inside and out¬ 
side and dried by forcing air through it <.nd hanging it near 
a radiator or in the sun. 

If the bag b-ecomes wet during catheterization the wet cloth 
is apt to adhere to the catheter. The washers on the cysto- 
seope should be tight. Care must also be used in handling 
the cystoscope containing the catheters to prevent the bags 
slipping down on the catheters. To keep the bag in place an 
elastic band can be placed around the bag after it has been 
pushed up on the catheter tube. 

177 Post Street. 


A Bouquet for the Doctor.—There is no other profession, 
unless we except the service of the church, which throughout 
its history has dispensed so much practical charity and given 
so much gratuitous seiwice to the cause of humanity. There 
is no other that has maintained a higher code of ethics or one 
more scrupulously adhered to. There is no other that places 
so great and arduous responsibilities on its practitioners. 
There is scarcely another that requires such exacting training 
or such careful and continuous amplification of scientific equip¬ 
ment. The medical man who conscientiously meets the many 
and exacting requirements of his vocation has little time or 
opportunity for an avocation.—Corwin and ilavo, in The 
0;'llco!:. 


New md Non official Remedies 


The For-i-otvixo additional abticles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 
based l.argely on evidence supplied by the, manufacturer 
or his agent and in part on investigation made by or 

UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
with the rules ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


ACNE VACCINE (See N. N. R.; 1913, p. 221). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 
Chicago. 

Acne Bacterin Poli/valent. —Marketed in packages ot six ampules, 
each containing 50,000,000 kiiled Baciiius Acne. 

BACILLUS COLI VACCINE (See N. N. R, 1913, p. 221). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 
Chicago. 

Coli-llactcrin Polyvalcnl. —Marketed in packages of six ampules, 
each containing 100,000,000 killed Bacillus Coli Communis. 

FRIEDLANDER VACCINE (See N. N. R., 1913, p. 222). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 

Cj-icago. 

Friedlandcr-Bactcrin Polyvalent. —Marketed in packages of six 
ampules, eaca containing 100,000,000 killed Frledlander bacilli. 

GONOCOCCUS VACCINE (See N. N. R., 1913, p. 223). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 

Chicago. 

Gonococctis-Dacterin Polyvalent. —Marketed in packages of six 
ampules, each containing 100,000,000 killed Gonococci. 

PNEUMOCOCCUS VACCINE (See N. N. R., 1913, p. 224). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 

Chicago. ' 

Piiciiiiio-Coclcrtii Polyvalent. —Marketed in packages of six 
ampules, each containing 100,000,000 killed Pneumococci. 


J-TIXED VACCINES (See N. N. R., 1913, p. 224). 

The Abbott Laboratories (The Abbott Alkaloidal Co.), 
Chic go. 

Stayhylo-Acne-Bactcrin Polyvalent. —Marketed in packages of six 
ampules, each containing 500,000,000 Staphylococci, and 50 000 000 
Acne Bacilli. Total 550,000,000 killed bacteria. ’ ’ 


STAPHYLOCOCCUS VACCINES (See N. N. R., 1913 n 
225). ’ 

Tlie Abbott Laboratories (The Abbott Alkaloidal Co.) 
Cliicago. ’ 

Btaphylo-Atbns-Bacterin Polyvalent. —Marketed in packages of six 
ampules, each containing 200.000,000 killed Staphylococcus Albus 
Stap/iyto-Aureus.Bacterin Polyvalent. —Marketed in packages o* 
six ampules, each containing 200,000,000 killed Staphylococcus 
.Surens. 

Srcphylo-Bactcrins (Biiman) Albus — Aureus—Citreus Marketed 

in packages of six ampules, each containing 200,000,000 killed hac- 


STREPTOCOCCUS VACCINES (See N. N. p 226). 

The Abbott Laboratories (The Abbott Alkaloidal K).)' 
Chicago. ''' 


Strepio-Bacterins (Human).—Marketed in packages 
ampules, each containing 200,000,000 killed bacteria. 


of 


six 


TYPHOID VACCINE (See X. X. R., 1913, p. 227). 

The Abbott Laboratories (Tlie Abbott Alkaloidal Co ) 
Chicago. ' 


---... x —Jiarneieo in nackniyp^; nf 

ampalcs, each containing 200.000.000 killed Tvphoid ifadIU ^ 
Tvphotd Prop;,plncfic.—Marketed in F^cka-Vs of throo nmn,, 

Sotoo“”S"laSam*‘"'-'' 1,000.000,000 and”^", 



12!)S 


EDITORIALS 


Joun. A. jr. A 
Oct. 4, 1013 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street . . . Chicago, III. 


Cable Address .... “Medic, Cbicago" 


Subscription price.Five dollars per annum in advance 


Cou1ributors,suliscrilicrs atnl readers wiU find importnnt infornialion, 
on illc second advertising page following the reading-matter. 


SATURDAY, OCTOBER 4, 1913 


THE EFFECT OF FOOD ON IMETABOLISM 


Under ordinary conditions o£ life, and in the absence 
of modifying pathologic factors like fever, metabolism 
may be increased by tiro prominent causes. One of 
these is mnscnlar activity, which is also commonly 
referred to by the terms “work” and “exercise.” Tlie 
other factor is the inge.stion of food. Extremes of 
external temperature are, of course, also not without 
influence on metabolism; but in every-day experience 
they arc modified or counteracted by numerous environ¬ 
mental agencies, such as variations in clothing, etc., so 
that this element in ‘the forces which play on the energy 
transformations in our bodies will here be left out of 
consideration. 

The heightened metabolism following the intake of 
food is not characteristic of any group of foodstuft's in 
particular, but is evoked by proteins, fats and carbo¬ 
hydrates, though in widely different degrees. It is 
greatest in the'case of proteins. Why muscular work- 
should stimulate the metabolic activities is evident: the 


problem is merely that of the transformation of energy 
from one form into another-of converting body fuel 
into muscular contractions. But why the mere ingestion 
of food in a person at complete rest should excite a 
conversion of energy beyond what the basal requirement 
of the resting individual demands has been a puzzling 
question for physiologists. There have been two promi¬ 
nent “schools” of opinion. Zuntz and his co-workers 
assume that the increase in metabolism after eating is 
mainly due to the mechanical processes of digestion, 
including the work of peristalsis, segmentation, absorp¬ 
tion and glandular activity. The eminent Berlin pln|Si- 
olocrist Buhner, on the bther hand, 
increased conversion of energy to what he has teiraed th 
“specific dynamic action” of the foodstuffs; that is, they 
exert an obscure influence ivhereby part of eiiei 
amio‘US as free beat and does not benefit the cells. On 

41 ' Hipnvv as we «ec the increase in metabolism is 

the one theoiy, as ue .-ct, 
char<ied chiefly to mechanienl causes; on tl 
mainlv attributed to chemical processes. 

' We have touched on these questions before, and d 
n -H, while to recur to them whenever fresh evi- 

r:^^t:on flic controversy is presented, for every¬ 


thing pertaining to the theory of metabolism sooner or 
later finds its application in the experiences and prac¬ 
tices of nutrition. Drs. Benedict and Pratt^ of Boston, 
have followed the ingenious plan of determining how 
the metabolism is affected by interference ivitli some-of 
the alimentary factors held by the advocates to be so 
inpiortant for the exhibition of the increased metaliol- 
ism folloudng the ingestion of food. They have made 
a study of the metabolic clianges entailed by feeding 
meat to dogs ivithout (external) pancreatic secretion. 
When the latter is diverted from the digestive tract by 
surgical interference, for instance, by ligation of tho 
pancreatic ducts, the power to digest and absorb pro¬ 
teins is well known to be greatly impaired. It was 
evident, therefore, that under these circumstances there 
would be a maximum work of digestion so far as peri¬ 
stalsis and segmentation are concerned, and a decreased 
absorption of material from the foodstuffs to be carried 
by the blood to the cells, there, according to .Eubner’.s 
views, in part to produce free unutilized heat. It was 
believed, therefore, that a study of tlie metabolism of 
these animals to determine the effect of ingesting meat 
would throw light on the general question of the cause 
of the increased metabolism following the ingestion of 
food. 

Despite the mechanical work required to pass the 
enormous masses of unabsorbed food through the intes¬ 
tinal tract, tho postprandial increase in metabolism 
in tho experimental animals was decidedly below rather 
than above what is found under the same conditions in 
normal animals. This outcome does not support the 
hypothesis of “digestive work” as a cause of heightened 
metabolism. The results show that there is no large 
energv transformation incidental to segmentation, peri¬ 
stalsis, glandular activity of stomach, liver and intes¬ 
tine. and the movements of the unabsorbed food tin ough 
the intestinal tract. The attempt to explain the 
increased metabolism following the ingestion of food by 
the theory that the increase is a consequence of such 
movements, is, therefore, not justifiable. Thus the theory 
of a special action of the products of digestion on he 
metabolism of the cells is gaining ground through the 
accumulation of evidence. 


HORSES, WOMEN AND CHILDREN 
,ast Decoration Day, in addition to the enstomayv 
ades there were parades of w'orkhorses m u uc i 
ay of the horses wofe at their heads the blue, red and 
[ow ribbons bestowed in recognition of the em-e an. 
Pciful treatment given them by ^ ^ ^ 

parades also typified an ^ 

enscless horse from the overloading ‘ 

■siim and the rough treatment resulting m . 
etog mouths prevalen^j^otj^^ 

- —■■ ~ ~ ~ T Tj ^ Tlio 'MctiiboUsm _ 

;out: Jour. Biol. Cbcm., 1913, i. . 
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cliange lias 1)6611 liroiiglit about by a propaganda against 
cruelty to horses n'liich has been so effective that now not 
only are clrivere luimaue in their treatment of these 
faithful servants, but a genuine pride is taken by owners 
in keeping their horses sleek-coated, with neatly combed 
manes and tails, superbly harnessed to handsome trucks 
and, above all, adequately nourished. 

Forinerlv drivers said that they must work their horses 
to the limit of every ounce of horse-power or that com¬ 
petitors would distance them by doing so. The propa¬ 
ganda which has been carried on for a decade or more 
lias demonstrated that a mercifully treated horse is an 
economic advantage, because, though more work may be 
obtained for a brief space from a hard-driven horse, his 
earlier death ends surely in business loss. So now there 
is a wholesome tendency among those who own and use 
workliorses to discourage cruelty. It seems as though 
the tragedy of the misused horse were passing into 
historj', 

Emploj'ers of women and children in factory and 
sweat-shop are beginning to see the same light. Con¬ 
tractors have explained that they must drive thin- 
blooded, hollow-eyed, consumptive women to death, and 
employ children not much more than weaned, because of 
tlie fierce and utterly merciless competition between 
manufacturers; but tbe idea is gradualPy gaining ground 
that such doings are an economic mistake and altogether 
too expensive to indulge in. Besides, the growing social 
sense of the degradation of those who blood-sweat women 
and little children causes ostracism, wliieh is huitful to 
the pride. The propaganda against these things, which 
is carried on by such enlightening and discriminating 


that such distinctive terms as 'kalbumin” and “globulin” 
were introduced to designate variations in the heliavior 
of the proteins toward different solvents; whereas theie 
seemed to be no impelling reason to doubt that, broadly 
speaking, tbe globulins or albumins of different sources 
resemble each other closely. Indeed, the belief began to 
assert itself that the proteins of plant sources also eonlcl 
be put into tbe same category with tbe albuminous 
products of animal origin in so far as the}' exhibited 
comparable solubilities. 

It has remained for the modern development of what 
is called imniunolog}' to bring out foreibl}' the incisive 
fact of marked physiologic differences between proteins 
of apparently similar properties, using the latter term in 
its common acceptance of behavior to ordinary reagent 
tests. The more subtle biologic examination has demon¬ 
strated the remarkable specificity of all the individual 
products of similar or related character. When chemical 
analysis has not been able to point to distinguishing 
cliaraeteristics, even when it lias been carried to tlie 
refinement of teelmic represented b}’ the most up-to-date 
methods of Emil Fischer and bis followers, biologic 
tests in the field of immunity reactions—the phenomena 
of the precipitins, anaph 3 -]a.vis, etc.—have still been able 
to emphasize the undoubted distinctive features of even 
sucli apparently comparable products as the chemically 
similar proteins of the blood of two animal species. 

Even along distinctly chemical lines, however, dis¬ 
similarities are beginning to crop out where they were 
formerly scarcely expected. By way of illustration we 
may refer to recent investigations of the protein keratin, 
which forms the basis of hair and similar tegnmentary 


agencies as the American Consumers’ League, is doing 
much to force the public to realize too that “the poverty 
of Lazarus makes itself felt in the liouse of Dives”— 
through infection-ridden garments conveyed frojn the 
sweat-shop,^ and from the bargain counter, to the family 
of the purchaser; and of course that kind of thing does 
not pay at all. Humanitarians are seeking and obtaining 
legislation in behalf of the human weakling. So, as the 
slave has been emancipated, and to a large extent, the 
hoise, it really seems that the tragedy of the defenseless 
woman and child will, witljin a few years, also pass into 
history. 

CHEMICAL SDin-ARITIES AKD BIOLOGIC 
DIFFEREAXES 

The recent trend of biologic investigation is tendino'. 


substances. Data collected by Buchtala^ show that 
human hair is distinguished among the various kerati¬ 
nous structures by its unusually high content of cystin- 
yielding components. Sulphur derivatives have long 
been described as abundant in hair and horny struc¬ 
tures; but it is now accurately demonstrated that in 
addition to the usual amino-acids obtained by the decom¬ 
position of proteins in general, human hair may yield 
nearly 13 per cent, of the sulphur-containing derivative 
cystin. This unusual proportion differentiates it chemi¬ 
cally from all other animal hair and also from the closely 
related wool of the sheep. 

Such findings recall the contention of one of the fore¬ 
most students of the chemistry of the proteins, T. B. 
Osborne,” that structural differences exist between very 
similar proteins of different origin; and it is interest- 


m a way, to upset many of the older notions regarding 
the uniform make-up of the animal tissues. There was 
a time when the chemical components of blood-, for 
example, were assumed to be essentially alike in all 
related forms. Blood proteins, muscle proteins and, 
indeed, tissue proteins in general were believed to have 
a close similarity which expressed itself in comparable 
solubilities and physical properties. Thus it came ubout 

1. T.ajani« heO Mivi'!!, C(iri-ont Commont. The Jolksae V M \ 
-May SI. lOlS, p. 1716. 


ing to-note that chemically identical proteins appar¬ 
ently do not occur in animals or plants of different 
species, unless they are biologically very closely related. 
In this respect the proteins are in marked contrast to 
the other constituents of plants and animals, for not 
only do identically the same sugars' and fats occur in 
many species of .plants and^aniiuals, b ut many of these 
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nrc common to bclh forms oX life. It tims appeare tliat 
tlio cliomical constitution of tlm proteins is closely con- 
jiCL-ted y\'i\h the biologic relations of the forms of life 
rvhich produce thorn, and that the morphologic differ¬ 
ences bchreeu species find tiicir counterpart in the 
protein constituents of their tissues. 


THE S15NSES OF TASTE AND St^lELL 


If asked to make a distinction between tlie sense of 


taste and that of .smell, most of us would probably say 
that-besides differences in the organs with which these 
manifestations arc concerned, the stimuli which call their 
respective sensations into c.xistence are unlike. It has 
generally been assumed and taught that taste is excited 
by substances in tbo state of solution and that smell is 
called forth by products in a gaseous or vaporous condi¬ 
tion. This view, however, has not remained unchal¬ 
lenged. It has been contended by a number of pbj-siolo- 
gists that solutions may. act as stimuli for the olfactory 
surfaces, and some have gone so far as to assert that in 
normal functioning of the sense of smell in man, the 
odorous particles are caught on the moist olfactory sur¬ 
faces and dissolved before they can act on the nerve 
terminals. 

The problem of these possible distinctions in the two 
senses has been taken up in an experimental way by G. H. 
Parker and !Miss Stabler.* Selecting as a stimulus a 
substance—ethyl alcohol—whioii has both a charactev- 
istie odor and a well-marked taste, they have made 
some comparisons wliich lead them to conclude that in 
vertebrates the stimulus for smell is a substance dissolved 
in the fluids that bathe the olfactory surface, and that 
in this respect smell and taste are similar. The diffi¬ 
culty in imitating a normal stimulation of the olfactory 
organ.s by solutions experimentally introduced into the 
nose is due, in the opinion of Parker and Stabler, to 
the inability of the investigator to reproduce the olfac- 
torv solvent. This material, the slimy covering of the 
olfactory surface, is very different from water or even 
warmed physiologic salt solution. Hence it is not .sur¬ 
prising that odorous substances dissolved in these medi-. 
ums should not act as normal stimuli for the olfactory 
surfaces. Were it possible to imitate closely the olfac¬ 
tory solvent there might be no difficulty in stimulating 
the olfactory organs with solutions made up in tins- 
solvent. 

Both smell and taste arc, then, stimnlftted by solu¬ 
tions, but water iirtroducecl into the human nose will 
cause a temporary loss of the power of smell. Hence, 
the olfactory organs are not appropriately stimulated by 
ordinary aqueous solutions. Besides the possible differ¬ 
ent chemical nature of the stimuli, that for the sense of 
taste is a relatively strong solution, that for smell a rela¬ 
tively weak one. The bearing of these facts has been 
summarized by saying that w e smell enormously a tte^ 


G. 11.. EtaDlci’, Elennov M.: 
,voen T-'i.sic nnil Smell, Am. Jour. Physiol., 


CcYtrtin Distinctions 
lOl.a, xxsil, 230. 
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ated solutions_ and taste only relati-vcly strong ones. 
Taste IS used in determining the presence'of compara-* 
tively large amounts of substance, smell for only the 
most minute quantities. Hence, taste is inoperative 
c.xcept when the Source is very near at hand, usually in 
the month; whereas' smell may be active when'the 
.sonrcc is far distant, the dilution experienced by the 
stimulating substance in its spread not having been suffi¬ 
cient to bring it below the concentration necessary for 
stimulation. 


Current Comment 


THE CALL OF THE EMPTY STOMACH 
If it be true, as was suggested in our recent discussion 
of the contractions of the stomach attending the sensa¬ 
tion of Ininger,* that the actual stinmlus to these is 
inherent in some local gastric mechanism rather than 
in general systemic conditions, it miglithe expected that 
the hunger contractions would appear as soon as tlie 
stomach is empty of food or other substances capable of 
stimulating the mucosa. It is a physiologically advan¬ 
tageous .arrangement whereby the inhibition of the 
hunger contractions by mechanical and chemical stimu¬ 
lation of the gastric membrane prevents the appearance 
of these contractions during the period of gastric diges¬ 
tion. It would not be strange, however, if psychic and 
other factors, such as habit, fatigue, etc,, interfered in 
daily life witli the expected manifestation of hunger 
immediately after tlie emptying of the stomach. As a 
matter of fact, most of ns imobably do not always experi¬ 
ence tlie sensation of hunger at every period when the 
stomach is empty. There are too many distracting or 
inliibitory agencies playing on us. Carlson- has pointed 
out that we should look for the closest parallelism 
between the gastric hunger contractions and the abseuco, 
of stimulation of the gastric mucosa in infants and 
young children, that is, before cerebral (and possibly 
gastric) habits relative to feeding have become estab¬ 
lished. He has noted precisely what might bo antic¬ 
ipated under such uncomplicated conditions. Other 
tilings being equal, the more food put into the stomach, 
the longer the time required for the completion of 
gastric digestion. An infant given onlj'’ four ounces of 
food exhibited phenomena of hunger, that is, called foi 
more, after about two hours. When seven or eight 
ounces of the same food was furnished, the call for food 
was delayed for three or four hours. If the child wa.= 
given a limited amount of food at bedtime it waked up 
mucli earlier than when the feeding was carried to the 
point of satiety. Carlson cites these observations a.^ 
evidence of the close parallelism between the time of the 
emptying of the storaaeli and the appearance of the 
hunger contractions which initiate the sensation. I e 
«rm^ests that the more frequent calls for food during tlie 
day are obviously due to the fact that the gasti-ic Im)^- 


1 The Gastvic Movements in riungor, cditoi-ini, fun 

x-xxli, 202. ■ , 
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contractions ninst roacti a certain degree of intensity 
before they cause tbe soundly sleeping infant to vrake 
up. Perhaps, after all, the sensation of hunger is a 
better tniide to gastric conditions than has been admitted 
in the°past, so that we ought to cultivate a familiarity 
u-ith it more intelligently than is the custom among the 
majority of persons. 

PRACTICAL VALUE OF PKEVEETivE JIEDICIRE—- 
AN'OTHER EXAIilPLE 

The benefits and practical value to human health of 
modern preventive medicine have again been irell illus¬ 
trated in the arm}’ camps irhicli have been established in 
1911 and 1913.' Certainly the success attending the 
efforts of army sanitarians at these camps, or “mush¬ 
room cities,” holds much of promise to tbe people of both 
town and countiy. Such disasters as tliose connected 
with the camps during the Spanish War need no longer 
be feared, and the parents of the young volunteer of 
future wars may be assured that if he is spared the bul¬ 
lets of the enemy he will not fall a sacrifice to bis 
patriotism through ignorance of how to keep well—that 
is, provided recently discovered methods of preventive 
medicine are put into effect, as has been the case in 
recent camps. In the brief account which appears else¬ 
where in this issue, of the health conditions in the camp 
of the Second Division near Galveston, we read of a sani¬ 
tary competence that is further removed from the insani¬ 
tary camps of the Spanish War than were the latter from 
those of the middle ages. The truth is, however, that 
men are prone to forget lessons learned through long 
experience if not living under conditions constantly 
enforcing them. The Slosaic sanitary rules are not new, 
but those who grow up with no thought of water-supply 
or sewage disposal are usually helpless when thrown 
suddenly into a situation where these are not provided. 
Here the penalty of ignorance has been death. That 
the- men in these camps were selected and of good 
physique does not make less remarkable the lesson of 
preparation read in the results of protection from the 
epidemic of contagious diseases to which such a group of 
men is liable. The explanation of the results, which 
include no typhoid or small-pox and but eighteen cases of 
malaria among twelve thousand men in five months, in a 
country where these diseases are frequent, is merely the- 
utilization of sanitary methods within the reach of anv of 
onr communities, large or small. Just as remarkable is 
the fact that the average monthly number of cases of 
venereal diseases among these twelve thousand men is 
seventy. Preventive medicine applied to A receptive and 
intelligent population would seem to be a profitable 
investment for any community, even looking at the mat¬ 
ter solely from the dollars-and-cents point of view. 


MEDICAL ADVERTISING AND THE NEW 
ORLEANS ITBM 

For years The JoernN-VL has maintained that prac¬ 
tically all “patent medicine” advertising is fraudulent. 
This claim has been denied with various’ degrees of 
insistence by those interested directly or indirectly in the 
"'patent medicine” business. Tlie' “patent medicine” 
men tlicmsolvos have, of course, Ireen^tiie most outenoken 


in their denunciation of The Journal's attitnde in this 
matter and, in their attempt to offset the damaging proofs 
which have been submitted, have accused some of the 
oflScevs of the Association of practically every crime in 
the calendar. Moreover, they have not hesitated to pur¬ 
chase those publications whose editorial pages were for 
sale for the purpose of directing a flood of verbal sewage 
against those responsible for The Johrnal-’s policy. Less 
virulent, if not less dangerous to the public, were those 
newspapers that offered in tlieir advertising pages a wel¬ 
come haven to the “patent medicine” frauds and quacks. 
Even conservative and decent newspapers have held that 
The Journal's attitude in this matter was extreme to 
the point of fanaticism. Nevertlieless, The Journal's 
propaganda is having its effect. One by one newspapers 
of the better class are adopting The Journal's atti¬ 
tude toward the fraudulent “patent'medicine.” One of 
the latest of the great papers of the country to do this 
is the Hew Orleans He;;!, which, on October 1, put into 
effect a new set of rules governing the acceptance of 
medical advertising “copy” to its pages. These rules are 
reproduced in full in the Propaganda Department of tliis 
issue. They are worth reading. The Item has had this 
step under consideration for some months and enlisted 
the help of The Journal staff for suggestions regarding 
the rules it finally adopted. Mhile the Item, under its 
new rules, will not reject all “patent medicine” adver¬ 
tising, it will reject both such as is plainly fraudulent 
and also such as it may find reasonable grounds to suspect 
after subjecting it to a most rigid serntinj-. As to the effect 
that these rules will have on the medical advertising pre¬ 
viously carried by the Item, this is excellently expressed 
in a letter recently received from the managing editor. 
He writes: “Practically the whole business will go out on 
October 1, I am frank to say that I did not know how 
bad it was lintil I had it collected and began to look at 
it in a critical way.” Yet it should be borne in mind 
that the A'ew Orleans Item was no worse—in fact a great 
deal better—than many of the large metropolitan dailies. 
The admission, then, that under its new rules practically 
the whole business of medical advertising will go out is a 
sermon in itself. The rules, while e-vcelleiit, are in no 
sense extreme. If their enforcement causes the rejection 
of practically all medical advertising copy, then the 
“patent medicine” business is all that The Journal has 
ever said it was—and more. 


THE LOW COST OF DYING 

This comment has nothing to do udth medicine. The 
matter discussed concerns physicians only to the extent 
that members of the medical profession are among the 
leaders of thought in their respective localities. The 
newspapers of the country recently contained the follow¬ 
ing brief item of telegraphic news sent out by tli<> 
Associated Press: 


New York. September 2G.—Max Blauck, one of tlie nro- 
pnetors of the Triangle Waist Company, whose bnildin- was 
swept bv fire m March, 1911, wi'tl, the loss of 140 lives w-is 
found pilt.v to-day of having the doors of the factory fastened 
August o of tins year. He wa.s fined .?20. ' ^ 

One hundred and forty young lives were sacrificed to 

Si nnrrfhlf* ?>»>/! .r7^«^T. » t ^ , 

t neap of charred corpse.? 
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j\ist inside a bolted door told the gruesome stoi' 3 \ But 
Max Blanck and liis partner went free. Now he is 
arrested again for having Ids factorv doors locked as 
they were locked on that awful day in March, IDll. This 
time Blanck is found guilty and fined twenty dollars! 
Those good conservative souls with ossified intellects who 
deplore tlic present social un7-est and the signs of revolt 
among what we are ])lcased to call ihe “lower classes” 
might, if they would, find in such cases as these a possible 
e.xplanation for the phenomenon (hat gives them such 
concern. Meanwhile, witii Franklin P" Adams, in his 
“Cui Culpa?” wc feel like saying; 

Pi-ay God wc grow uol. bitter, hut it makes the vision red— 

This liollish truth of crushed-out youtli, this tale of needless 
dead! 

No single name shall bear the blame, go "probe” ye ne’er 
so deep, 

For the Cost of Living rises high, hut the cost of life is cheap. 


Jot;a. A.M.A 
Oct. 4, 1013 


sendee 


true. He amg &c. But if be told the truth about bis 
be would make no advertising profit. 

f doctor possesses any secret which the nro- 

fession docs not possess. He must make believe some umisual 
advantage or liia advertising will not pull. 

“Again, sick people are, as a rule, gullible. They are dia- 
couraged, disheartened, and in no condition to analyze. Tliev 
grab at straws, and the main thing which medical advertisers 
do IS to make the patient ‘feel better’ regardless of tlie 
jiermancnt eflect on-the system. 

' “This brings about the ‘dope’ which is so much in evidence 
in advertised remedies and treatments. 

Standard Advertising lias no criticism to' make of .my 
doctor simply because he advertises, but the facts stand out 
c early that if be makes his olTcr in keeping with the truth 
he will not attract business, and for that reason medical 
advertising is at least 00 per cent, fake advertisin«.” 


IN 


THE NATURE OF THE URINE SUGAR IN 
PENTOSURIA 

The occurreuee of pentose in the urine under certain 
anomalous and little-understood conditions has been 
known more than twenty years since its presence was 
first discovered by Salkowski. For many years the 
precise nature of the five-carljon sugar actually excreted 
in pentosuria has been debated. Despite the growing 
number of cases which have been detected and have 
found their way into medical .literature, there still is 
no unanimity on the chemical feature just referred to. 
So long as the exact chemical structure of the carbohy¬ 
drate eliminated is not definitely determined there is 
little prospect of any satisfactory explanation of this 
rather unique perversion of metabolism. Until quite 
lately the view has prevailed that the exCTeted sugar 
of pentosuria is arahinose. Recently Elliott and Raper* 
suggested the possibility tliat the urine pentose sugar 
is ribo.se. Tin's has now been furtlier omjfiiasized by new' 
observations- leading to the same conclusion, tliough it 
is still admitted tliat perhaps more than one type of 
pentosuria may occur. From the point of view' of tissue 
chemistry the appearance of ribose is more readily inter¬ 
preted, since this pentose has been demonstrated to be 
a constituent fragment of some of the nucleic acids. 


GEORGIA ' 

lO-year-old children, rvlio 
w'ill lend their efforts to 


CHILD LABOR 

At least for another’ 3 'ear 
can neither read nor Avrite. 
increasing the fortunes of the cotton-j’nill owners of 
Georgia. The Anderson bill, Avhich raised the age limit 
for working children to 13 years for 1914 and provided 
for a further increase to 14 years in 1915, has been side¬ 
tracked^ in the legislature, and the session is about to 
close. Georgia has made practically no advances along 
this line since 1906. This is not creditable to the tradi¬ 
tional chivalry and civilization of the Soutli, 


Medical News 


ILLINOIS 


WHY MEDICAL ADVERTISING IS GENERALLY 
FRAUDULENT 

At different times, Ave have been asked the question. 
Wh}' is medical advertising usuail}' fravAdnlent ? This 
question has been answered to the best of our ability, but 
Ave have never ansAvered it any better than does Siandai d 
Advertising in its issue of September, 1913. This maga¬ 
zine is carrying on a campaign for clean advertising. 
Here is its explanation: 

"In tiie orderly Avorkiiig out of our c.ampaign in favor of 
clean nublications some criticism has come to light because, 
aeconlin- to our notion, medical advertising is not legitnnate. 

"The contention that a doctor, or the o^vner of a proprietary 
remedv, may he as honest as a regular medical practitioner is 


m\a. Jour. Wol. Cliem., inf\xv, 481. 


Personal.—Dr. John H. Wedig, Granite City, AA’as serion iv 
huriied on the face and hands September 12 Avhen the engine 

of his automobile caught fire, destroying the macliine.-Dr. 

J, A. Campboll, recently appointed superintendent of the 
WatertoAvn Hospital, took cliarge September 14.——Hast- 
ing.s 11. Hart Jms resigned as state superintendent of the Illi¬ 
nois Children’s Home and Aid Society.-Dr. S. V. Balderston, 

Evanston, has resigned as commissioner of health. 

Medical Society Refuses to Nominate Evanston Commissioner 
of Health.—TIic Evanston Brancii of the Chicago Medical Soci¬ 
ety lias declined to accede to the mayor’s request for the 
nomination of a commissioner of healtli in view of the facts 
that tile city is unable to remuuprate adequately the service 
of a pii 3 'sician of the tj’pe reqvAived, and that the honor of the 
office lias been loAvered by placing the health department under 
control of a new officer, tlie director of public safetj'. 

Prevention of Tuberculosis.—Peoria has passed an ordinance 
for the expenditure of $20,000 for a municipal tuberculosis 
liospitai.-The La Salle County supervisors have appropri¬ 

ated $3,200 for a county sanatorium for tuberculosis patients. 
Tlie La Salle Comity Anti-Tubereulosis League Avas organized 
at Ottan-a, September 14. The following ofiieers were elected: 
president, William Bedford, La Salle; vice-presidents, Drs. E- 
W Weis, OttaAva; William Schoemieshofer, Lostaiit; Roj' 
Sexton, Streator; E. P. Cole, Mendota; A. J. Weirick, Mar¬ 
seilles; Benjamin J. Naiiman, Peru, and Fred Guthrie, Ea 

Salle-The Lake County supervisors are expected to select 

a 10-aere tract of land near Waukegan for a tuberculosis 

colony.-The Illinois State Association for the Prevention ot 

Tuberculosis will hold its annual meeting in connection nifh 
the meeting of the Illinois State Conference of Chanties at 
Rockford, October 13. 

Chicago 

Personal.— Dr. W. J. Anderson has resigned as 
of “nnty hospital—The sixty-sixth % 'Je 

birth of Dr. Alfred C. Cotton jfj/S.onor l)~v U* 

the Hotel Sherman by a banquet g presented hi’" 

associates in the Chicago Medical Society ivho imescm 

Avith a diamond-stud^e^ gold watch.-Dr. C. loiim 


been 
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appointed br Governor Dunne as member of tbe West park 

coininission.l-Dr. William Wild has been appointed du-cotor 

of the Nebraska State bacteriologic and pathologic laboratorj-. 

Relief Work for Tuberculous Children.—^Trustees of the 
Municipal Tuberculosis Sanatorium have^arranged to assist the 
Elizabeth McCormick IMemorial fund with $7,000 for this 
season's work in open-air schools and other relief work for 
children affected with tuberculosis. 

Tuberculosis Sanatorium to Be Built.—The coniorstoiie of 
the Sanatorium for Advanced Cases of Tuberculosis, which has 
a 10-aere tract at Fiftieth and Belmont avenues, will be laid 
October 10 under tbe auspices of the Jewish Consumptives’ 
Relief Society, which is endeavoiing to raise $50,000 for tbe 
new work. It is intended to make tbe institution one of the 
best in America. 

INDIANA 

New Officers.—Second District Medical Association at Wash¬ 
ington: president. Dr. A. T. Custer, Linton; secretary. Dr. 
T.'^Roy Cook, Bloomfield. 

Personal.—Dr. James B. Bobbitt, Indianapolis, lias been 
appointed assistant surgeon in the Medical Reserve Corps of 

the United States Navy.-Dr. Jolin S. Dukate, Alford, 

celebrated bis ninetieth birthday anniversary September 21. 

-Dr. A, 6. Pohlinan of the faciMy of the Indt.ana University 

Medical Department has been elected head of the department 
of. anatomy in St. Louis University. 

Canvass for Hospital Funds,—The ilethodist Episcopal Hos¬ 
pital,' Indianapolis, on account of the enormous demand for 
rooms, has decided to build a new wing and also a nurses’ 
home that will accommodate 100 nurses, and also provide 
additional facilities for labor work. At a recent meeting 
of the hoard of trustees, Hon, Charles W. Fairbanks was 
elected' as chairman and teams were organized to raise $250,000 
in a ten-day campaign. 

Tuberculosis Notes.—The Floyd County Board of Commis¬ 
sioners, at a meeting in New Albany, denied the petition of 
the New Albany Anti-Tuberculosis Society for an appropria¬ 
tion of $'20,000 or anj- other amount to establish a tuberculosis 
hospital in New Albany. Tbe society has been offered a 
40-acr6 tract of land on the knobs back of New Albany as 
a site for tbe proposed tuberculosis hospital, and will endeavor 
to raise $2,000 for tbe erection of an administration building. 

-Tire business men of Portland have raised sutficient funds 

to erect a tuberculosis cottage on the -Jay County fair 
grounds. This cottage will eventually be moved into tbe 
citj' and placed in charge of a trained nurse. 

MARYLAND 

Cooperative Purchasing Committee.—The Cooperative Pur- 
cha.'-ing Committee of the five state hospitals for the insane 
nhich has just been organized, will award bids for supplies 
for the five institutions for tliree months. This committee 
consists of the superintendent of each of the state institu¬ 
tions tor the insane and has direct cliarge of the purchasing 
of all supplies. 

Investigation of Trachoma.—Surgeon-General Herbert Har¬ 
lan, a member of Governor Goldsborough's staff, will leave 
Baltimore shortly for Knott County, Kentucky, where he will 
begin an investigation of the prevalence and cause in that com¬ 
munity of trachoma. Dr. Harlan will go under the direction 
• of tlie Surgeon-General of the United States Public Health 
Sevvicc. He will outline a campaign to be carried on by tlie 
Knott County physicians. 

Will Study Infectious Diseases.—Health Commissioner 
Gorter has gone to New York to inspect the health depart¬ 
ment of that city and to visit its hospital for minor infec¬ 
tions diseases, and will stop in Philadelphia for a similar 
purpose. Ho is seeking information to he used in designing 
a new ward hnilding at Sydenham, to cost .$30,000. and in 
planning quarters for the local health department. The 
building at Sydeuhain is to be for the ti'eatment of measles. 

Report on Tropical Diseases.—A complete report on tropical 
di.sca-ies prevalent in Ecuador and adjacent republics is being 
made to .Supciintcudent Smith of Johns Hopkins Ilospitaf, 
by Dr. A. W. Sclhinls of the Hopkins staff, who returned 
recently from an expedition to South America to study tropi¬ 
ca! ailments. Dr. Sellard.s was the representative of Johns 
Hopkins Hospital in the expedition sent out by tlie HarvarJ 
Medical Sebonl. under tbe direction of Dr. Richard P. Strong. 

.Medical College Opening,—So greiit was tiie rush for matric- 
ul.itioii. that the li-sts for the copiing term of the Johns 
••onkins Medical School were closed two months ago and 


applicants have been turned away every day since. Ninety 
was the number set for each- class, and when this number 
was reached, no more students were admitted. Practically 
all of tbe new students are from the United States; there 
being two from Canada, two from Scotland and one from 
China. There arc seventy women among the four classes. 

New Buildings for Hospitals.—Work has been commenced 
on the John Hubner Psychiatric Hospital at the Springfield 
State Hospital. The construction and equipment of this build¬ 
ing will cost about $150,000. It is to he used as a reception 
Iiospitn! and is well eqviipped with all modern facilities for 

the study and treatment of mental cases.-Contracts have 

been awarded and ground broken for the first of a series of 
buildings for the Eastern Shore State Hospital for the Insane 
at Cambridge. It is expected that the building will be com- 

jilcted by spring for tlie reception of at least 200 patients,- 

A new cottage for private patients has just been completed 
at the Relay .Sanitarium. 

MINNESOTA 

Reorganization of Minneapolis City Hospital Staff,—^Tlie 
reorganization of the Minneapolis City Hospital staff has 
been completed', the staff being divided into two groups, tlie 
first composed of men on tlic medical staff of the University 
of Minnesota, and the second group of men not on the uni¬ 
versity staff. 

University Clinics to Be Continued at St. Paul City and 
County Hospital.—The controversy between the University of 
Minnesota medical sciiool and tlie board of control of tbe 
City and County Hospital has been satisfactorily adjusted, 
tbe board approving tbe appointment of the university staff 
surgeons and physicians recommended by President Vincent 
and continuing the clinics at tbe hospital. 

Measures Against Tuberculosis.—The county commissioners 
of Hennepin County, in which Minneapolis is located, have 
tentatively appropriated $50,000 for a county tuberculosis 
hospital, for which tlie state will donate $50,000 and pay .$.5 

a week for tlie care of each patient.-The new tuberenlosis 

sanatorium of Otter Tail County, built at Otter Tail Lake, 

will be ready to recej\'e patients by October 10.-Tlie county 

commissioners of Lyon County have appropriated $0,000 to 
establish and maintain a tuberculosis sanatorium, provided 
that at least three other counties shall contribute their share 
toward the cost of such a sanatorium. 


NEW YORK ■ 

New York City 

Opening of College of Physicians and Surgeons.—The Col¬ 
lege of Pliysicians and Surgeons of Columbia University held 
its opening exercises on the morning of September 24, at'which 
time Dr. George E. Brewer, professor of clinical surgery, made 
the opening address on “Standards of Success iu the Prac¬ 
tice of Jledicine.” 

Course in Sex Hygiene for Teachers.—It is announced tliat 
A’ew York University has established a eourse in sex hvgieiie 
for students in the school of pedagogy-. The course will consist 
of ten one-hour lectures. The lecturers appointed for this 
course are Dr. Edward L. Keyes, Jr., Dr. Rosalie Slaughter 
Morton and Thotnas M. Balliet, Ph.D., dean of the school of 
pedagogy of New York University. 

Milk Stations End Twenty-Second Year.—Tlie infant milk 
stations founded and maintained by Nathan Straus luu'e com¬ 
pleted their tuenty-second year. There are now eighteen of 
these stations in Manhattan and tlie output duriim°tiie past 
year was 2,103,210 bottles of pasteurized milk and 1,545.419 
glasses of milk were sen ed from the bootlis. Durimr the past 
twenty-two years 35,000,000 bottles of pasteurized milk have 
been served to the babies of Maniiattan. Tbe output for tbe 
first year, 1802, was 34 000 bottles. 

Special Classes for Stutterers.—The Board of Superintend¬ 
ents of the Board of Education has issued special instruc- 
Uons for parents and children for tiie cure of stutterin'^. 
They state that the public schools are provin<' dav bv 
that the habit of stuttering can be oured^ A speeeb-imto^^!;^. 
ment cLass has been formed and parents are urged to see 
that children aflheted 'with stuttering .seek admittance Par 
cuts .are instructed as to the nietIiod.s that tliev mav'use'in 

of tTc“"Sl =upplemont the 

Petsonal —Dr. Charles F. Bolduan lias been appointed - lee- 
turer on hygiene and .sanitation in the medical department 
of New Tork Lmversity.—Dr. Waiter Bmisel is to ?e reUred 
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as sanitary superintoiKlent of llic Board of Health on October 
1 , 'under llio law wliicli permits retirement at the end of 
twenty years’ service at a pension not to exceed one-lialf 

salary.-Dr. Walter I^Ieudelson has been named tlic fourth 

alumni member to succeed the late J. Pierpont Moi-mn in 
the board of trustees of Columbia University. Dr. Mendelson 
is the first alumni inembcr of the board to be chosen from the 

College of Physicians .and Surgeons.-^IDr. John W. Dowliim, 

while making a professional visit in Hasloii, Pa., was stricken 
With apoplexy and is lying in a serious condition at the 
Easton Saimtorinin. 

Typhoid Outbreak Checked.—It is stated that the typhoid 
cpulemic on the East Side is now well in hand and that the 
miinber of cases reported is rapidly decreasing. From Sep¬ 
tember 3 to September 25 there were 271 cases reported on 
the East Side from the Battery to Fortieth Street, while the 
number of cases reported from other parts of the city was 
below normal. This outbreak is pointed to as a lesson against 
the use for drinking purposes of any milk other thatr that 
designated as “Grade A” or of pasteurized milk that has been 
carefuUy guarded against contamination after it has been 
pasteurized. Dr. Ledcrlc has expressed the opinion that anti¬ 
typhoid vaccination, if made compulsory as vaccination against 
sniall-pox now is, would make such an epidemic impossible, 
but he does not think that the public is educated to the 
point whore such a step would be' practical. 

Improvements at the Otisville Sanatorium.—A new slmck 
which will accommodate twenty-four children has recently 
been opened at this institution and it is hoped that two new 
payilions for women which are in the process of construction 
will be ready for occupancy within a few weeks. These 
additions will provide for 100 patients and will bring the 
total capacity of the institution up to GOO. The corporate 
stock budget recently passed provides among other things 
funds for the construction of a staff bouse and a nurses’ 
home, and $75,000 has been made available as a general build¬ 
ing fund, part of which will be used in constructing additional 
ravilions for both men and women. Early in the present 
rear a number of the patients were treated by means of 
irtificial pneumothorax, and up to date some twenty have 
jeen treated by this method. The results obtained have been 
juite generally encouraging. 

Food Inspection.—For tiie purpose of guarding the city’s 
Jood supply a laboratorj’ of eight chemists and seven technical 
assistants is employed, to'gethor with four bacteriologists 
and ten assistants. During the year 1912 nearly 24,000.000 
pounds of meat, frvAit, eggs, fish and other foods were con¬ 
demned and destroyed. There were 423,732 separate inspec¬ 
tions made of premises where meat and other foods were 
bandied and sold. Of 1,409 samples of food procured for 
anaylsis 421 were found adulterated. During the year 2,2G0 
arrests w'ere made by the Division of Food Inspection and 
in 1,911 cases fines to the-amount of $14,070 were imposed 
by the courts. During the first six months of 1913 fines 
to the amount of .$10,923 had been obtained. These figures 
Avere exclusive of milk inspection. There were 41,292 inspec¬ 
tions of dairies, and 19,577 quarts of adulterated milk were 
destroyed, 1,703 arrests made, and .$11,397 Avas collected in 
fines. 

NORTH CAROLINA 

llalaria Prevention.—Surgeon Henry R. Carter, U. S. P. 
H S accompanied by Dr. John C. Rodman of Washington, 
n’. g! (local U. S. P. H. S. officer) has just returned to his 
station after visiting a number of eastern Carolina towns and 
iiolding public meetings in the interest of increased profes¬ 
sional and public activity in the prevention of malaria. 

New Staff Provisions.—Following recent consultations of the 
ndvisorv hoard and the active hoard of managers of the Mis¬ 
sion Haspital at Asheville, and growing out of the manifest 
orofcssioLl dissatisfaction of having a public hospital « 

Permanent and non-rotating staff it is officially announced 
that he"inning with the annual election in November three 
/m!niWs will be added to the staff biennially. In this 
new me , renew’ed each two 

vMrs''aml\he objections to further appropriations to one of 
Asheville’s most worthy, charities will doubtless be removed. 



edited by tlie scci^ut^^^j^, meeting, contain- 

a fuff rwert of the June session of the state society at 
a full rePO't ^ presented, obituaries of 

deceased members of the profession, proceedings of the State 
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Sanatorium Closed.—By order of the board of direct¬ 
ors the State Sanatorium for Tuberculosis at Montrose 

has also tendered his resignation, ivhich has been accented 
by tlie board. Additional improvements are being made and 
the directors hope to fill the vacant superinteiidency and 
reopen the institution by the middle of October. Foffo\vin<- 
the closing of the sanatorium there was held a called session 
of the State Board of Health in Raleigh last week, where a 
proposition from the sanatorium board of trustees rvas con¬ 
sidered by the Board of Health. By mutn.al consent a bill 
will be introduced in the present special session of the lewis- 
latnre providing tliat the members of the State Board” of 
Health shall become cx officio, the hoard of directors of the 
Stale Sanatorium for Tuberculosis, and abolishing the present 
board of sanatorium directors. With the entire control of 
the State Tuberculosis Sanatorium in its hands, it is the 
purpose of tlie State Board of Health to inaugurate a state¬ 
wide campaign of education for the management of tuber¬ 
culosis, and especially to secure for as great a number of 
early stage patients as may he possible a brief stay in the 
state institution wdicre opportunities for learning lioiv to 
care for themselves may he afforded. The plans of the Board 
of Health meet with the cordial approval of present sana¬ 
torium directors, who will cooperate in the efforts to secure 
larger results from the state’s investment at Montrose.' 

PENNSYLVANIA 

New Hospital,—As a memorial to his wife, the late Stella 
M. Elkins, George W. Elkins is erecting at Abington a modern 
liospital. Announcement of the action of Mr. Elkins was made 
September 25. It bad been planned to build the institution 
by the aid of public subscription. The cornerstone Avas laid 
by Mr. Elkins on September 20, and the hospital Avill be called 
the Abington Memorial Hospital, instead of the Abington 
General Hospital, the name selected by those AA'ho started 
the movement of its erection. The gift of Mr. Elkins has 
been accepted by the board of trustees, and is said to be ' 
about $100,000. 

Meeting of State Medical Society.—The meeting of the 
Medical Society of the State of Pennsylvania was held in 
Philadelphia, September 22 to 25. OArnr one thousand reg¬ 
istered. The visitors Avere entertained the day preceding the 
opening, and the day after the closing of the scientific meet¬ 
ing by clinics in all of the prominent hospitals of the city. 
Much interest Avas manifested in the resolution recommending 
the reporting to the health authorities of all forms of vene¬ 
real disease. This resolution was adopted by the society. 
The next meeting of the society Avill be held in Pittsburgh. 
The folloAving officers Avere elected: president, Dr. E. B. 
Heckel, Pittsburgh; vice-presidents, Drs. Henry D. Jump, 
Philadelphia, J. B. Anderson, Waynesboro, J. H. Wilson, 
Philadelphia and J. B. McMurray, Washington; secretary, 
Dr. C. L. Stevens, Athens (reelected); assistant secretary, 
Dr. William H. Cameron, Pittsburgh; treasurer, Dr. George 
W. Wagoner, JohnstoAvn. 

Philadelphia 

Course in Eugenics for School Girls.—A special course in- 
eugenics, in connection with the study of physiology, has been 
devised for the students in the high schools for girls of this 
city. 

Report of Membership in State Society.—The report of the 
secretary of the state medical society. Dr. C. L. Stevens, at 
the sixty-third annual meeting of the society, shoAVs tliat t ie 
membership numbers 6,044. This is a gam of 2(1 over tho 
previous year. 

Dr. Neff Asks for Typhoid Experts.—Dr. Neff, director o 
the Department of Health and Chanties has asked the C.ul 
Service Commission to suspend competitive 
order that be may obtain tho service of either Prof. 

T. Sedgewick or Frof. George C. Whipple 

the epidemic of typhoid fever now prevailing m this citj. 

Medical Colleges Open.-During the of 

cal colleges of this city, excepting the 

the University of Pennsylvania, were opened 

of 1913 and 1914. In nearly al Jo previous 

the number of students admitted m co"ipa3ison 1 

years. In some, where the 30 Lr cent 

inally forced, the freshman classes have fallen oU p 
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Iruced. tlip roiiiiction in the numlior of admissions may reach 
.'lO ]!or cent. 

Personal.—Dr. Kohert C. Parrish lias heen appointed super-, 
visor of the Public School Medical Inspection Corps, to .sne¬ 
ered Dr. Ralph H. Spangler.-Dr. Roltert .T. nunter has been 

appointed bv Dr. XelT to the Corps of Medical Inspectors.—— 
Dr. Charles F. Xassan has been appointed profcs.sor of applied 
.aiiatomv in .Tefforson Medical College to succeed the late Dr. 
Ccorce 'McClellan.-Dr. Morris Jastrow has accepted an invi¬ 

tation from the Royal Society of Medicine of England to 
deliver tlie lecture 'of ‘'The 'llospital of Early Medicine." 

Professor .Tastrow sailed for England September -27.-Dr. 

M. R. llartzell has been made assistant diagnostician and eon- 
snltant for the Bureau of Health, to snccced Dr. .J. F. Sehani- 
hcrir. 

GENERAL 

Health Officer Goes to Refugee Camps.—Dr. E. S. McCain, 
v.ho is in charge of eiuanintine rvoric of the .“^tate Board of 
Health at Galveston, has proceeded to Tampico. Mexico, to 
rssiinic charge of the refugee camps at that place. 

Polish Phr^idans Hold Meeting.—The first annual conven¬ 
tion ot the Polish Physicians' Alliance of America avas held 
in Detroit. September" Ifi and 20. Dr. Francis E. Fronezak. 
BnfTalo. X. Y- 'vas elected- president: Dr. St.anislaiis X. 
Boroavi.ak, Buffalo, X. Y'.. secretary, and Dr. Edmund P. 
Koneezny, Detroit. Mich., treasurer. 

Repeated Physical Examination of Engineers Urged.—Rigid 
annual government pliy.sical and mental e.xnniinations of 
every government engineer in the United States, am! of others 
to avhoin are entrustetl the safety of inter-tate travelers will 
he suggested to Congress by Snrgeon-iGeneral Rupert Blue. 
U. S. pi H. S.. and Congress avill be asked to frame a statute 
placing this work under the department oi commissioners and 
the officers of the Public Health Service. 

Choose New Emblem.—The s[ieeial committee of the 
Xational Association for the Study and Prevention of Tuber¬ 
culosis. of which Dr. Henry Barton .lacohs is chairman, has 
announced the exact proportions of the double red cross, the 
iiitemational tuberculosis emblem adopted for use. The design 
chosen is one in which all the anus are pointed, the two cross 
arms being the same length. The width of the cross is taken 
as the unit, the length of the lower leg being 7 units, the 
arms 3 units on either side, the points above the arms 2hi 
units, and the distance between the arms I'/s units. 

Meeting of Obstetricians and Gynecologists.—.\t the twenty- 
sixth annual meeting of the .American .Association of Obstet¬ 
ricians and Gynecoli^sts. held in Providence. B. I.. September 
10 to IS. t'ne following officers were elected: prescient. Dr. 
C'uarles X. Smith. Toledo. Ohio: vice-presidents. Dr. Hugo O. 
Pantzer. Indianapolis, Ind., and Dr. .1. H. Bnrnham. Baltimore, 
Md.; secretary. Dr. . E. Gustav Zinke. Cincinnati, Ohio 
I reelected); executive council. Drs. Charles L. Eouifield. Cin¬ 
cinnati, Ohio. Herman E. Hard. Buffalo. X. Y.. -Joliii W. Keefe, 
Providence, R. I., X. 0. VTerder, Pittsburgh, Pa.. Miles F. 
Porter, Fort AYayne, Ind., and Louis Frank, Louisville, Ky. 

Prevention of Infant Mortality.—Tlie fourth annual meet¬ 
ing ox the American .Association for the Study and Preven¬ 
tion of Infant Alortality will be held in Washington. D. C., 
Xovemher 14-17. with headquerters at the lYillard Hotel. 
The subjects which will be discussed will invlude: eugenics, 
pre-natal care and instn:ction of mother, adequate obstetrical 
care, problems of infant hygiene and infant feeding, standards 
of training for infant welfare nursing, continuation schools 
of homemaking. the relation of vital stati-tics to plan for 
social betterment and the relation of the plans for the con¬ 
servation of infant life to the general ideals of conservation. 

The Missouri Valley Physicians’ Bleeting.—The twenty-sixth 
annual meeting of the Medical .Society of the Missouri Valley 
teas held in the Rome Hotel. Omaha. September IS and 19. 
Tiie address on surgery was delivered by Dr. Charles H. Mayo. 
Rochester. Minn., and the address on medicine by Dr. Alfred 
C. Croltan. Chicago. The following officers were elected: 
president. Dr. Flavel B. Tiffany, Kansas City. Mo.; vice- 
presidents. Drs. Granville X. Ryan, Des Moines. Iowa.- and 
Austin McYlichael. Rockport. Mo,; secretary. Dr. Charles Wood 
Fas^ett. .St. .Joseph. Mo. (reelected), and treasurer. Dr. Oliver 
C. Gcbhart. St. .Joseph. Mo. Lincoln, Xeb... was selected as 
the pUce for the semi-snnual meeting. 

feilway Surgeons Elect.—The annual meeting of the Penn- 
s.>ivai!ia Railroad Surgeons’ associations, and of the lines East 
\A cst. was held in Atlantic City, .Septemlier -22 and 23. 
The as-sociations voted to hold their meetiners next vear in 


the .same place and the following officers xvcrc elected: Lines 
pxidt.—Prc.sideiit. Drs. George L. Romine, Lamhertville, X. -L; 
vice-presidents, Herbert F. Gillette, Cuba, X. A., and lA illiam 
Alartin. Atlantic City: .secretary. Dr. A. AA’. Colcord, Clairton, 
Pa,; treasurer. Dr. .Joseph C. ligbcrt. AA'ayne, Pa. Lines AA'e^t. 
—Pre.sident, Dr. II. P. Linsz, AVhceliiig, AV. A*a.; vice-presidents, 
Drs. Hiram .1. Coon, Colfax, Ind., and Charles Graefe. San¬ 
dusky. Ohio; .sceretgry. Dr. .7. D. McCann, Alonticello, Ind.; 
treasurer. Dr. O. E. Holloway, Knightstown, Ind. 

New- Officers of Public Health Association.—At tlie nnnnal 
meeting of the American Public Health Association, held in 
Colorado Spring.s, September 9 to 12. the following officer.s 
rverc elected: president. Dr. AA’. C. AA oodward, AA asliington, 
D. C.: vice-presidents. Dr.s. John F. Andor.son. U. S. P. H. S., 
AA’ashington. D. C.. Mario Lahredo. Havana. Cuba, and C. -I. 
Hastings. Toronto, Out.; secretary. Prof. Selskar AL Gunn, 
Boston (reelected): treasurer. Dr. Livingston Farrand. Xew 
A'ork City (reelected). Lee K. Fraenkol. Xew York City, was 
appointed cliairman of a new committee to unite more closely 
the sociologic section of the association with that of vital 
statistics, and also to interest large corporations in the intliis- 
tri:il health campaign now being urged. The .Section of Public 
Health Officer.s elected Dr. C. A'. Chapin. Providence, R. I., 
chairman. Dr. Xolan Pauchan. Ottawa, vice-chairman, and 
reelected Dr. E. C. Levs-, Richmond, A'a.. secretary, and Dr. 
A. .S. Fell. Trenton. X. J., recorder. Jacksonville, Fla., was 
selected ns the next place of meeting. 

Bequests and Donations.—The following beqne.sts and dona¬ 
tions have recently been announced: 

fie.uc.v IIo.--plt.sl. I!roo!;lj-n, N. V., $1,000 b.v the will of Mrs. 
Kmmall.ss.s I’ervis. 

.\uliurn (N. AM Citv lloipitrJ. $20,000, AVomen's ITcspitnl in the 
State of'New A’orlc. $'r>.noO. I’n'.sb.vterlan Hospital, New A’ork Cit.v, 
$.j .000 Iiy the will of Homer N. Lockwood. 

rnivor.'itv of Pen.sylvania Hospital. .$.". 000 , for the maintenance 
of a Ifd in the orthopedic ward Ic that institution, by the will of 
Fannie H. Dl.xon. 

Invalid--' Home and Miitomit.v Hospital in Pblladclpbia, $3,000, 
b.v the will of Comeiins .A. I-ane. 

Hahnemann Hospital, $3,000. b.v the will ot Margaret H. Fred¬ 
erick. 

St. Lonl.s .Medical Soclel.v. residue of the estate of $30,000 after 
pa.vment of certain legacle.s. to set np and mrilntain a room in 
memor.v of her son. Hugo Darseber, b.v the will ot Airs. Franzi.skn 
Bai-.sclier. St. Ijonis. 

Sibler Hospital, Wcshinc-ton. D. C.. $30,000. donated bv George 
O. Hoblnson. Detroit, in the name of the Women's Home llissionarv 
Socl”t.v of the Methodist Church. 

Newport tR. l.l Hospital. $4,000. donated b.v Mrs. William G. 
Weld. Boston, to ist.iblisij a free bed in memorr ot her husband, 
and $1,000 donation from Stewart Buncan. 


lILIcClIOuS l/lScaS6S.' LllC Vlliei ill turc.') L 

concerning infectious diseases centered, perhaps, in the annual 
conference On pellagra in South Carolina. The apparent larwe 
increase and wider distribution of pellagra, both in tlii.s coun¬ 
try and abroad, lias made it of the highest importance among 
the infectious diseases. Prof, Louis Samhon, of the Lon" 
don .School of Tropical Aledicinc, who attended the conference, 
reported that over fifty cases of pellagra had been discovered 
in Great Britain, xvliere previously it was thought the disease 
did not exist. Cases have been reported more recentlv from 
The Shetland and Hebrides Islands. The comparatively recent 
di.scovery of several thousand cases of the disease in'Missis- 
sippi is also an additional index of its great prevalence. The 
pellagra conference developed nothing particularly new as to 
the etiology of the disease. The infectious theorv is probably 
gaining stronger hold through the intensive studies of the 
Thompson-ilcFadden Commission in .South Carolina and oth¬ 
ers stud.ving the disease, and the theory of the role of insects 
in its transmission is probably gaining .strength. AA’hile Pro¬ 
fessor Sambon still adheres to the insect theorv of transmis¬ 
sion. he does not insist that the simulhim. or sand-fly, is the 
only insect involved. Others of the conference were inclined 

to the belief that Hies were the more probable conveyors_ 

But few cases of poliomyelitis have been reported th'rou'>bout 
the country during the month. The season of 1913 has not 
recorded many case, of poliomyelitis, ATith the openin-r of 
the school season there has been a slight increase in the num¬ 
ber of scarlet fever and diphtheria case.s reported.-Under 

date of September 22, cholera is reported from Khet-on 
Odessa, and Seba.stiaport, Russia, .and from Bucharest Em,’ 
mama trom which place 1,137 cases with fortv-five“ deaths 

have heen reported.-Two fatal cases of plague have berm 

reported trom California, one in a laborer at Afartinez durin" 
the present month, and the other in a .Japanese woman -a 
field-worker, m San Benito County earlier in the summer 
Tlie iji both case? uas confirmed bv Dr T D TrATirr 

and.Dr..D. H. Curry of the U. S. PubiTc Heahh ’k^ice a? 
ban irranciaco. . ‘-viviue at 
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promotion in tlie Legion of Honor for tlio principal collabora¬ 
tors of tins cslabhshmciit. Owing to the renown of Pasteur’s 
studies of rabies, an international subscription opened by the 
Acad<5inie des Sciences dc Paris soon amounted to §500,000 
{2,500,000 francs), and pennitted the foundation, Nov. 18, 
1888, of the In'stitut Pasteur. It w.is too .small almost as soon 
as it was built, so numerous were the workers who congregated 
tbeic from all.parts of the world. PoIIowing a paper by Hr. 
Roux in the Budapest congress in 1804 on the treatment of 
jliphthcria, a new subscription opened by tbe Fxqnro broindit 
in about $200,000 (1,000,000 francs). It was used in arrang¬ 
ing in the estate of Garcbes, lent by the government, great 
stables where it was possible to immuni/.e a large number of 
horses to furnish antidiphthcria serum. The succo.ss of sero¬ 
therapy drew to the Institut Pasteur new donations which 
were counted by millions and which permitted the acquisition 
ill Paris itself,- between the rue Dulot and the rue dc Van- 
girard of more than 14 hectares (about 84 acres) for tbe 
building of a hospital of 100 beds and of an institute of 
cbemieal biology facing the old laboratories of physiology and 
'pathology. It is intcrc.sting to know that among Ihe gifts the 
largest and most mimerons were from ,lcws. The most impor¬ 
tant bequest in 1907 was from the banker and philanthropist, 
Osiris, which ainonutcd to over $4,000,000 (20,000,000 francs). 
As Sf. Daniel Berthelot, professor in the Faeulte des Scicnees 
de Paris, recently observed, the gifts which have permitted the 
foundation and the development of the Institut Pasteur are 
comparable with those in wliieh the New World takes pride. 
The character of the gifts, however, is dilTcrent. In the United 
States such gifts are bestowed almost indifl’erently on pure 
science and liumanitarian objects. Among ns the enthusiasm 
which causes the gift of millions for a library or observatory 
is not so readily excited. At prc.sent the Institut Pasteur is a 
center at once of scientific re.search, of higher instruction and 
of therapeutic treatment. It is divided into three principal 
sections, a mierobiologic section, a serotherapciitic section, and 
a section of biologic clieniistry. One of the sources of superi¬ 
ority of the Institut Pasteur consists in its iiidcpoiidcnce. It 
was founded and is carried on without oflicial superintendence 
and lienee has a .spirit of initiative and of adaptiveness which 
administrative oversight scarcely permits to our government* 
establishments. 


The Mortality from Syphilis 

At one of the recent sessions of the SocidtG francaisc de 
dermatologic et de syphiligrapliie, Dr. Lcrcdde read a paper 
intended to prove that in a groat city like Paris, after tuber¬ 
culosis, syphilis is the most frequent cause of death, exceeding 
cancer. In 1910, for example, 11,000 deaths, in round numbers, 
were due to tuberculosis and 2,500 to cancer. According to 
the researches of Leredde, at least .8,000 deaths are duo to dis¬ 
eases caused by syphilis. Official statistics, however, attribute 
to syphilis only a small number of the deaths which are really 
caused by it. “The language of statistics,” says Leredde, “like 
the language of medicine, is still an anatomoclinical language 
at'many points; that is, it is incomplete. When statistics 
attribute a death to round ulcer, angina, softening of the 
brain, or spinal diseases, it may be due to syphilis that the 
physician has neglected to investigate or to mention. Reckon¬ 
ing up the deaths due to the diseases of the nervous system, 
circulatory system, etc., Leredde concludes that out of 10,821 
deaths in 1910, syphilis rvas responsible for 3,374, or a little 
more than 31 per cent.; and even at that he has not reckoned 
non-tuberculous diseases of the larynx, diseases of the lungs, 
of the pancreas, of the spleen and of the thyroid; diabetes, 
which is sometimes of syphilitic origin; gastric ulcer, of which 
svphilis is perhaps often the cause; .icterus gra^^3, and espe- 
chilly the diseases comprised under the headings -‘congenital 
debility^ icterus and scleroma of tlie new-born, which caused 

.'’^Dr A ^Renault made several apparently well-grounded objec¬ 
tions remarking that one must not fall into the error Immor- 
ou Iv Swd on by Ricord, who said that, according to the 

pathology wo«ld ■»»» taoome 

an annex to syphilis. While there is no question of the di^ 
nos'tie value of the Wassermann reaction, it should be remem 

FSIt .srYioSr« 

c5o propto 1>«” ^ 5|”«.rtTrof a.e iTMUc'S™. 

show that in ”1°®^ j ^ 39C cases, Professor 

p- oent.-;f tertiary complica- 


Jeen. A. M. \ 
Oct. 4, 1913 


lions in patients who have tnkon treatment for at IpTcf fi.r 
imars. Professor Jadassohn of Berne, who L carSni 
similar researches on prostitutes, has come to similar “com 
elusions He found oiil}^ 4.6 per cent, of tertiary complications 
among tliose who had heen, regularly treated, and everv one 
knows lion- jioorly these women observe the laws of hvniene 
Recent statistics of W. Peris are still more conclusive. ‘ From' 
f nni Vsyphilis treated at the Breslau clinic 
from 1001 to 190/ he found that out of 0.203 svphilities oiilv 
1.0 per cent, had tertiary manifestations. In view of £ 
enormous number of sypliiiitics in the world, it is not sur¬ 
prising that a positive Wassermann reaction is =o often 
encountered, hut the presence of a positive Wassermann tlo=s 
not justify the assertion that the visceral lesion from which 
the patient suflers is syphilitic. The deviation of complement 
indicate!,^ that the subject is 1,ainted with sj-philis and that 
is all. This taint by no means excludes the possibiiity of 
other diseases. . 


BERLIN LETTER 
(From Our Jtcyiilar Correspondent) 

Beelix, Sept. 12, 1913. 

Personal 

A few weeks ago Professor von Behring met with a serious 
accident. He slipped and sustained a fracture of the neck 
of the femur; this rvas complicated by a gastric fever so that 
lie was seriously ill for some weeks. At the present time 
he is under treatment with an extension apparatus and 
consequently must keep his bed for a number of weeks lonecr. 
On this neeomil, he is prevented from delivering an address on 
his new remedy at the Vienna Scientific Assembly. 

The Rudolf Virchow Building of the Berlin Medical Society 
As I stated some time ago, the projected building of the 
Rudolf-Virchow-Haus by the Berlin Medical Society has heen 
markedly advanced by the aid of the Berlin municipal aiitlior- 
ities. The committee in the city council Ins approved the 
suggestion of the city government on the matter, and it is 
to be expected that the council ns a whole will pass the 
motion. The building is to have three assembly rooms for 
demonstrations, a Virchow museum and a library caleiilatcd 
to contain 200,000 volumes, together with a reading-room. 


The Purchase of Mesothorium 


The favorable results which have been obtained with meso¬ 
thorium radiations in carcinoma by the gynecologist Buiiini. 
Krbnig and others have excited great attention in our news¬ 
papers and partly under the pressure of public opinion and 
partly instigated by the wishes of the directors of the hos¬ 
pitals, the municipal authorities in a number of cities, as 
I have already mentioned, have determined to purchase some 
mesothorium and radium. Berlin has appropriated $.50,000 
(200,000 marks) for this purpose, and $200,000 (800.000 
marks) have been appropriated for the same purpose by the 
Prussian Department of Education. It is to be hoped tiiat 
further success will justify this not inconsideiable material 
sncrilice. 


Regulation of the 'Working Conditions of Nurses 
Complaint has been repeatedly made in the newspapers ami 
"encral congresses that the pay of nurses is insuflicieiit and 
particularly that the hours of work are too long. These 
grievances are encountered not only in hospital service hut 
also in private nursing. As these complaints must be regarded 
as justified from the viewpoint of physicians, our government 
has taken the matter up and a collective inquiry with regard 
to the special conditions in the German Empire has been insti¬ 
tuted by the Imperial Department of the Interior. At the 
same time, measures are being tried which have for their pur¬ 
pose the regulation of the, working conditions of nurses As 
soon as the investigations are concluded, a general regulation 
with reference to the beginning and ending of the day and 
night service will he adopted by the Bundesrat. 


Comparative Health Statistics of the Berlin and Paris 
. Garrisons 

The superiority, of the hygienic conditions 

rmy to those of the French appears again 

IS recent]V been published m a Freneli piofessioiu 1 

about 66,000 men. On the othei hand, m tlie 
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ri-on with a strcnglli of a\io\H 45,000 wen Uiorc wcvc 37.0QQ 
<a=cs of illncps. In Berlin there ^vcrc ISe elcatUs or 0.n4 
per cent.; in Baris. 510 or 2.3 per cent. A large part of the 
morbidity in the Baris garrison was duo to measles and tnber- 
cnlosis. TUe inferior condition of tlie Barisian garrison is to 
lie attributed to iusumcieut hygienic measures, of which not 
the least’ is the circumstance that the barracks occupied by 
the garrison are nearly all antiquated buildings. 

Housing of Berlin Salespersons 

As is the annual custom, the local Krankcukassc of mer¬ 
chants’ clerks' has again pulilishcd an extensive report of the 
housing conditions of the sick policy-holders. In spite of 
various iniprovcwents, the same unfavorable conditions in 
genera! were found as in previous years. The dwellings of 
13.hb3 members of the society who were unable to work were 
investigated during the year. Of these patients, 7,032 live in 
front houses, 6,851 in rear houses. Of S03 patients who live 
in rooms having up to 10 square meters of floor space (ahout 
too square feet 1. 225 share this space with another person, 
106 with two persons, 23 witli three. 2 with four and I with 
seven. Over 3.730 patients live in rooms the height of which 
Was not np to the nu'm'miim of 2.S meters (ahout 9 feet). In 
4,777 dwelling-rooms, the air .space was not 20 cuhic meters 
per person (about 20 cubic yards). There were 1,524 rooms 
which had less than 10 cubic metens of air space; tliis is less 
t'.an the minimum requirements of the first Brussian lioiising 
law. The inspectors found 174 persons who have only 5 ouhic 
meters of air space at their disposal. Moreover, 65 rooms had 
no windows and 671 patients shared their living-room with 
five other persons, 348 with , six and 297 with move persons. 

Among the lodgers, ahout 14 per cent, were imimoiiary inva¬ 
lids and about 7 per cent, suticred from acute infectious dis¬ 
ease. wliich indicates the marked danger of infection from 
night lodgers. Fully 1,717 patients lived in one-rooni dwell- 
ing.s (kitchen or sitting-room). Altogether 213 men and 23C 
women were found wlio had to sliare tlicir sleeping-rooms 
with five anti more persons, althougli they were ill. Of the 
patients living in families, 344 and of tlio«o living in sleeping 
rooms or furnished rooms, 87 occupied rooms with no pro¬ 
vision for heat. In regard to sanitary conditions, 0.34 had to 
use a water-closet in common with 10 and more persons A 
third of those in the front tenements and more tiian half of 
tho.se in the rear tenements had to leave the apartment if 
tiiev \vished to use the closet. 


riages, wliich is well marked within tlic last two decades, is 
responsible for it, for tlic male embryo is more prone to mis¬ 
carriage tlian tlio female. The statistics for Germany show 
the same conditions. It was decided to ask the sick clubs and 
other friendly societies to pay more attention to tliese occur¬ 
rences in their statistical reports. 

A Bhartnaceutical E.vbibition 

An interesting e.vliibition is now on view in Vienna which 
comprises all objects pertaining to pharnuicy and apothecaries 
Apart from tlie purely scieiitilic c.xliibits, those dealing with 
the history of medicine arc most instructive. Two collections 
illustrative of ancient and medieval chemistry and pharmacy 
were exhihited which show di.stincllj' tlie progress made in 
this line within tlie last lialf ceiititry. Ajiarl from the more 
than doubtful composition and origin of tlie majority of tiie 
remedies used in tliosc times, the use of drugs half a century 
ago was attended with a low degree of scientific certainty. A 
distinct feature of the e.xhihition is the jirominence whicli is 
given to tlie “spas” and hcaltli resorts, llydrothcrapeutic and 
baliicotherapentic measures are indispensable in modern times, 
and tliey can tlins be casil.v studied in a variety of applica¬ 
tions and activities. A large space is allotted to the radio¬ 
active substances wliieb have lately come into so marked a 
prominence. It is interesting to note, as Iritherlo, tlmt Austria 
is still the cliicf producer of radium (mostly from the piteb- 
blendc of .loaebinistlial) wliile the chief buyers are in the 
United States. A most instructive addition to the e,xliibits 
are tables wliich sliow the money value of the trades involved 
in the pliarmaccutical business as well as the cost of certain 
drugs in retail and wholesale quantities. Especially in Aus¬ 
tria and Germany, where prescriptions maj' bo made out by 
apothecaries only, the price of simple mixtures or powders is 
often in comparison with their cost ridiculously high. This is 
due to the intricacies of the ollicial price-list which is made out 
every few years by the government. The friendly societies 
and sick clubs have appointed a special officer whose duty it is 
to control the methods of prescription used by the club doc¬ 
tors, and a synopsis of economical prescriptions is issued to 
the medical officers of the iVrankenkassen. 


Marriages 


VIENNA LETTER 

(From Our Kegutar ConrsponOeui) 

VlEX.VA, .Sept. 10, 1013. 

Cholera in Austria 

In the frontier provinces of the empiie sporadic cases of 
cholera were reported during tlie first half of tins year, but 
since the war is over and the soldiers are dismissed the disease 
has been spread over the countries engaged in war and also 
has been transmitted to us. In Hungary 167 cases have been 
reported up to the present, while in Austria only forty-nine 
cases have been discovered. But tbei’e is no doubt that we are 
only at the onset of the attack, and that preventive measures 
ivill have to be most stringently used to check its progress. 
Even in Vienna two cases were found though they have so far 
remained the only ones. 

Medical Subjects in the Meeting of Statisticians 
The month of September is really the month of congresses 
and meetings of societies for Vienna. No less than four take 
place here this year: the statistical, the pharmaceutical, the 
congress on fiist aid, and'tlie congress of German practitioners 
and scientists. Only the first need be mentioned here. There 
were some points brought out through papers read in this 
congress which every medical man should keep in mind. Thus 
one report dealt with the fertility of marriages in Belgium and 
France. In all European countries the number of births has 
gone down rapidly within the last twenty years. This holds 
good not only of legitimate but also of illegitimate children 
Interesting data were brought forth to show that within the 
first si.x years of matrimony more wives die than husbands, 
while after this period more husbands die than wives. No 
doubt the risks of the first childbirths are responsible for this 
fact. The average duration of matrimony is twenty-nine and 
one-third years. Another paper (by Tsehuprow of Russia) 
i.ealt with the diminishing surplus of. boys in the number of 
legitimate births. In the European countries, all show this 
tendency. Tsehuprow believes that the increase of misear- 


MT 1 . 1 .IAM D. Hammoxd, JI.D., Hagerstown, Md., to Miss 
Camille Bringlnirst of University City, St. Louis, at Alton, 
III., September 16. 

Lawhence Jacobs Quilux', M.D., Streator, Ill., to Miss 
Ethel Slirimplin of Jlount Ayr, la., at Warsaw, Ind., Septem¬ 
ber 15. 


MAB\nN McRae Scarbkocgh, M.D., New Haven, Conn., to 
Miss Mabel Gertrude Sherwood of Bridgeport, Conn., Septem¬ 
ber 6. 

Gmbge Ball Roweu., M.D., Sati Bernardino, Cal., to Mrs. 
Louise Schwarz of Los Angeles, at Riverside, Cab, September 


FETTEa Fbextiss Caesex, M.D., Wilmington, N. C., to Miss 
Esther Elizabeth Brewington of Baltimore, September 17, 

Waeter a. Dew, ^I.D., Belleville, Ill., to Miss Mary IVise of 
Granite City, Ill., at Edwardsville, III., September 18. 

Samo-el Kex-xedy Christy, M.D., IVillshire, 0., to Mrs. 
Elpiia Miller of Pleasant Mills, Ind., September 10. 

Heicjian Ccbtis B'^adsworth, M.D., IVashington, Ind. to 
Miss Elizabeth M. Beale of Chicago, September 11. 

Fraxkux W. Cbegor, 'M.D., Indianapolis, Ind., to Mirs 
Gertrude Horn of Valparaiso, Ind., September 24. 

Eugexe duties HaJiborszky, M.D., Farrell, Pa., to Miss 
Clara McEllafilin of Lancaster, Pa., September 16. 

WittiAM Davis Phielips, JI.D., New Orleans, La., to Jlis’s 
Mary G. Scott of Lexington, Mass., September 9. 

Jan Jakosuav Cepe^a, M.D., to Miss Frances Pacak, both 
of Chicago, at Croun Point, Ind., September 18. 

.^LEN Henry Duntox, M.D., Cincinnati, 0., to Miss Ava 
A. Ripley of Minneapolis, Minn-, August 28. ' ’ 

George Ives, M.D St. Louis, to Miss Loretta TreMle of 
M’est \irgmia, at St. Louis, August 18. 

Ahab Haines Lippixcoi^, M.D. to Miss Aiiri^m r t.'„ i. 
both of Camden, N. J., September 8. * ' ‘ ^ • ’ 
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DEATHS 


T^ickeut, l^LD., lo Miss Sarnli Entcriine, both 
of iVhllorsbm-g, Pa., September 10. 

EmwAiti) Lymak ConXELE, M.T)., to Miss 'Mabelle Jane Cass, 
bolb of Chicago, September 10. 

JoMx A. HnoniY, hl.D., to ]\liss Caroline hi. School, both of 
Pl\il'.v(.lclpbia, September IT, 


Deaths 


. Ephraim Wood Norrvood, M.D. Harvard hlcdical School, 
1SS2: a fellow of the Amcricaii hledical Association; councilor 
of tlio hlapaohusotts hlodical Society; president of the 
Worecstor District hledical Society, and medical e.vaminer of 
the Ninth District of Worcester County; for many years a 
member of the .school board of S[)enecr’ lilass,, and’ p’re.sident 
of the board of trustees of the Hitchcock Free Academy, 
Brirnfield, of which he was principal from ISO!) to 1870; died 
at his home in Spencer, September II, from heart disease, 
aged 07. 


Robert S, Wallace, M,D. JefTer.son hledical College, IS.T.T; 
a fellow of the American hlodical Association; the oldest 
surgeon in the employ of the Penn.sylvnnia System; also 
surgeon .at East Brady for the Allegheny Valley Railroad; 
who was given a complimentary banquet by the medical fra¬ 
ternity of three counties in 1007, at which* he was presented 
with a loving cup and was declared to be “the most eminent 
country doctor in the stale;” died at his home in East Brady, 
September 14, aged SI, 

Hugh Sumner Wyman, M.D. Michigan College of hledicine, 
letroit, 1882; formerly a menibcr of the American Medical 
.ssociation; a member of the V'ashington State Medical 
issoeiation; for more than a quarter of a century a prac- 
itiouor of Alaska and Washington and for several' years in 
harge of the United States Marine Hospital at the Treadwell 
lines, Alaska; died at his home in Olympia, Wash., Septem- 
cr 12, aged 54. 


Letcher W, Smith, M.D. College of Physicians and Surgeons, 
(alias, Texas, 1000; a member of the State ^Icdical Asso- 
iation of Texas; formerly a practitioner and a member of 
he board of education and local surgeon for the Texas and 
lew Orleans Railroad at Sacul; was found dead in his room 
1 a hotel in Houston, Texas, September 10, from acute dila- 
ation of the heart following typhoid fever, aged 31. 

James Frederick Berlet, M.D. JelTcrson Medical College, 
877; formerly a member of the American ^Medical Assoeia- 
ion; resident physician at the German Hospital and visiting 
hysician to the*Foster Home, Philadelphia; at one time a 
tirgeon in the Army; died at liis home in Pliiludelphia. .Sep- 
ember 14, after an operation for gangrenous diverticulitis, 
aged 02, 

Garland Payne Moore, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1886; ac'ting assistant surgeon U. S. P. H. 
S.; a member of the Medical Society of Virginia; whose last 
st.ation was at Kobe, Japan, where he was on duty at the 
American Consulate; died suddenly at sea September 9, while 
en route to the United States, aged 49. 


Henry Franklin Broyles, M.D. Tiilane University, New 
Orleans, 1889; of Greenwood Springs, T,Iiss.; for twenty years 
a member of the House of Representatives from Jlonroe 
County and at tlio time of liis death state senator; was shot 
and killed in an encounter in wiuoh he killed lUs assailant 
with an ax, Septemhev 10, aged 48. 

William Maurice Moore, M.D. Univetsity of Missouri, Colum- 
hiii. 1880; Bellevue Hos])ital Medical College, 1881; a nmmber 
of the State Medical A.ssociation of Texas; of Pans, lexas; 
a specialist on diseases of the eye, car, nose and throat; 
died at a hospital in Paris, September 9, after a surgical 
oiieration, aged 54. 

, Adolph Hochstein, M.D. Graduate of the Friedriel, Wilhelm 
University, Berlin, iu 1870 (license, Michigan, 1900 a fellou 
of the American Medical Association and for thirty-seven 
years a practitioner of Kalamazoo; died at his home 
*eiiy. ScpWmhcT 12, from disease of the stomacii, aged 6 . 

M. Wendell Case, M.D., University of 
of Philadelphia; who hocame a musician aftei a ‘ew >e.i s 
of Seal pvadice and was at one time president of he 

Kat-mnal Conservatory of Music; Jf aSS'sS 

delpliia, Septemher 10, from artenoscleiosis, aged »d. 


3om. A. M. A. 
. Oct. 1913 


, a “ Fitcn, M.D, Cincinnati College of Medicine 

.ml Surgery, J878; for several years physician for the Chosn- 
pe.akc and Ohio Railway during the construction period in 
\ ngiiiia; died at the home of hi.s son-ih-law in Augusta, Me. 
Aiigipst 21, from eerehral hemorrliage, aged 84. ’ 

,?■ M.D. Universitj' of Pennsylvania, PhiJadel- 

r If ’ Confederate veteran and practitioner of Char- 

Tcnn., for more than half a century 
died in St. TImmag’ Hospital, Nashville, August 29, from senile 


John Archibald McDonell, M.D, University of Buffalo New 
\ork, 187.5; a member of tlie Illinois State Medical Society 
professor of surgery in Bennett College of Eclectic Medicine 
ami Surgery, Cliicago; died at liis home in that city, Septemher 
19, aged 00. 


Jacob Lorenzo Smith, M.D. Western Reserve University. 
Cleveland, 1873; a member of the Jlississippi State Medical 
.Society .and for many years a practitioner of Durand, Bliss.; 
died at the Pontiac State Hospital, Septemher 13, .aged 70. 

^ Samuel C. Dunkle, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1881; a member of tlie Ohio State Bledical Association 
and a resident of Glidden; died in Rochester, Blinn., Septem¬ 
ber 11, tlirec weeks after a surgical operation, aged GO. 

John D. Armfield (license, Indiana, 1897); a practitioner of 
Indiana since 1805; one of the oi-ganizcrs of the Elwood State 
Bank and a member of the board of education; died at his 
home, September 10, from senile debility, aged 74. 

George S. Guernsey, M.D. Vermont Blcdical College, Wood- 
stock, 1851; a pioneer practitioner of Keosauqua, Iowa, hut for 
five years a resident of Los Angeles; died at the, home of Ida 
daughter in that city, August 13, aged 91. 

Zophar Case, M.D. Washington University, St. Louis, 187.5; 
n fellow of the American Blcdical Association; for forty 
years a practitioner of Johnson County, Bio.; died at his home 
in BBWiTciislnirg. Septemher 14, aged GO. 

William- Worth Bailey, M.D. University of Michigan, Ann 
Ai'bor, 1801; a pioneer practitioner of Arkansas; surgeon of 
vohuiteors during the Civil War; died at his home in Fort 
Smith, September 15, aged 72. 

John Brainard Carman, M.D. BIcGill University, Brontre.!!. 
1879; a fellow of the American Bledical Association;'died at 
his home in Detroit, Blinn., about September 13, from stnplv- 
ylococcic bactoriemia, .aged 58. 

Evan F. Cowger, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1880; a veteran of the Civil War and for 
lorty years a practitioner of Riverton, Iowa; died at his 
iioiiic, September 4, aged 70. 


Hugh Lee Courtright, M.D. .St. 'Louis College of Physicians 
and Surgeons, 1909; formerly' of Kellerville, Ill,; died at the 
lioine of his mother in Des Bloines, Iowa, September 15, from 
tuberciiiosis. aged 28. 

Alfred S. Bellamy, M.D. Hahnemann Bledical College, Clii¬ 
cago, 1870; founder and president of the Florence (Ala.) 
W^agon BB’^orks; died at his liome in that city, August 5, from 
corcbral hemorrhage. 

John Sherer Bardwell (license, Pennsylvania, 1881, as grad¬ 
uate of the American Health College, Cincinnati); for fifty-six 
years a practitioner of Ridgway; died at his home, September 
8, aged 79. 

George R. Bartran, M.D. Chic.ago Bledical College, 1872; 
for thirty-four years a resident of Algonia, Wis.; died at 
his old home in Smithboro, N. V., August 27, aged 72. 


Amandus H. Fegley, M.D. Jefferson Bledical College, 1S70; 
id at his home in Oley, Pa., September 4, from gangrene 
lowing an infected wound of the foot, aged 70. 

James Edward Cage, M.D. University of Nashville, Temi., 
88; a Confederate veteran; died at his home in Carmel, 
nn., September 14, from uremia, aged 70. 

Nathan Herman, M.D. Louisville (Ky.) Medic.al College, 
[)4; died at liis home in that city, September 13, from a 
stvitis, aged 50. 

Thomas B. Lloyd, M.D. Missouri Bledical College SC Lon 
GS; died at his home in Pans, Bio., August C. -fiom scniie 

biiity, aged 73. 

Sa™..l M.D, Joirorso.. 


ectoris. aged 62. 

Charles H. Eckert, M.D. Fort Wayne (Ind.) 
Jedieine, 1889; died in Ins apartments m Blanon, 
;l, rged about 55. 


College of 
Ind., Aiigo^t 
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The Propaganda for Reform 


Iv Tins DKrARTMENT APREAR URrOR’rs OR THE COUSClt* 
ON PHARMACY AND CHEMISTRY AND OP TIIK ASSOCIATION 
llcnORATORY, TOOr-TIICR WITH OTHER MATTER Ip'DINO 

TO Aid Inteixvgent Prescririso and to Otrorr 
Medicad Fraud on the Public and on the Procession 


SWINDLING WOMEN 

Some Female Weakness Cures and Allied Frauds 

A series of scholarly arlielcs on quackery^ nnil the noslnim 
evil appeared in Vanity Fair two or three years ago by Mr. 
Heiirv Sewill. The author devoted one article to “Quackery 
for Women'’ whose opening paragraph ran thus: “Among 
the victims fo quackery of every sort ivomen far oulnnniher 
men. They are always more trustful, and, ns a rule, find 
it more difficult, especially when snfTering, to believe that 
anyone can be base enough to abuse their confidence, innch 
less to take advantage of their liclplessiiess in order to 


is said to be "published by the Atlanta Kemedy Company, 
Atlanta, Ga.” Except for the first eight pages, wdiich describe 
Dr. Lily M. Norrcll, “Medical Diroelor, Atlanta Komedy Co.,” 
the book is printed from the same plates as, and is identical 
with, the one issued by the “Woman’s Remedy Company," Sah 
Francisco, another of Griffin’s fraudulent mail-order medical 
concerns. As in the case of tlie Bertha C. Day concern, those 
who write to the Atlanta Remedy Company for the free trial 
treatment also liavc saddled on them a so-called “special treat¬ 
ment," which is sent at the same time as the trial treatment. 
For the latter, the victim is asked to pay ,$2 or $2.50. The 
value of this trcalmeiit may be gathered from the fact tlmt if 
the victim refuses to accept it, the company does not consider 
it worth while sending the throe cents postage necessary for 
its return. The business is esuciitially as fraudulent as that 
of its nrototype, the Bertlin C. Day Company. 

Mrs. F. Beard Company 

Tlie Mrs. F. Beard Company, of Dayton, 0., advertises in the 
classified columns of the newspapers, thus: 


plunder and injure them." 

The paragraphs whicli follow were written to complete a 
pamphlet entitled “Viavi, ‘Female-Weakness’ Cures and Allied 
Frauds’" which has been prepared especially for the enlight¬ 
enment of women on the subjects with which it deals. The 
matter is reproduced here because of many inquiries The 
Journ-Yi, receives from physicians regarding concerns of this 
sort indicates a demand for information. 


Mrs. Ida M. Ada 


The Kokomo Medicine Company, of Kokomo, Ind., adver¬ 
tises a “free home treatment for female irouhlo" under the 
name of Mrs. Ida M. Ado. Those who write to Mrs. Ado for . 
the treatment get a form letter printed in imitation hand¬ 
writing. Mrs. Ade recommends the recipient of her letter to 
order a 30-day “Vitopian Home Treatment,” put up by the 
Kokomo Medicine Company. By the sahie mail, a stock letter 
and a small box containing a‘few pills and two vagiiwl suppos¬ 
itories comes from the Kokomo Medicine Company. The let¬ 
ter gives the price of the 30-(]ay treatment as $3.50, but states 
that, on Mrs. Ade’s urging, they “have decided to allow you 
the regular wholesale discount,” which will bring the price 
down to $3. The whole scheme is a typical mail-order medical 
fraud. 

Alpen Seal 

Mrs. Georgia Palmer, of Chicago, advertises that sho will 
send a “free prescription” for the relief of women’s ailments. 
Those who write receive a letter printed in imitation hand¬ 
writing. The “prescription” is printed in imitation typewrit¬ 
ing on a prescription blank of George E. Flood, M.D., 79- Dear¬ 
born Street, Chicago. Tiie “prescription" contains three items: 
Mffiter, Fluid Extract of Black Haw and “Alpen Seal.” The 
joker, of course, lies in the “Alpen Seal,” which is a “patent 
medicine” put on the market by a concern calling itself the 
Alpen Chemical Company. Dr. George E. Flood of 79 Dearborn 
Street may also be found in nostrum literature as the writer 
of a testimonial for a fake bust developer put out by the 
Aunim Medicine Company, also of 79 Dearborn Street. “.Alpen 
Seal” is also advertised by the “prescription fake” method in 
those newspapers that are not above sharing the profits of 
frauds of this type. 

Atlanta Remedy Company 

The Atlanta Remedy Company of Atlanta, Ga., is another 
branch of the W. Jf. Griffin fakery with headquarters at Fort 
Wayne, Ind. (See the article on Bertha C. Day." Dr. Lily 
M. Norrell is the stool-pigeon in this case. The methods 
employed are practically identical with those used in the 
Bertha 0, Day concern: the regular system of follow-up let¬ 
ters, “free proof treatment.” testimonials and a 144-page 
booklet, entitled “Health at Home for Women.” This booklet 



“Ladles—Send 23 cents; catalogue Secrets for TVomen and box 
Dr. Baird's remedy. Safe, speedy, regular.” 

Those who send 25 cents receive a batch of advertising of 
the remedies of the F. Beard Company, and a small wooden 
box containing some black pills. The label on the box refers 
the recipient to a red circular sent in the letter. This circular 
urges the woman to “send immediately for Superb Pills No. 
3,” if the sample in the wooden bo.v “does not bring about the 
monthly flow.” According to the leaflet, “Superb Pills No. 3 
arc a new departure, being made triple strength." They are 
“made expressly for long-standing and aggravated cases.” If 
taken each month “ladies will find themselves always regular,” 
thus “saving them from worry” and pain. And the reader is 
told that “these pills should bo used every month as a preven¬ 
tive of irregularities.” Five dollars a box is asked for this 
unmitigated fraud. In addition to the nostrums, the company 
also sells various “rubber goods.” 

Dr. Charlotte Christopher 

Dr. Charlotte Christopher operates—or did operate—a mail¬ 
order medical concern at 7 E. Randolph Street, Chicago. “This 
famous lady specialist” has “time after time token cases pro¬ 
nounced hopelessly incurable by the medical profession and 
restored the patients to health in a most phenomenal man¬ 
ner”—she says so, herself. Dr. Christopher also said, in an 
advertisement published in a Chicago paper in 1910, that 
“after years of successful practice,” she “decided to devote 
her future time to the relief of suffering women.” Dr. Char¬ 
lotte Christoplier graduated from a low-grade Chicago medical 
college in 1907, so that the “years of successful practice” 
dwindle down to a paltry three—and these, evidently, were 
not "successful” or she ivould not be in the fraudulent mail¬ 
order medical business. Dr. Christopher, like most mail-order 
medical fakers, offers to send a free treatment to those 
answering her advertisement. Those wdio send for it receive a 
small box containing tlirec different kinds of tablets: “Tonic,” 
“Newiife,” and “Healthtone.” They also receive a lequest to 
send five dollars for the “full two months’ treatment.” The 
usual follow-up letters come to those ivho do not bite; she 
has a sliding scale of prices common to charlatans of this 
sort. Later follow-up letters indicate that Dr. Charlotte Chris¬ 
topher’s business was succeeded to by the Newiife and Health- 
tone Co., Cliicago, which, in turn, is said to be oivned by the 
Ranter Remedy Co, which operates a mail-order cure for 
syphilis (“blood poison”). 


nager raemcai Company 

The Hager Medical Company, South Bend, Ind., is said to be 
owned by George L. Hager, who is president of the company 

and J. L. Midgley, seeretafv! 

Oak Balm” seems to be the most extensively exploited of tlie 
Hager concern’s frauds, although it also puts out other urod- 
uets meinding “Fibroma Unguent,” whicli the company adver¬ 
tises, by inference, as a cancer cure. 
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Margaret M. Livingston 

iMargarct Livingston, JiLD., of Chicago, ailvcrtiscs in .the 
“l)eisonal” columns of newspapers as a “specialist for diseases 
of women.” Tliose who write for the “free oooklet” which she 
oifers to send, receive, in addition to the pamphlet landing 
Lr. Livingston and her methods, some printed slips describing 
various nostrums she has for sale. Two or three years ago 
Dr. Livingston seems to have been connected with a concern 
called the Central Health Institute which sold “For-Mc-Ka Oil, 
Vitality Tonic Keniedies.” The incorporators of the Central 
Health Institute were, in addition to Dr. Livingston, Edith B. 
Lowry, 0. A. Livingston and 11. .1. Lamhcrt. The Chicago 
papers of November 21, 1912, reported the arrest of a number 
of persons throughout the country on the charge of misuse of 
the mails to solicit criminal medical practice or to dispose, of 
medicines and instruments connected with such practice. Dr. 
Slargarct Livingston’s name was one of the twelve listed 
of those arrested in Chicago. 

Orange Blossom Suppositories 

Orange Blossom Suppositories arc put on the market hj’ J. 
A. McGill, ]iI.D., Chicago, Since the Food and Drugs Act went 
into elTcct, the “Orange Blossom” part of the advertising has 
been less pronounced; also, many of the most evident false¬ 
hoods have been toned down, although there arc still plenty. 
A product answering to this description was subjected to 
analysis by the chemists of the British Medical Association. 
Thej' reported that “Orange Blossom Specific for Uterine Dis¬ 
eases,” claimed to be “the invention of a Chicago doctor,” had 
for its principal constituents alum and boric acid, the base 
icing principally soft paraffin. Orange Blossom Suppositories 
vre said to be “a noble remedy” for “cancers in their earlier 
itages,” Incidentally, McGill puts out a “Famous Cancer 
salve” and also ‘a “kidney and bladder cure” which “never fails 
.0 cure any form of Bright’s disease, diabetes,” and various 
itlier conditions. Each is a fraud. 

Phen-i'x Chemical Company 

The Phen-ix Chemical Company of Warsaw, Ind., sells “An- 
ti-seps—a modern female remedy,” .“.Stargrass Compound— 
Nature’s tonic for women,” “Phen-is-ine Nerve Vitalizers” and 
“Earl’s Kidney and Bladder Pills.” The concern advertises in 
the classified columns of newspapers and bj' means of displaj' 
advertisements. The claims are fraudirleut. 


Harriet M. Richards 

Mrs. Harriet JI. Richards is the name under which the 
Woman’s ^Mutual Benefit Company of Joliet, 111, reaches its 
dupes. The advertisements of this concern are familiar to 
those who glance through the pages of some of the cheaper 
weekly magazines. “jMrs. Richards” offers to send her “sister 
woman” a “fifty-cent box of Balm of Figs Compound” which 
“will not cost her one cent.” The woman who writes for the 
“free treatment” receives a small cardboard box containing 
two vaginal suppositories and a stock letter urging her to nse 
them, "with the letter is the usual “scare” booklet describing 
ilie dire eflecls of the various sexual ailments to which 
women arc subject and telling of the wonderful cures tliat 
“Balm of Figs” has effected in all diseases of this sort. A day 
or two after receiving tlic “free trial treatment,” another stock 
letter comes and with it a “regular-size” box of Balm of Figs 
suppositories, for whioh two dollars is asked. This box costs 
two cents to mail and, so far as we know, the company never 
sends tiiose who refuse to accept it the two cents necessary 
for its return. The value of the contents is evident 

A cursory examination of Balm of Figs was made m the 
^s 50 ciation’s laboratory and the results indicated that the 
;io,strum is a mixture of borax, alum and linseed oil made mto 
a paste If the recipient does not send the two dollar., she 
revives at intervals “follow-up” letters of the usual type- A 
nn additional inducement she is told that_ if tF® 
is sent “one of our splendid fountain syringes smU be sent 
c Tu” o„c.n. nJ Mndk, oH.cr 

Side-line, “sanitary\lts,” and “skirt supporters. IMule 
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the Harriet Richards concern professes to keep “all corrc-'„on- 
dcnce of whatever nature” confidential and private,-as a Lt- 
tcr of fact thousands of letters that have been written to the 
concern are on sale at letter brokers. The thing is an anni tb 
gated fraud. 

Sanova Company 

Sanova is said to be a "famous specific” for "female weak- 
ness” and is put up in the form of vaginal suppositories. 
Under the caption “Why Men Desert Their Wives,” the Sanova 
Company, Toledo, 0., urges women to use their nostrum and 
thus “command the happiness and pleasures which all women 
arc intended to enjoy.” The concern sends out booklets of the 
“scare” type; it also sells other "patent medicines” as well as 
a “Ladies’ Syringe.” Works the "free-trial treatment” dodf'e. 


Dr, Southington Remedy Company 
The Dr. Southington Remedy Company of Kansas City, Mo., 
publishes in such newspapers as will accept them advertise¬ 
ments to this effect: 


readies—.Sl.OOO reward. I posiUvely guarantee my great siic- 
cessini 'monthly’ remedy. Safely relieves some of the longest, most 
ohsfinate .ahnormal cases in three to five days.” 

Those wlio write for information regarding this advertised 
ahortifaclent are sent a stock letter and a booklet telling of 
the wonderful results of taking “Dr. Southington’s Ergo-Kolo 
Female Compound for Women Only.” The price of this “regu¬ 
lating compound” is .$1.50 a package “single strength,” hut the 
“double strength,” which is recommended “for more obstinate 
cases,” costs two dollars. The thing is an indecent fraud. 


Mrs. M. Summers 


Almost every one wlio has looked over cheap magazines and 
not-too-partieiilar newspapers has seen the “Free to You—^My 
Sister” advertisements put out under the name of Mrs M. 
.Summers, South Bend, Ind. Sirs. SI. Summers is the name 
under whieli Vanderhoof &, Company e.xploit a fraudulent 

mail-order “female-weakness cure.” 
Like Sirs. Harriet SI. Richards, Sirs. 
Summers offers to send a “ftee trial" 
of her “home treatment.” Those who 
write for the “free treatment” receive 
some “Opaline Suppositories” for vag¬ 
inal USE. Since the Food and Drugs 
Act (“pure food law”) has been in 
effect, the Vanderhoof concern has 
had to decl.are the presence of opium 
in its suppositories, each suppository containing 1% gr.ains of 
this drug. With the suppositories, “Sirs, Summers” sends a 
sample of her “Compound Antiseptic Powder for Ladies.” This 
antiseptic powder is for the “cure,” among other things, of 
“suppressed monstruation.” From the testimonials regarding 
this powder we take the following, alleged to have been sent 
in by a married woman: 



‘I liacl not been unwell for tour months before commencing jmur 
itment, and after using it two weeks, I came around all ngbt 
1 have been regular ever since. . .” 

Uso, Vanderboof & Co. sell 'Wigor of Life.” This is said to 
a marvelous cure for women who have lost the ‘persona! 
gnetism” and other “attractive attributes” that go with a 
oroiiMilv developed and strong nervous organism.” It is 
o good,\ve are told, “for women whose nervous orpnisra 
ailiar to the sex has never fully developed.” “Vigor o 
e supplies that which is” necessary to “make the marital 
ations harmonious and complete.” Furthermore, this won- 
•fill product “prevents the insidious approach of failing m.-in- 
3 d”—all this for one dollar a box. These and many other 
res' emanate from the Vanderhoof fraud factory, 
[ncidentally, “Mrs. Summers’ Harmless Headache Po\ 
s been dedared misbranded under the Federal Food and 
ngsAct (“pure food law.”), “J S 

lited States authorities declared that and 

fact injurious to health.” A plea of gui j i * 
fine imposed. 
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QUEIUES AND 

The Woman’s Remedy Company 
Dr. Grace Fcdcr Thompson, "Specialist to Women, Medical 
Director,” is the stool-pigeon in charge of the Woman’s Rem¬ 
edy Company, San Francisco. This is another of the W. M. 
nrilVm i rands, similnr in scope to that of his older fraud, 
Bertha C. Day. The method of operation seems to he identical 
with that of the ‘Atlanta Remedy Company and the booklet 
it sends out is, with the exception of the first few pages, 
printed from the same plates. The booklet in this case is 
entitled ‘Woman’s Home Health Book,” said to be “published 
by the Woman’s Remedy Company, San Francisco, California.” 
The’Woman’s Remedy Company sends to those who write for 
the “free-trial treatment” a “full and complete course,” for 
which three dollars is asked. Those who do not swallow this 
bait receive a series of follo’W-'up letters, cacli one more insis- 
tent than its predecessor, urging that the money be sent. If 
these, too, ,are unanswered, the concern comes down in price, 
but does not send the three cents necessary for the return of 
the tbree-dollar treatment. 


illNOB NOTES 

present in quantities larger than pharmaceutical compounding 
requires and thus becomes one of the active agents, or the 
sole active agent, in tlic mixture. Ihis clause, however, will 
not apply to "bitters” commonly known for their alcoholic 

content. , , • , , , 

10. Medicine containing useful drugs or chemieals harmless 
in nianv cases, but potentially dangerous when indiscriminately 
adminikered — acetanilid and the like. Debatable cases of this 
sort will be settled in the discretion of-the Item. 

11. Any sort of text or illustration olTcnsive to good taste, 
either in, character or in appearance. This applies to all the 
class of grotesque, bizarre, or horrible pictures and expressions 
calculated to shock the render into attention. 

12. Copy that simulates in type, arrangement or otherwise, 
the Hem’s own reading matter. 

13. Financial or commercial schemes or enterprises that 
the Hem has reason to believe arc fraudulent, or unsound, or 
exaggerated. 


Correspon dence 


Vis-VitjB Medicine Company 


Serodiagnosis of Pregnancy 


The Vis-Titae Medicine Company of Toledo, Ohio, sends a 
“free trial treatment” consisting of tablets for vaginal use. 
Uses the follow-up system in keeping after its victim. It is a 
somewhat paltry and insignificant swindle. 


THE NEW ORLEANS “ITEhr’ 

This Paper Makes New Rules for the Acceptance of Medical 
Advertising 

The New Orleans Hem put into effect October 1 a new set 
of rules governing the acceptance of advertising, with particular 
reference to medical “copy.” The m.atter is commented on 
editorially in this issue. Here are the rules: 

The New Orleans Item declines to accept advertising on any 
of the following class of articles or services: 

1. Books, pictures, “rubber goods,” or other devices or 
services, where the name of the device or the wording of the 
copy conveys, either directly or inferentially, that the article 
or service is of obscene, illegitimate, or questionable nature. 

2. Medicines or methods for the cure or relief of diseases 
■peculiar to women. This rule bars any copy containing such 

words or expressions as “women’s diseases,” “women’s com¬ 
plaints,” “ladles’ fritnd.” “tansy,” “pennyroyal,” “regulator,” 
"preventive,” and the like, and in general any verbiage that 
may be considered by the Itevi to be similarly offensive. 

3. Medicines, methods, or devices for the cure or relief of 
diseases peculiar to men. This rule bars any copy whatever 
containing any such words or suggesting any such ideas as 
•‘lost manhood,” “sexual weakness,” “exhaustion,” “impotence,” 
"nocturnal emissions,” “unnatural discharges,” “gonorrhea,” 
"impure blood.” “syphilis,” “gleet,” “varicocele,” and the like, 
or any copy that suggests them. 

4. Jledicines or mechanical devices that purport to “enlarge 
the bust,” to “improve the figure,” to make the fat thinner 
or the Ihin fatter, to restore hair to bald heads, change ugly 
complexions into beautiful ones, and, in general, to perform 
any other feats that are impossible or may be dangerous. It 
is not intended to bar toilet preparations of harmless compo¬ 
sition, or legitimate massage devices that are truthfully 
advertised. 

5. Any medicine that claims to cure or relieve diseases com¬ 
monly held by medical science to be incurable in this way, 
such as tuberculosis, cancer and the like.' This rule bars 
reference to such diseases by expressions designed to suggest 
them, such for instance, as* “lung trouble” for consumption, 
'this rule also bars indirect claims of cure or relief of such 
conditions, through testimonials or otherwise. 

0. Any medicine tiiat claims to cure or relieve any disease 
or injury whatever. This refers to diseases, not to conditions, 
such as constipation and the like, and does not bar harmless 
cathartics and other such remedies, when truthfully advertised. 
7. Any medical treatment offered free. 

S. Any advertisement not falling itself within the "prohibition 
of these rules but leading to correspondence between adver¬ 
tiser and reader in which the principle of these rules is violated. 

9. Any medicine containing a habit-forming drug of the 
dangerous class — opium or its alkaloids, cocain, heroin, chloral 
and the like. This rule bars preparations in which alcohol is 


To the Editor :—The main difficulty so far in the serodiag- 
nosis of pregnancy has been the danger of bacterial contami¬ 
nation. I have had no trouble since using the following pre¬ 
cautions: 1. The prepared placenta is kept in distilled water 
containing a few drops of chloroform and a layer of toluol. 
Just before use a small piece of placenta is removed and 
boiled in a small quantity of distilled water. This insures 
sterility and also removes any chloroform present. 

2. AVhen rcad 3 ' the dialj'zers are lowered into ordinary 
hydrometer jars without lips. After toluol has been added to 
the dialyze and the water, the jar is tightly corked. Tliere 
is almost no evaporation. 

3. Immediatelj' after use the thimbles are thoroughly 
washed in running tap-water and drained by inverting them 
on a sheet of filter-paper. Just before use they are again 
washed and boiled in distilled water for three minutes. 

S. h. CuEiiKT, M.D., Clarksburg, "JV. Va. 

[Comment. —The importance of such careful, aseptic technic 
has been emphasized repeatedly by Abderlialden and his 
pupils. AYe have commented on this subject previously. (The 
Present Status of Abderhalden’s Serodiagnosis, editorial, The 
JOUBN. 4L, Aug. 10, 1913.)—Ed.] 


Queries and Minor Notes 


-AxoxrMofs Co.MMo.viCATioxs and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted, on request. 


To Vie Editor :—In The Jooexal, Aug. 30, 1913, p. 704, answei 
ing “Sabseviber,” you say: "The carunculae myrtilormes are th 
results of labor and not of the rupture of the hymen." Who tol 
you so? Gray, Cunningham, Borland’s dictionary, McClellan’ 
••Iteglonal Anatomy” nil say that the remains of the rupture 
hymen are called “carunculae myrtiformes.” Gerrish and Morri 
say practically the same, and none of them say that the caruncula 
are the result of labor. p. coubtbight, Chicago, III. 

Answer. —’“The hymen is usually torn at the first coitm 
sometimes by gynecologie examinations or by masturbatiot 
It is partially destroyed in labor, the remnants persistimr a 
isolated protuberances around the vaginal orifice—the carun 
culae myrtiformes.” Hirst; “Obstetrics,” Ed. 7, p. 43 , ipi? 

"As a result of the distention incident to the birth of tli 
child, the hymen undergoes pressure necrosis in various place 
and after the puerperium the remnants are represented b 
a number of cicatricial nodules of varying size—the caruncula 
myrtiformes. Practically speaking they are infallible sio,i 
of previous child-bearing, though occasionally they may folloi 
the marked distention and long-continued pressure incident t 

-obSTi-lM! mfV'S!'’"' 

‘‘Usually the hymen is more or less lacerated at the firs 
coitus. Alniost without e.xception it is obliterated at p.arturi 
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tion. Thcrcnfter nothing rcmnins of it Imt fleshy tngs attached 
about tlie cntinnco to tlie vagina. These are called earnnculac 
niyrtifonnes. Front a incdicolcgal point of view the absence 
of a hymen furnishes prima fncic evidence only of sexual 
indulgence^ . . . On the other hand caruncuhic nij'rtiforines 
arc. undeniable evidence of a fonner parturition.” Jewett* 
“Practice of Obstetrics,” Ed. 2, p. 23. 

Other authors could be quoted, including writers of books 
on legal medicine, toxicology, etc. 


SHOULD TIIR OCULIST DISPUNSR IIIS OWN GLASSES? 

Tn fJic Edilor :—In this community It has become oultc nti Issue 
<0 Uccuie whether or not the oculist shouUl (llspcnse his own Klnsse.s. 
Ill this hirso-city, with probably twenty opticians, only one of this 
numltcr has a mechanical UnowleUge of the projicr a'diustment of 
iramcs. Wliat wo desire of the opticians is that they he able to 
adjust frames properly, but they do not .seem to reailzc the Imnor- 
taiico of thi.'?. ' 

Are the opticians the friends of the oculist or are we scndinc our 
lircscriptions into the hands of the enemy? Do they find f,aull with 
tile iiiescriptloii.s? Do lliey .at times alter them and have oar 
patients call on them when changes in lenses are needed? 

It is a fact that, in many communities the oculist receives a per¬ 
centage on his oye-slass prescriptions; others own their own stone, 
etc. 'J’hc country pnictltloncrs desire a IcnowledRc of frame-fittln" 
'J’liey are roni/ielled :o sell the plasse.s. .Most postKiaidiiate schools 
are not prepared to teach adjustment. AYliy not? 1 would like vour 
opinion on this subject. Oculist, New Orleans. 


Ax-swer. —In the following reply the term “oculist” is used 
for “ophthalmologist,” “ophthalmic surgeon,” “physician,” 
“doctor,” etc. 

This is a question that cannot bo positively answered 
“yes” or “no,” in the sense that one would be altogether 
right and the other entirely wrong. A number of considera¬ 
tions must be taken into account wliieli have an important 
bearing on the question. 

The oculist at jiresent as a rule has had little or no prac¬ 
tical instruction in the field of mechanical optics. He gen¬ 
erally has a greater or less knowledge of physiologic optics, 
but even possessing an aeqiiaiutanco with the mechanical 
part of tlie fitting of glasses, he would not have the time— 
unless his practice was very limited—to do this work prop¬ 
erly, together with his other duties. The optician in his 
field is a specialist just as much as the oculist, and the work 
of each. should be in the bo.st interests of all concerned, 
entirely distinct and separate; hut tliis is a world of com¬ 
promise, and it happens that in this matter, as in most 
things, we are often obliged to do not what is evidently the 
best, but the ne.xt best; consequently in this matter of opti¬ 
cian and oculist various compromises arc adopted. 

The size of tlie population is an important consideration. 
Many of the smaller cities have no competent opticians, as 
they could not make a living. In such cases the oculist is 
obliged to dispense bis own glasses. Hence he should have 
a fair knowledge of mechanical optics and the adjustment 
of glasses, and should see that the lenses are property cen¬ 
tered, the interpnpillary distance absolutely correct botli for 
distance and near, the angle of the “bridge” correct, etc. 
In other words, lie must do the principal part of the optician s 
work, and for this he is entitled to compensation additional 
to his regular fee for professional services. The optician who 
fills his prescription, perhaps in a city some distance away, 
may rightly allow the oculist a certain discount on the cata¬ 
logue prices of his materials, which is entirely different from 
olYeriiu' him a commission for business sent him. 

On the other hand, in larger cities, in which there are gen¬ 
erally many opticians, competition and rivalry are naturally 
■ The oculist who fits his own glasses selects the opti- 


ijcen. iiiv uuiiiioi, II,,,, -— c- ... I'l 

ian of his choice, who in turn regards the oculist as a whole- 
ale customer and charges the wholesale rate for his goocls 
The patient has no more reason to expect to get glasses at 
.vhoiesale rates than he has to get his food or clothing, m 
his way. When the oculist sends a patient a\yay ^ 

nescription for glasses, he must remember that his full duty 
to the patient and to himself has not been disdiarged. 
°tk“t OTstbe ,T<,«c,tcd to return to 111 . offioo jv.th t o 


error 




MINOR NOTES ■ Jopa.A.MA 

Oct. 4, 1013 

refraction work is large enough, is for the oculist to emnlov 
his onn optician as a part of Ids office force, and when 

httor ^'Tn’ D'^ transfer the pre.scription directly to 7lie 
lattei In this w.ay the patient is not allowed to lonvc with 
he glasses until they have been thoroughlv tested br’ both 
the optician and the oculi.st. This plan Ims'heen successfuiiv 
adopted by a number of the leading oculists of the eountrj* 
in regard to the teaching of mechaliieal optics it is 
extremely doubtful if, in the already crowded curriculum of 
the regular four-year course, such a branch could be added. 
In fact, it would be impracticable and undesirable In post¬ 
graduate courses, liowever, it could and should be introduced. 
It would undoubtedlj' be a popular course, as there are alw.avs 
yonnj^ oeiphts preparing tlieniselves to settle in small com¬ 
munities in which refraction work will constitute the largest 
part of their practice and where, willy nilly, they wilf he 
obliged to dispense their own glas.scs. To do this intelligentlv, 
they must first have' competent instruction to do the proper 
work of the optician. If such a course as this .were intro¬ 
duced, it would, before long, do much toward eliminating many 
of the “rcfractionists" and “optometrists” whose knowledge 
is limited exclusively to the simple mcchauism of refraction, 
but who are absolutely ignorant of the physiologic condi¬ 
tions or the possibilities of ]!atliologic changes of importance. 
In other words, it would mitigate the present evil of oculists 
trying to be opticians and of opticians posing as oculists. 


IS THE .I0I-I1XAL'.S ADVEHTISING POLICT CONSISTENT? 

7'o the Edilor :—In the Qnerio.s and Minor Notes department for 
Sept. 2i). 11)1.3. is an article on “nnotlior consumption vaccine.” I 
.see In tlie adverlislUR section an advertisement lor Dr. Sherman's 
vaccine and book. Now I have been tempted to send for this book 
bee.aii.v* It w.'Ls .adveriised in Tin; .lornx.vL, but if he is exploiting' 
n quest ioiinble cure for tuberculosis, ma.v not his book be lacking in 
authorlt.v? Kindly state if you think it good. 

M. M. S., Tacoma, Washington. 

To the Editor :—In Trie Jourx.il, Sept. 20, 1913, appears the 
piielosed advertisement : on page 070 of the same issue you have a 
seatliSng rrltiei>m of Sherman’s consumption vaccine. Does this 
seem consistent ? I am sorry to say that through this advertise¬ 
ment in a previous number of Tnr. .Iouux.vl I was led to buy 
"Vaccine Tliernpy in Gener.al Practice" by Sherman. I would not 
buy it again slionid I be deprived of this copy, nor ivould I recoin- 
inend it to others. Further comment unnecessar.v. 

C. G. Mn.x.xiNOnRj M.D., Topeka, Kansas. 

.Answer. —Dr. ^Icnninger’s enclosttre is an advertisement 
that The Joi'1in,m,, has carried of the book “^’’accine Therapy 
in Cicnernl Practice,” by Slierman—the same Shernmn that 
ptits out the “Non-Vivnlent Tubercle Bacillus Vaccine,” criti¬ 
cized recently. Dr. Sherman’s book deals very optimistically 
with the subject it covers. With much of the matter it con¬ 
tains The Joerx,vi, disagrees; much, however, is .based on 
fairly well-substantiated scientific evidence. So far as the 
Sherman products themselves are concerned, some The Jour¬ 
nal considers unscientific and open to serious criticism; otliers 
have been passed on and accepted by the Council on Pharmacy 
and Chemistry. Such of the Sherman products as are open to 
criticism. The Journal will criticize when it seeme^ neces.sarv; 
such of the Slierman products as are acceptable to inclusion in 
New and Nonoflicial Remedies should he acceptable to The 
Journal’s advertising pages. .We see nothing inconsistent in 
this. The censorship of advertising is a complex problem; 
how complex, only those know who are brought face to face 
with it daily. That, in meeting this problem. The Jour.nul 
never publishes adr'ertisements that can justly be criticized is 
not claimed. Being human, those who manage The Journal 
are just as subject to error as the other fellow. It is belieied, 
however, that there are few, if. any, publications that e.xercise 
as "reat care in the acceptance of advertising as docs iiiE 
Journal of the American Medical Association. 


VERMUTH 

ton is Vermuth? I found in a German enc.rdo- 

intUUim] or wormwood in a nine iLf ^cocktails ” If this is 

r.fivx £ .o' . 

PK.VXK A. Glasgow, 5I.D., St Louib. 

tNSWER.-aiost of the Vermutii, tve are told, 
macerating a mixture of herbs, jng Tlic 

a short time with an Jth alcohol 

iduet so obtained, rye understand, is for 
as to produce a product containing from 15 P 
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of alcohol, fliia lioinp practically the alcoholic strength of 
port ^Yino or sherry wine. The following statement in ref¬ 
erence to French Verimith is taken from the Proceedings of 
the Anicricnii Plmrmaccutical Association, 1900, p. 448: 


“Vermuth"—Composition and rreparatloii.—AceordlnR to a 
U. S. Consular Report (1899. GO (227) 599). the production of 
"Vermuth" in France is almost entirely coiinncd to M.y.seilles. 
The ingredients employed in making an extract, whlcli. when 
added to wine, forms the "Vermuth, are exempllfled in the fol¬ 
lowing formula: alcohol. 90 per eent.. S liters: coriander seed. 
800 gm.; Greek nuts, reruvian hark, and sweet flag, each. -00 
gm.: wormwood, sharp, and Roman wormwood, each, <..0 gm.. 
sweet marjoram and yarrow, each, ISO gin.: rose leaves, clover 
and Ccvlon cinnamon, each, 100 gm.; dittany and ange len seed, 
each, 50 gm.: hyssop, 1.10 gm. These are digested for eight days 
at 120 F., then' warmed moderately over a slow fire for twelve 
hours, the solids removed by e.vpression. and the liquid fllter'-d. 
The extract so obtained is added to wine as desired, the alcoiiolic 
strength of the "Vermuth” so produced being from 11 to 17 per 
cent. 


The amount of wormwood eoiitair.cd in those preparations 
is probably very slight. The ruling prohibiting the importa¬ 
tion of absinthe has not been applied to Vermuth, probably 
because there is not suflicient wormwood present. 


WRIGHT’S STAIN—KUUXE’.S ANTIUIIEFMATIC RF.MEDY 

To the Editor; —1. Kindly give me the best method In detail to 
make a differential stain of'blood-smears with Wright’s stain. 

2. (3an you tell me what Kuhne’s antirheuiuatlc remedy 'con¬ 
tains? It is made in Chicago. 

H. J. Fntn.snx, M.D., Gretna. Manitoba. 

Answer.—1. This subject was fully considered in an article 
by Wright, The Jourx.ve, Dec. 3. 1910. p. 1979. Specimen 
smears should be fixed before using Wright's stain. The best- 
method of fixation is the hot copper plate introduced by 
Eltrlieh. This method is described in any of the books on 
diagnostic methods. For ordinary use, Engel and Cabot, 
in the absence of other ctiuipment, recommend passing the 
smear through the flame of a Bunsen burner several times. 
This often yields excellent results, hut is somewhat uncertain. 
The technic is as follows: Cover the film with a definite 
quantity of the staining fluid by means of a medicine-dropper. 
After one minute add to the staining fluid on the film an 
equal amount of distilled water, so that the surface as.sumes 
a metallic luster. Allow this mixture to remain for two or 
three minutes. Wash the preparation in water until the 
thinner portions become yellow or pink in color. Just when 
to stop washing must be determined to a great extent by 
the experience of the worker. When the desired amount of 
differentiation is reached, dry the specimen between filter- 
papers and mount. 

2. Kuhne’s rheumatic remedy lias not been examined by our 
laboratories. From the type of advertising matter issued 
by tills company, the product would appear to be fraudulent. 


DEPETTREN’S CONTRACTION 

To the Editor :—,V case for diagnosis : A man, aged 55, .-tniorican, 
married, barber, says he has never had any sickness to amount to 
anything, has not missed a .Saturday in all the years he has fol¬ 
lowed his trade and still enjoys good health. Several years ago be 
braised or sprained the flexor tendon of the third finger of his 
right hand. A gradual contraction of the tendon in the palm 
ensued which has progressed until now the first Joint is bent at 
right angles and cannot be extended, although flexion beyond that 
point -s possible. Since that injury and without any knowledge of 
injury to the other hand, similar contractures have begun in the 
palmar portions of the flexor tendons of the left second, third and 
fourth Angers. Hard, smooth nodules are palpable along these 
tendons as far ns the wrist, and the skin over these nodules seems 
to be adherent to the tendons. Occasionally he has attacks of 
aching pain in the hands which will aa-aken him at night. What 
is it? X. Y. Z. 

Answer.— This case is undoubtedly one of Dupuytren’s 
contraction. The contracture and the* nodules mentioned- are 
not in the tendons, but in the palmar fascia. 


EMBOLISM AS CAESE OF DEATH 


To the Editor :—Can you furnish me with anv reprints or infor¬ 
mation on sudden death following a compound fracture of both 
bones of the log, probably due to embolism? 


A.. E. Dale, Danville, III. 

Answer. In 1SS4 Fourney and von Recklinghausen first 
noted fat embolism as a cause of death by plugging the pul¬ 
monary capillaries. Free fat can frequently bc°found in 
the urine during the first two or three davs" after fracture. 
It is reasonable to suppose that it comes from the lacerated 


bone-marrow entering the circulation either directly through 
the torn surface or by way of the lympliatics, Tlie symptom¬ 
atology is not at all* clear. On necropsy, edema of the lungs 
and extensive plugging of the pnlmonnry capillaries with 
free fat arc found. S.vmptoms nsually begin within twenty- 
four hours after the injury; rarely after two or three days. 

It is. the opinion of Brouardel, author of one of tlic very 
few books on the causes of sudden death, that these fat 
emboli arc often produced by putrefaction due to micro¬ 
organisms. Tile larger books on surgery, particularly .Stim- 
son's “F'ractnrcs and Dislocations,” give complete discussions 
of this subject. , 


REFERENCE.S TO FATALITIES FROM EXCESS OF ATHLETICS 

To the Editor: —ricase give me Information concerning fatalities 
caused from excess of nthletic.s, 

J. L. Fields, M.D., Elora, Tenn. 

An’.swer.—T he following is a list of references on the 
general subject. Some of the articles may refer to fatalities: 

.Athletics .Tnd Iloalth, editorial. The .Iournal. Feb. 8, 191.3, p, -140. 
Itavai-ian Ue.searcb on Effect.s of Athletics, The Journal, March 
22, ini.’!, p. 917. 

College Athictic.s in After Life, THE .Iournal, Jan. 25, 1013, 

p. :ioo. 

A Further Report on .Vthletles and llenith in the Navy, editorial, 
The .lot-iiXAt., Jan. 11, 1913, p. 131. 

Effects of Strenuous Athletics in the Navy, The .Iournal, Jan. 
(!. 1912, p. 40. 

Friedman. 11. M.: Muscular Development, the Causes for the 
Hack of It. and the Value of I’hvsical Exercise, The .Journal, 
■March 9, 1912. p. GS.5. 

Jundell. I.: I’l-ogno.sis of Chronic Overexertion of Heart in 
Athletics. Xord. Med. Arh.. 1913, xlv, Med. Sec. No. 3; ab.str.. 
The Journal. June 7, 1913. p. 1S4. 

Torgersen. I*.: Competitive Athletics and the Physician’s Respon¬ 
sibility. Xorsk Map. f. Laeperridensk, January, 1013. 

Grober. .1. A.: The Heart and Competitive Athletics,-Ifcd. Klin., 
Jan. 19, 1913. 

nenscUen, S. E.: Athletics and Dilatation of the Heart, A’ord. 

•l/cd. .Irf,., 1013, xlv. Med. Sec. 2. 

Coushlln. R, E.: Deaths of Athletes and Fatalities in Athletic 
Rames During 1010, Xew York State Jour. Med., August, 1910. 


LITERATURE ON OCCUPATIONS AND REEDUCATION OP 
THE INSANE 

To the Editor :—Please give references to literature on occupa¬ 
tions and reeducation of the insane. Reader. 

Answer.—T he following may be referred to: 

Zeller. G. .4.: More Work and Recreation for the Chronic 
Insane. A’oiisns Ct’tp jfed. Index-Lancet, October, 1910. 

Cohn, E.: S.vstematic Occupation and Entertainment of the 
Insane in Public Institutions, The Journal, April MS, 1908. 
p. 1249. 

Barrus, Clara : Nursing the Insane, Macmill.an Co., New Y'ork, 
1908, (This book has a chapter on the occupation and 
amusement of patients.) 

Havilapd. C. F.: Occupation for the Insane, Am. Jour. Insanitp 
January, 1013 ; abstr.. The Journal, Feb. 15, 1913, p. 551. 

Ricksher, C.: Occupation in Treatment of Insane, lUinois Med 
Jour., .April. 1913. 

Wiest, .Anna : Bescliiiftigungsbuch fiir Kranke und Rekonv.alescen- 
ten, published by Enke, price, 5 marks. 


URIC ACID 


a 


To the Editor :—Please name the diseases in which uric acid plays 
definite rOle. 

H. J. Lehnhoff, M.D., Lincoln, Neb. 


Answer.— Uric acid is generally held to have some relation 
to the pathogenesis of gout. Urates are deposited about the 
joints in this disease, and in the early part of a gouty attack 
the excretion of the urates into the urine is less than the 
average. At a later stage a larger quantity than normal is 
generally excreted. It is not settled, however, that uric acid 
plays an etiologic role in the ease of gout. No definite rela¬ 
tion of -uric acid to other diseases has been established. 




iqTa ® number of The Journal, Sept C 

1913, p. ..3 reference is made to an article on lead-noisonin-^ 
'h 85 Bureau of Labor, Wasfiington. 1911 I havS 

?Sno"t Bnlletin 85, which is, however, puhlished in 

1909, but can find no such article on lead-poisoning in iL “ “ 

J. W. Luther, M.D., Palmerton, Pa. 

^^Answer.—T he reference should be to Bulletin 95 instead of 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

MiooiUx.^^ ■ October 7-S. Sec., Dr. .Tolm Wix Thomns, 

StSkiert^oVs "• »<'<=•• 0«'-5,l A. 

0.0,|™e I-J-IC. See., Dr. 

,< Caiiitol, AtIi\n(ii.'ort<l)cr M. See. Dr 

t<oc.VDn C’'W Miner: Dl'^''Nmlf .Svi:''"’’ '’'• 

In.VHO; Boise, October 7. See., Dr. .lobn E. Schn'.er.clmB, ,7orome 

K.\S.Sas : Xntloniil Hotel, Topeka, October 34. Sec., Dr. 11 A 
Dykes, Lebanon. , xji. n. jv. 

IvOUlsi.\NA.; New Orle.an.s, October 27-21). Sec., Dr A B Brown 
..4 Lnsaebs BiilldlnR; Ilomeojratble, 702 Macbeca' Bide., New 
Orleans, November :i. See., Dr. Edward Harper, New Orleans. 

.Micino.vN; Capitol Bldg., Uinslns, October 14-lC. Sec., Dr. B. 
H. Harlsoti, .704 Wasliin^ton Arcade, Detroit. 

.7D.VA-i;soT.t; Unlvwlt.v ol .Mliine.sota, .Minneiipolls, October 7-10. 
Sec., Dr. Ibomas S. McDavItt, 814 Lowry Building. St. Bnnl. 

.Mi.s.si.s.mrpi : .lackson, October 28-21). Sec., Dr. K. II. Gallowny. 
.laekson. 

Mo.vT.tN-.c: State (’ajiltol. Helena, October 7. Sec., Dr. Wm. C 
Bidden, Hcleim. 

Nr.v.tp.t: Car.son Clt.v, November S. See., Dr. S, L. Lee Carson 
f'lt.V. 

Ni:w .iKitSKY ; State House, Trenton. October 21-22. Sec.. Dr. H. 
O. Norton, 420 E. State .Street. 

-Nkw JIkxico; Santa Fc, October Hi. See., Dr. W. E, Kaser 
Ea.«t Las Vegas. 

OKi-vnosiA: Muskogee, October 14. Sec., Dr. .lobn \Y. Duke. 
Ouibrle. 

Ht.U! : Salt I/ikc Clt.v, October C-7. Sec., Dr. G. F. Harding, 
.‘HD Templeton Building. 

IYvo.mi.vg: Slate House, Cbc.vennc, October 15. Sec., Dr. J. B. 
Tj-rrell, igiramlo. 

Michigan June Report 

Dr. B. D. llarisoii, secretar.r of the jMicltigan State Board of 
rvogistration in Medicine, reports tlio written examination, 
hold at Ann Arbor, June 10-12, 1013, The number of subjects 
examined in was 14; total number of questions asked, 100; 
])prce»tage required to pass, 75, and not loss tlinn .50 in each 
subject. The tot.al number of candidates examined was .53. 
all of whom passed. Three candidates wore licensed through 
reciprocity. The following colleges were ropre.scnted: 

r.rs.sno Year IVr 

College . Grad. Cent. 

Chicago College of Med. and Surgery(1913) 84.4, 84.2, 87 

Bennett, Medical College.(191.31 SS.9 

University of Illinois. (IfllS)'S1.7. 

Boston University .(1899) SG; (1912) ' S.l..'. 

Univcrsltv of ^{ichigan. Homoopatbic College (1913) 78.G. .80.3, 
82.9. 83.0, 84.4, 84.4, 8.5.4. .8.5.9, SG.O, 88, 88, 90.2, 90.9. 

Ur 


nVUOATlON 

, Oct. 4, 1913 

Mar.vland Medical College...!'.^."'!'” ' 

..(1.903 ) 78* 

r,rcr;xsi:D tiirougii reciprocity 
College Reciprocity 

Ocorgefoa-n University . (lolp. 

.Johns Hopkins Unlvcrslly.i; .flROTini f 

University of Vermont. .rioloP 

• Pell below CO per cent. In phyVlMogy:. ^ 


Alabama July Report 

Dr. M3 IT. .Sanders, chairman of the Alabama State Board 
of H/cdical E.vaininers, reports the avrilten examination held 
at jrontgomery, July S-ll, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100' 
percentage required to pass, 75. The total number of candi¬ 
dates c.vamincd was 90. of whom 4-5 passed and 45 failed. 
The- following collcge.s were represented: 


Year 

Grad. 

77; (1013) 


„ „ PASSED 

College 

Birmingham Jledlcal College (1912) 75 
77. 77, 79, 80. 80, 81. 81, 82. 

UnlvcrslLv ofo^’n^ma, (1911) 7G; (1913) 75,-70, 77, 78, 

Howard University, VTashlngton, DC.(1913) 

Atlanta College of Bby.slciins .and .Surgeons..'(1913) 78, 

Nortbwe.storn Unlver.slfv .(1902) 

Chicago College of Medicine nnd Surgery.’... (1913) 75, 78, 

University of Kansa.s.(1907) 

Tnlanc Univcr.sily.(1012) 89; (1913) 81, 81 

• I nivorslty of Jfaryland.(1913) 

r.oltlmore Medical College.(1913) 

.leffer.son iMedical College.(1912) 75; (1013)- 

^fcbarrv Jlcdieal College.(1913) 76, 

Vanderbilt Univor.sify . (inOG) 

Memphis Hospital M’cdlcal College.(1911) 

University College of Medicine, Bicbmond.(1908) 

FAILED 

Birmingham Medical College, (1008) 70; (1912 ) 70, 73; (1913) 43, 
5.5, 50, 04, 04. 04, 04, 07, 09. C9. 00. 73, 

University of Alabama.(1912) 07, 69; (1913) 73. 


Per 
Cent. 
75, 7G, 

78, 79, 

76, 
79. 

84. 

50. 
82. 

, 84. 
S3, 

85. 
75, 

51. 
89. 

77. 
77. 


Howard University. D. C. 


.(1905) 


87.3. S7.4, S7.6, SS. .88.2, 88.7. 89.4, 89.4 
McGill University, Montreal.(1913) S7.S 

LICEN.SED TH ROUGH RECIPROCITY 

Year Reciprocity 

College Gr.ad, with 

Northwestern University . Hcqq\ 

mite 5Iedlcal College...New5ork; 

■Woman’s Medical College of Pennsylvania.(1902) Penna. 


Maine July Report 

Dr. Frank IV. Searle, secretary of the Maine Board of Reg¬ 
istration of Medicine, reports the written examination lieid at 
Augusta, July 1.5-16, 191.3. Tlie number of subjects examined 
in was 10; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates e.vani- 
ined M-as 31, of whorii 28 passed and 3 failed. Four candidates 
were licensed tlirougb reciprocity. The following colleges 
were represented: ’ 

Gi-ad. Cent. 

Me^llcnfscbool of Maine (1912) 82; (1913) 81. 83, 84, 85. 89, 90. 

03. /1012^ 75 SO 

“84 ■;' (1910) 'sS '(’lOW) 84. 87. 87 ; 

noston^UnWcr^slty.'School of Medicine.So'^Sl, SG.%0 

(jolumbla Univer.sity Coll, of Fbys. and Sing. .-3 

Laval Univer.sity, Quebec. 

\ 


Oeorpln College of Eclectic Med. and Surg.(1913) 32. 

Atlanta College of Pbys. nnd Suig..(19i3) 44, 00, 71. 73, 73, 73. 
Southern College of Med. nnd Surg... 0912) 59; (1913) 06. 

Atlanta School of Medicine.'.(1910) G7; (1912) 53, 71. 

Chicago College of Medicine .and Surgery.(1913) 69, 70, 

Till.anc University .(1910) 73. 

Ivoonnvd Medical School.(1910) 30. 

Memphis Hospital Medical College, (1912) 55, 60, CG; (1013) 45, 
47, 70. 

University of Tenno.ssee .(1912) 02, 73; (1913) 00. ■ 

University of the South.,...(1007) GO. 

The following qnostions were asked: 

'AX.VTOMY ’ 

1. How are cerviral, thoi-Acic nnd lumbar vertebrae distinguished? 
Give the characteristics of the seventh cervical vertebra. 2. To 
what class of joints docs the elbow belong? tt'liaf bones enter Into 
its formation and name three ot Its ligaments. 3. Name the muscles 
of Die aIItenor tibia) region, and describe the tibialis -anticus. 
4. Describe a nerve fiber." 5. Give the, origin and course of the 
musculospiral nerve. G. Describe briefly the structure of arteries 
and veins. 7. Name the brancdies of the osternal carotid artery. 
Givo tb& oriffiv, course nod distribution of tlic Ifn^Ucil firtoiy. 
s. Give in a general wav the flow of blood through the systemic 
veins 0 Name the terminal lymphatic vessels, and locate and 
describe ihe recoptaculum chyli. 10. Give the structure ot the 
stomach. 

PHYSIOLOGY 

1 Discicss at length the means nnd methods employed by the 
human organism in protecting itself against infectious disea.ses. 

2 Wlmt phenomena follow injury to and section of the pneiimo- 
aastric nerve? 3. Discuss the function of the mucosa of the 
resniratoi-v tract. 4. Discuss the distribution and function of tlic 
civefavospi'nal fluid. 5. Discuss aphasia. 0. Discuss' hunger and 
thirst. 7 . How is the nutomatic action of the heart museie sup¬ 
posed to be maintained, 8. Discuss the absorption 
') IVhflt genern) conditions influence blood-pressure and blood 
Velocity? 10. Discuss the origin nnd significance of urea. 

CHEjnSTRY 

and state what relation Jt bears to 

is phenol, give ProP^J'ff t ^ft comb “herein? 

an important constituent, . Jj”' , -pjAs found in the lium.'m 

7. Define “protcid” and fLitnuve determination 

body. 8. Describe the method 9'’"rtctcVcd in the foces? 

of urea. 9. How nm.r ocei 11 blood “'"Yntroduced into tl)C 
10. What are ptomnms and how may thcj uc 

bod.v2 
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nvoinxE .\NT> MroicAi. jrRisrnnnnN'CR 
1 DcITiie hv^lcnc. 2. Wlial is immunity nnd liow elcvcloiipd? 
Wtmt is suscoptillilityV Give tlm .iilTercutlal .liajtnosls between 

"rarlet lover and measles. 4. What cIToct doe.s e.vee.s.slve excrelBC 
!-.avc on the heart? What elTect does Insiiniclent fAvi-cIse have on 
the heart'' 5. What is the difference between parasites and 
saprophytes? 0. K on examination colon bacilli f"/'’''.'}'’ 
i;ivsent in the peneral water-supply of a communitj. what fact 
does it establish? What steps, it an.v, .should he taken.to protect 
the communitv? 7. Give the prophylaxis of iinclnariasl.s. S. Wl>nt 
are the methods of self-pnrilicaliou of larpe ijhdies of water. 
*) What aro the pvmptmiis of acute poisoning; from hichlond of 
nierenry and the antidote? 10. Fpvmd. the dead body of a new- 
born infant. IIo\v can it bo positively tlrtermlncd that the child 
was born alive? 

sriinriiY 

1 Give the cardinal rules for treatment of wounds. 2. Give 
the treatment of shock and the precautions tliat rna.v he taken for 
its prevention. S. Xame the different forms of pcriplieral anenr- 
vs'ms and pive treatment for different varieties. 4. Name the 
varieties of fistula in ano and pive treatment for same. «. Gv.'Jcr he 
the treatment of a compound fracture of the feinnr. b. Give the 
dia'^nosis and tell how to reduce a backward dislocation of the 
he.ad of the femur. 7. Give diapnosis and treatment of empyema, 
or pus in the pleural cavitv. S. Give symptoms and treatment of 
-all-stones ft Give diapnosls and treatment of perforation of the 
hitestino in typhoid fever. lu. Give symptoms of suppurative 
pveHtls. 

onSTirrnics 


1. What chanpes take place in the eivcnlatory apparatus of the 
fetus after birth? 2. What conditions may lie mistaken for prep- 
nanevs s How would von diapnose the dcatli of the fetus in 
ntero"' 4 What are the re.suits of retroflexion of the pravld uterus 
with incarceration? n. What are the premonitory symptoms of 
eclampsia? G. What precaution shoidd be taken in the manape- 
ment of face presentations? 7. What precautions should he taken 
apainst septic infection dnrinp labor and in the puerperal state? 
sr Describe the internal method of pcrformlnp podallc version nnd 
what are the dangers to the fetus? fi. (a) Give the diagnostic 
points of value in hrceclv presentation prior to rupture of the 
membranes, (bt Xame and describe positions of breech presenta¬ 
tion. 10. Describe briefly the operation of cesarean section. 


GTh'ECOUlOI 

1. Give the etiology of metrorrhagia. 2. Give the effects of 
oophorectomy. 3. Give the names of the two most important mnscics 
of female perineum. 4. What is meant by fibrosis of the uterus? 
3. Describe the endometrium. G. Xame the conditions that cause 
sterility in the female. 7. What pathologic conditions are caused 
liv posterior displacement of the uterus? S. Classify tumors of the 
uterus. 9. Describe one operation for procidentia uteri. 10. Give 
the contra-indications for curettage. 


DI.SE.tSES or THE ETE, E.tn, NOSE AND THUOAT 
1. In complete ptosis how Is the c.vo. or its appendages, affected, 
and why? In complete facial paralysis how is the c.vc. or Its 
appendages, affected, and wh.v? 2. Give the differential diagnosis 
between acute catarrhal conjunctivitis and gonorrheal ophthalmia, 
and the general principles of management of each. Write two 
prescriptions for each. 3. Explain the normal reaction of the 
pupil. What is the condition of the pupil in iritis, and what the 
remedy? What is the condition of the pupil in glaucoma, and what 
the remed.v? 4. State some conditions that would demand enuclea¬ 
tion of the e.veball, and describe the operation. 0. Give the svmp- 
toms of complete ohstrnction of the eustachian tube, of some stand¬ 
ing. and explain briefly the measures to be employed for relief. 
G. Give the symptoms, dangers and management of acute purulent 
otitis media. 7, How would you diagnose and manage abscess of 
antrum of Highmore? S Give the symptoms, diagnosis and man¬ 
agement of adenoids of the pharynx. 9. A person is eating and 
suddenly begins to struggle for breath and turns bluish in appear¬ 
ance; what would you suspect, and what would you do? 10. Give 
some of the indications for laryngotracheotomv' and deserihe the 
operation. 


THE ETIOLOGY, D-OrHOLOGT, SYMPTOMATOLOGY AND DtAC.NOSI.S 
OF DISEASE.S 


1. Give the etiology of mucous colitis. 2. Give the etiologv of 
scurvy. S. Give the pathology of endocarditis. 4. Give the path¬ 
ology of abscess of liver. 0. Give the symptomatology of ervsipclas. 
0. Give the symptomatology of heat-stroke. 7. Give' the diagnostic 
symptoms of pellagra. 8. Name one variety of pernicious malarial 
fever and give its diagnosis. 9. Give the diagnosis of diabeto.s 
niollitus. 10. Give the differential diagnosis between appendicitis 
and ovaritis. 


PHYSIC.AL DIAGNOSIS 

1. Name points for observation in the Inspection of the thorax 

2. Name points for observation in the inspection of the abdomer 

3. Give the varieties or kinds of respiratory (breath) sounds an 
the explanation of each (adventitious sounds not asked for, sue 
ns rales for example). 4. Give the varieties or kinds of voice sound 
and the explanation of each. 5. Give the phvsical signs of bronchia 
asthma and their explanation. G. Give the differential physics 
signs between a thoroughly compensating cardiac hvnertrophy cause 
by mitral stenosis and one caused by aortic insumcieuev, and th 
le.asons for same. 7. Give the physical signs of pericarditis wit 
ccnsiderable effusion and their explanation. 8. Give the phvsicj 
signs of arteriosclerosis. 9. Give the method for the ph'vsics 
examination of the spleen. 10. Give the physical signs of a bl'adde 
distended with fluid. (Optional, to he answered or not as th 
applicant prefers). Make a diagnosis in the following hypothetic^ 
case: iiigbt side: Absent movement; bulging intercostal spaces 
Iio.sent fremitus lower three-fourths, increased upper fourth: flatnes 
lower onc-third; tympany middle and part of upper third, dnlne' 
n-m.-ilning upper third; absent respiratory and vocal sound lowc 

nnei-' brc.athlng and egophony middle and part c 

f ■ '’'■oDchial breatbmg and bronchophonv remainin 
lieut sneeussion positive. Left side; Exaggerated roovi 

went and respiratory sound and apex of heart to left of mammar 


Book Notices 


PRKVE.NTivi: Medicine and Hygiene. By Milton .1. no.soniiii, 
Professor of I’reventivc Medicine nnd Il.vglcne, Harvard. Clotli. 
Price, $6. Pp. 1074, with 157 illustrations. Xew York: D. Apple- 
ton & Co., I01.3. 

This e.xcellent book is a distinct addition to tlie Icngtlicning 
list of books of tlio first rank liy Aincriean antliors, Profe.ssor 
Koseiian's wide and varied experience and bis intimate prac¬ 
tical neqimintanec with many details of public liealth work 
tpialify liini in a bigli degree for preparing a treatise on pre¬ 
ventive medicine. Tlic .scope of the work as be has conceived 
it i« a broad one. Tlic book includes .sections on the preven¬ 
tion of flic communicable diseases, on immunity, lioredity and 
eugenics, on foods, air, soil, water, sewage disposal, refuse 
dispo.sal, vital statistics and industrial Iiygiene. Eeference is 
made tbroiighont to American experiences and conditions' 
often to the per.sonnl observations of the author, nnd this 
adapts it parfienlarly to practical use in this coiintr.v. The 
field covered is so extensive that the author declares ‘'the 
qiic.stion . . . has been rather what to leave out than what to 

include.” Here aud there irrelevant matter is allowed to usurp 
space needed for more vital subjects, a curious instance being 
tlie elementary physics in the paragraph on the properties of 
ice (page 840). TIio section on disinfection is especially full 
and authoritative, as was to he expected from the author’.s 
previous work on tin's subject. The section on insect-borne 
disease is also admirable. Very full and clear is the section 
on occupational disease. We do not, however, notice any 
reference to the recent work on the probable influence of cer¬ 
tain occupations in causing or predisposing to cancer, as 
observed in the anilin workers of Basel. In the chapter on 
typhoid fever jpage 77) the somewhat unguarded statement 
is made that a group of European-cities with typhoid death- 
rates averaging 13.9 (1009) and 15.C (1910) “would he con¬ 
sidered low in America.” As a matter of fact more than half 
the cities in this country with over one hundred thousand 
population had a typhoid rate under 13.9 in 1912. Pellagra is 
discussed under the head “Poisoning from Plant Foods” and, 
if we understand him. Professor Rosenau seems to regard tlie 
disease as undoubtedly due to the use of spoiled corn. On 
page 23.0, however, the gnat Simulium is pictured and is said 
to be “implicated in pellagra.” At times the author fails to 
expl.aiu his meaning clearly, as when he makes the remarkable 
statement that “the medical sciences lost sight of heredity, 
owing to the ultramaterialistic view of disease which became 
the vogue as a result of the germ theory” (page 424). The 
book is marred by the frequent misspelling of proper name.s. 
A number of the illustrations are crude and some, as the pic¬ 
ture of a laboratory hot-air sterilizer on page 981, quite 
nnriecessary. These are obviously minor points. Taken as it 
stands Professor Kosenau’s hook becomes at once a standard 
authority on the subject of preventive medicine. It should 
find a place in the library of every worker in this field. 


The Bacterial Dlseases of Re.sfiration, and Vaccines in 
Their Tre-itment. By R. W. Allen, St. D., B. S. Cloth. Piico. .83 
net. Pp. 236, with illustrations. Philadelphia; p. Blakiston's Son 
and Company, iDlo. 


The author after more than eight years of study of the 
bacteriology of the respiratory tract, presents in this hook 
some interesting conclusions as the result of his experience. 
The findings, if correct, would establish the etiology of all 
common colds on a bacterial basis. He even goes so "far as to 
attempt to differentiate from the clinical syinptoms the' prob¬ 
able class or variety chiefly responsible for'bacterial affections 
originating in or attacking the different regions of the respi¬ 
ratory tract, as the nasal, nasopharyngeal or the laryn-eal 
portions. The author is a thorough bacteriologist and seems 
to be conservative in his conclusions. 


_ Interesting features of his findings are that the predommat- 
mg organism in the various' respiratory affections chan-es 
with time, and more recent study of the batteriolo-v of the 
upper respiratory tract reveals great differences i„°ihe find- 
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inss from those of five years previous. Vaccine therapy is 
advocated in tlie treatment of all of these alTcctions and Allen 
reports good results in their cure and in the matter of immu¬ 
nization, but the fact is emphasized that all work must be 
controlled by the most careful bactcriologic determinations. 
Immunity, he says, probably depends more on the chemical 
composition of tlie tissues, as detennined by metabolic proc¬ 
esses, than is at present realized. In the discussion of vaccine 
and tuberculin therapy in tuberculosis, and the findings and 
thc^ efTcct of mixed infections, the point is made that some 
varieties of germs complicating the tnhercnlons infection have 
an accelerating elTcct on the growth of the tubercle bacilli. 

As scorns to bo too common with Knglish medical writers, 
the author here has not hesitated to mention the employment 
of many proprietaries, some of which arc downright nostrums 
of the patent medicine class. 

Oi.t) Aon. Its Care and Treatment In Health and Disease. By 
Robert .S.umdby. M.IJ.. Professor of Medicine In the Unlvor.slty of 
Birmingham 'Uoth. Price. $2.10 net. Pp. 30G. Now York: 
Longmans, Green & Co., 101". 

IVlj.v shoiild.st thou die before thy time?—Ecclc-s., vill, 17. 

In this time of haste and struggle the question comes very 
aptly. Tiie study of geriatrics in medicine must ultimately 
become a field a.« distinct and significant ns the well- 
established department of pediatries. Preventive medicine by 
its rapid wide-.^preading growth is creating a condition wliorebj’- 
the individual, once reaching successfully the age of puberty, 
passes on with but few medical intermissions to beginning 
old age. The stops from adult life to normal old age arc 
inclined to come insidiously. As the breaking up of the 
individual begins the physician should ho able to recognize 
the advances distinctly normal from tliose characterized by 
symptoms of disease. In this book the author points out 
what may be considered as normal old ago. lie describes the 
diseases to which the aged are especially liable, considering 
especially etiology and prophylaxis. The contributions made 
recently to this growing subject are included. A special chap¬ 
ter is devoted to dietary and general treatment, and in six 
appendices arc given formulas, dietaries, food analyses and a 
table of e.vercises for elderly people. The author writes in 
a genial, retrospective manner after an experience of forty 
years, and the book should make very pleasant instructive 
reading for the physicians’ leisure hours. 

Disease ix Milk. The Remedy P.astoiirization. By Lina GuGiorz 
.StMirs. Paper. Pp. 221. New York : Mrs. NatUan Straus, 27 West 
Seventy-Second Street, 1013. 

This pamphlet constitutes a record of the philanthropic 
work of the late Nathan Straus in child saving, a strong argn- 
ir.rnt, backed up by tlie record of his own work and the 
results of the investigations of government and other author¬ 
ities, for tlie past'eurization of all milk used for human food, 
a practical guide for the establishment and conduct of ster¬ 
ilized milk stations, and a memorial by his widow in com¬ 
memoration of his beneficences. It is intended to continue 
and create general interest in the work to which Mr. Straus 
devoted over thirty years of his life. 


Afivnn MALADins AND TiiKin Tkeatmekt. By Leonard Williams, 

[ D M^CP Snsieian to the French Hospital Third Edit on 
loth.’ Price. $'2 50 net. Pp. 30G. New York: William Wood & 
o., 1013. 

This book, publislied first in 1000, bas undergone little 
hange except revision since that time. The indiscriminate 
aention of proprietaries noted at the first review is not so 
treking. The general arrangement of the book remains the 
amc and the antlior’s revisions have in general brought the 
nbicct matter well np-to-datc. It is a question whether or 
lot all the eonditions treated are in-reality minor 
rhe aiithor introduces under goutiness a discussion of high 
lood nrXre, and includes other important subjects under 
his titles so that the book covers a large part of 
LTe^nri medicin: Tn the study of indigestion the-antlmr 

coMincs himself to the sphere of functional diseases. Dys 


pepsia IB divided into two forms dependent on - symptoms 
but both arc referred to the same cause, irritatioi/ The 
stomach tube does not seem to enter into his diagnostic 
scheme so that his views are largely based on purely clinical 
data, while such a method does not indicate strictly nioil- 
ern Ideas, it must he admitted that the study of symptoms 
while very misleading at times, has much to commend it! 
The reader who makes due allowance for the empirical clnr- 
neter of the work will find much .profit in its perusal. 


lUCT-BooK OF Diseases of tub Nose, Thuoat axb k.ui For 
llic Use of 'Students and General Practitioners. By Francis n 
l acknrd JI D. Professor of Diseases of the Nose and Throat iii 
the Phllndclphln Polyclinic Hospital and College for Graduates in 
Medicine. Second Edition. Cioth. Price, $3.50. Pp. 377 yritb 
14t> IJliistrations. Philadelphia: ,T. B. Lippincott Company/1913. 


This is a practical book for the general practitioner, the 
student or the physician seeking postgraduate instruction. 
The author goes to the heart of every subject, giving concise 
dcscriiitions witliont tlie introduction of theoretical matters. 
The anatomic descriptions and those of surgical procedures 
arc good, but the directions for medical treatment are not so 
liappj’. It would seem that much of the treatment of this 
sort is too stereotyped or is even archaic. Jlany proprietary 
drugs are mentioned unnecessarily and advised. It is believed 
that this feature of the book should be given a more modern, 
scientific tone. The book is well made and well illustrated. A 
few typographical errors are noted^ and in the illustration 
on page 40 the inferior turbinate is labeled “superior turbin¬ 
ate.” The section on tonsils and adenoids lias been rewritten 
and a section on bronchoscopy and esophagoscopy has been 
added to this edition. 


Nunvous Bueakdowns axd How to avoid them. By Clmrlcs 
D. .Miisgrovo, M.D. Cioth. Price, $1 net. Pp. 188. New Yorl:: 
Funk & Wngnnlls Company, 1013. 

On the cover of Mnsgrove’s book some one has written, 
“A book of great interest and still greater importance to 
the general public.” It is generally known that the neuras¬ 
thenic delights to search through medical works for opinions 
as to liis condition. It was to such a one that a pliysieinn 
once said, “Be careful, or you will die of a misprint.” A 
considerable literature of perhaps a Inindred volumes, adapted 
snpposecUy for-neurasthenics, has been issued recently bv 
various publishers. Of this type is the book by Musgrove. 
It is written in primer style, adapting a somewhat didactic 
tone, the aim being apparently to aid the man on the hrini: 
to keep from falling over. Opinions'differ as to whether or 
not the man confronted by nervous breakdown is really helped 
b 3 '’ such literature. Of its type the book is probably better 
than most. 


The Practice of OnSTETUiCS. Designed for the Use of Students 
and Pr.actitioDors of Jlcdicinc. By J. Clifton Edgar, Professor of 
Obstetrics and Clinical Midwifery in the Cornell University Medical 
College. Fourth Edition. Cloth. Price, $6 net. I p. 100_, witl) 
1316 illustrations. Philadelphia: P. Blakiston s Son & Co., 


1913. 


Tlie author endeav'ored in this edition to revise and lewiiti 
the pathology and to add new material required to bring the 
work up to date. For the latter purpose such subjects have 
been added as blood-pressure, new ideas on anesthesia, vac¬ 
cine and serum treatment of sepsis, hemorrhage of tlie new¬ 
born, later developments in pelvimetry, extra-pentonra 
cesarean section, pubiotomy and Momburg belt constriction fw 
hemorrhage. Many new illustrations have been inserted ni 
this already abundantly illustrated book. 


yAYSiDE ExFEaiENCES A Collection o£ Plain 

24^' N™k!^ N!“j. “physicians Drug News Compaav- 

rhe author has endeavored to present the J"',' 

servations of his professional life in a series ' , j i jj 
,ries. How successful he has been, or to ^ 

.elusions are sound, will depend on the point o 

2 reader. 
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Medicolegal 


Wrongly Diagnosing Case as One of Pregnancy Insufficient 
Allegations to Show Malpractice—-What Not Disease 

(J/r/'M’a;ji -I'S, llamtUon (Orc.)> Poe, P. .}06) 

Tlic Supreme Court of Oregon reverses a jvulgnicut for 
malpractice remlcrcd in favor of the plaintiff and remands the 
cause n'itli directions to allorv a nonsuit. The court savs 
that the plaintiff, a married woman, averred in substance 
that about February 0 she employed the defendant as her 
pliysician to treat her for backache, and that ho entered on 
such service, but did not use duo care in treating her for that 
m.alady, in that he diagnosed her case as one of pregnnnc.v, 
and that he contended for his diagnosis until Xovember S, 
while siie was not pregnant, etc. In the consideration of 
the plaintiff's allegations it was of no importance whether 
the plaintiff was pregnant or not, for either condition is 
normal for a married woman who has not passed her sexual 
climacteric, and neither one of thein is a disease or a malady. 
Although the complaint .said that the defendant failed to 
ascertain the plaintiffs true condition, yet no intimation was 
given about what that true condition was. To charge a 
defendant with a tort in a ease of this kind, it should appear 
for one thing that the plaintiffs real condition was one of 
disease which by the exercise of the ordinary skill of his 
profession the defendant should have discovered, for '‘they 
that are well have no need of a physician.” In other words, 
if the plaintiff was in a condition of health, no cause of 
action would arise on the more expression of opinion or 
diagnosis that she was in one or the other condition of 
pregnancy or nonpregnancy. In this the complaint was 
amenable to the objection that it failed to state a cause of 
action. True enough, the plaintiff said that she had a back¬ 
ache, but pain is not a disease; it is only the symptom of 
some disorder of the body which in turn may not amount to 
disease or trauma. 

The plaintiff, indeed, said that she had been rendered weak 
and nervous and injured in her health and constitution by 
reason of the alleged careless, negligent and unskilfub treat¬ 
ment of her by the defendant. It sound health and steady 
nerves were absolute conditions of every human being, it 
would be sufficient in so many words to charge that a depar¬ 
ture from these conditions was due to the negligence of the 
attending physician, within the doctrine that it is sufficient 
to charge in general terms that an injury was inflicted neg¬ 
ligently. But a continuous condition of perfect health in 
every or any individual does not accord with human experi¬ 
ence, and it does not necessarily follow that the ills of which 
the plaintiff complained were attributable to the treatment 
given her by the defendant merely because they occurred 
during his attendance. In other words, the disorders men¬ 
tioned in the complaint were such as might and often do 
happen to any person in the absence of medical treatment, 
and if the plaintiff would charge these to the defendant she 
must show by an appropriate averment of facts, not conclu¬ 
sions, that those ills were really attributable to him and 
would not have happened but tor his lack of skill. 

If we turn to an analysis of the testimony, the situation 
was not made better for the plaintiff. It did not establish 
any causal connection between the defend.ant’s treatment of 
her and her alleged state of health. Out of her own mouth 
came statements of symptoms which all the witnesses agreed 
were common signs of pregnancy. She avowed that she 
desired to give birth to a child, and that the defendant 
advised her to remain quiet and take no risk of bringing on 
a miscarriage. She menstruated at intervals during the time 
she was under the defendant’s care. He gave her some rem¬ 
edies to regulate her stomach and bowels, but the principal 
treatment was to advise quiet and freedom from excitement. 
. In effect they were precautionary measures designed to pre¬ 
vent premature parturition. 

, When by lapse of time it was established that pregnancy 
‘j, did not exist, she consulted another physician, who diagnosed 


her case ns one of tumor and advised an immediate abdom¬ 
inal operation. ICot satisfied with this, .she consulted .still 
nnolher physician, who told her there was no tumor or 
pregnrtiicy and advised her to cat coarse food, put on a 
.slr.aigbt-’front eor.set, and get rid of some of the fat on her 
abdomen, and the ultimate event proved the accuracy of this, 
last di.agnosis. The evidence thus disclo.scd that her true 
condition was one of health and that no injury could liave 
resulted because of the diagno.sis of her case as one of preg¬ 
nancy, as that is a normal condition and not one of disease. 
So far as the diagnosis was concerned, no injury could bo 
attributable to it. The bodily states of which she complained 
could as well be attributed to the tumor diagnosis as that of 
pregnaney. In this connection the trial court erred in deny¬ 
ing the defendant’s request to instruct the jury that: “Where 
there are two or more possible causes of an injury, for one 
or more of which the defendant i.s responsible, the plaintiff, 
in order to recover, must show by evidence that the injury 
was wholly or partly the result of that cause which would 
render the defendant liable. If the evidence in the case loaves 
it just as probable that the injury was the result of one 
cause as much as the other, the plaintiff cannot recover.” 


Treating Alleged Colles’ Fracture as Sprain—Relation of Diag¬ 
nosis and Treatment—Consideration of Results 

IWillanI vs Korcross (Ft.), S5 Atl. R. 90.'i) 

The .Supreme Court of Vermont reverses a judgment for 
malpr.actice obtained by the plaintiff; dismissing the plaintiff’s 
petition with costs. The court says that this was the third 
time thi.s ease had come to it from a jury trial. The plaintiff 
had a \-erdiet ami a judgment each time. But it was fair 
to presume that she had now made as good a showing on 
it as she ever could, and, in view of this and of the history 
of the case, the court thinks it ought to be ended here. Tlie 
plaintiff had slipped and fallen forward onto her outstretched 
hands and hurt her wrists. She called the defendant in the 
opening of her case, and he testified that he had-practiced his 
profession for more than twenty-five years; that he under¬ 
took the professional care of the plaintiff, and, after a careful 
and satisfactory examination, diagnosed a sprain of both 
wrists, but found no fracture; that in his treatment of her 
be used only one form of splint, namel 5 ', a pillow to support 
her hands and wrists,, which were in no way bound to the 
pillow, but only rested on it. Other testimony on her part, 
given by two physicians, tended to show that she had at 
some time suffered an impacted Colles’ fracture of both wrists. 

On overruling a motion to remand the case, and dismissing 
a petition for a new trial, the court says that it must be 
admitted that there was evidence tending to show that the 
plaintiff’s injuries were, in fact, fractures. The defendant 
treated them as sprains. Was he negligent in making his 
diagnosis? This ;vas no more than asking if, in his effort 
to ascertain the character and extent of the injuries, he had 
and exercised the care and skill then had and exercised by 
physicians and surgeons in the examination of like cases in 
that locality. If this question was answered in the defend¬ 
ant’s favor, liability could be established only by proof of 
negligent treatment; and, in proving this, it must be remem¬ 
bered that his mistake in the diagnosis was free from le^al 
fault. In other words, treatment rvas to accord with the dia"- 
nosis; and, in judging it, it must be referred to the diagnosis, 
assuming, of course, that there was no negligence during the' 
treatment in not discovering the true nature of the iiy'ury. 

A physician is bound to give his patient a careful and 
thorough examination, so far as the circumstances will admit 
using such care and skill and such methods .of diagnosis for 
discovering the nature of the ailment or inj'urv as are required 
by the rules of good local practice. If, in the' exercise of such 
care and skill, either at the first examination or durin" the 
subsequent treatment, the plaintiff’s fractures would have°bpeii 
discovered, the defendant’s failure to discover them would 
amount to actionable negligence. The defendant’s conduct in 
this behalf must be judged by what he saw and knew or 
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ought to have seen and known, at that time, not by what may tion was first proposed by R R Hugfrins in lOin t . 
have developed or come to light since; and, if conditions Dr. R. W. Lobenstine tested the meS nf f, v 

were such that the nature of the injuries became a matter of Lying-In Hospital with more or less success 'me7 

judgment merely, the defendant could not be held liable, cure in three eases of streptococcic toxemrrUhfM^^^^^^ 

though he erred. The conduet of a physician is to be iudired. tvne. that is sn _ fulminating 

case-of strep- 

one of strep- 
negative blood cultures, resalted 
fatally, and rather discouraged him in the efficacy of the 
I'.verytiung went to show that this was not a usual case, but treatment. In continuation of this work, I have emploved the 
1 unusual one, with conditions so obscure that the defendant’s salt intravenously in nine additional cases of the “severer 
failure to discover (he fractures, if, indeed, any existed, was fype of puerperal infection, the bacteria having been dem- 

not due to professional negligence. Tlic court does not say on.stratcd in the blood of five. ° 

that such negligence could not bo established by circumstantial ^ 2 per cent, solution of chemically pure magnesium 

evidence, nor that cases might not come up in which the sulphate is prepared with freshly distilled water. This is 

result itself might not afford some evidence thereof; but here f>!fp>’«l and .sterilized in half liter flasks in an autoclave, 
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plaintifl'’s recovery was so complete, both as regards function ^ Imvc found by experience that prepared in this way it will 
and deformity, as to indicate very strongly that the defend- cnvsc any temperature reaction in the patient. Mag- 

ant’s mistaken diagnosis, if it was such, was not due to ne^Ii- sulphate is of more value early in the course of the 
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goncc. The evidence was overwhelmingly to the effect that 
the result rvas as good as could be expected by the most 
skilful treatment. And the radiographs before the court 
showed such a complete and perfect restoration of the injured 
wrists that any abnormal conditions still existing were so 
slight as to escape the untrained eye. This result, however, 
was not to be taken as conclusive on the question of the 
defendant’s liability for negligent treatment. For, though 
the ultimate result was all that could be expected, if the 
defendant negligently adopted a course of treatment which 
resulted in greater suffering or longer disability than would 
otherwise have followed tlie injuries, ho would be liable to 
that extent. The question of negligent treatnient, as has been 
seen, was to be referred to tlic diagnosis. If this was free 
from negligence, and the treatment was in accord therewith, 
no cause of action for malpractice existed. 
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COMING MEETINGS 

Am. Academy of Ophtbal. and Oto-Laryn., Cbnttnnooga, Oct 27-29. 
American Association of Railway Surgeons. Cliicago. Oct 15-17. 

A. Assn, for St. and Prev. of Inf. Mort., Washington, D. C, Nov. 14-17. 
Clinical Congress of Surgeons of N. A., Chicago, Nov. 10-15. 
Colorado State Medical .Society, Gienwood Springs, Oct-7-9. 
Efolawaro State Medical Society, Dover, Oct, 13-14. 

Idaho State Medical Association, Pocatello, Oct. 9-10. 

Medical Association of the Southwest, Kansas City, Mo., Oct. 7-8. 
Mississippi Valley Jledical Association, New Orleans, Oct 23-20. 
Nevada State Medical Association, Reno, Oct. 14-10. 

Southern Medical Association, Lexington, Ky., Nov. Ifi-20. 

Vermont State Medical Society, Burlington, Oct. 8-10. 

Virginia Medical Society. Lynchburg, Oct. 21-24. 


AMERICAN ASSOCIATION OF OBSTETRICIANS. AND 
GYNECOLOGISTS 

'wentu-Sixth Annual Mectiny, Ilchl at Providence, R. I., Sept. 

IG-IS, 1913 

Tlic President, Dr. Miles F. Porter, Fort Wayne, Ind., 
II the chair. 

Officers Elected ‘ 

The following officers were elected for the ensuing year: 

,resident, Dr. Charles N. Smith, Toledo, Ohio; vice-presidents, 
)r Hugo 0. Pantzer, Indianapolis; Dr. J. li. Branham, Ba 
fniore; secretary, Dr. E. Gustav Ziuke,Cincinnati reelected); 
reasurer Dr- Herman E. Hayd, Buffalo (reelected). 

’ Buffalo, N. Y., was selected as the place for holding the 

next annual meeting. 

Treatment of Puerperal Streptococcemia with .Intravenous 

Injections of Magnesium Sulphate 
Du James A. Harrar. New York: The use of magnesium 
j;;at hRratnously for the treatment of puerperal infce- 


infcction than after secondary localization has occurred. In 
the chronic cases of secondary thrombophlebitis or pyemia 
it does not appear to be of benefit. Its action seems to be 
chiefly on the organisms circulating in the blood. It shortens 
the course of the bacterial toxemias in which the bacteria 
cannot be demonstrated in the blood by culture, and antici¬ 
pates the establishment of a bacteriemia, and finally it has 
reduced the mortality in puerperal bacteriemia, especially in 
strcptococcemin, the most fatal form of puerperal infection,- 
from 03 per cent, to 20 per cent. 

DISCU.SSION 

Dr. Ross IMcPhersox, New T’ork' City: Only one case has 
come under my observation, which was not a true bacterierafa, 
and that case did .very well. 

Dr. Budd Van .Sweringen, Fort Wayne, Ind.; If it be 
true that tlie establishment of an abscess in the lung, as in 
this case the doctor recites, was responsible for the cure 
brought about, it bears out the contention of a main by the 
name of Pouehard, who wrote on the establishment of abscess 
in these conditions by the injection of turpentine into the 
tissues 'of the thigh or back or any available place. I imagine 
the, good results reported by him at that time were due to 
a biologic process, perhaps the establishment of antibodies 
in this “fixation abscess” as he called it, and whatever th'e 
theory may be a number of cases of my own were treated in 
that way, as well as others I have knowledge of and were 
followed by improvement. 

Dr. H. Wellington Yates, Detroit: The essayist attaches 
very little importance to the toxicity of magnesium suiphate. 
In the report of his cases I find that in each instance in 
which the magnesium sulphate is injected there followed a 
distinct chill with rise in temperature. Therefore, magnesium 
sulphate should be used with care. 

Lactation Atrophy of the Uterus 

Dr. Douglas H. Stewart, New York City: With lactation 
atrophy the breasts either produce too much mammary 
extract, and the uterus wastes away, as a fibroid sometimes 
will when powdered cow’s udder is administered, or the seeie- 
tion drains off, in the milk, some hormone which should stimu¬ 
late the circulation, nutrition and growth of the uterus after 
the normal or physiologic atrophy of the fifth month of Jacta¬ 
tion, and the physiologic process becomes pathoffigic m time. 
In one case in my series I made the circulation right. -• 
that lactation ceased, and growth and menstruation star c 

at once. 

DISCUSSION 

Dr. Ross McPherson, New York City: I have 
whether this secretion present in the . "’J?, ^a„cc. 

secretion that we find in many cases of P« f 
As soon as the disturbance in the pelvm is re le , 
tion disappears. The condition is ’J !,)’ 

unusual. I had not before seen a case of,-lactation I 

that presented such symptoms. 
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Dr. D.vvin llAnnr.x, Oaklaiul: Tn a case in wliicli I operntcil 
iwo Years ago tkcro was no laetatiou conneeteil v/tli ilvo tnen- 
slvnaliou. TUe woman had a hal)y four years before flic time I 
saw her awl had not men.strnnted. The nterns was retro- 
vvvtcd. and hotU ovaries were prolapsed. There wa.s a deep 
laceration of the ecrvi.v and an nicer. dVc corrocted tlie.se con¬ 
ditions, and trro months after operation she hegan to incn- 
strnafe and has since menstniated every month, the How being 
practically normal. 

Dll. IIVGO 0. P.\>'TZKn. Indianapolis: The paper calls atten¬ 
tion to a class of eases touched on too little in medical litera¬ 
ture. About twenty-five years ago 1 confined a blonde who 
had all her previous life been in frail health. After being 
ur.tiried for one year she coiicciycd and had a child at full 
term. It was a forceps delivery. Tliere were no complic.a- 
tions incident to child-bed. The child, in contrast with the 
mother, thrived wonderfully and was nursed for two years. 
The family was very an.vious to have offspring, and the 
woman came to me at about the third year. I found a small 
atrophic nferiis and complete amenorrhea of some year's 
standinu. It is fair to associate amenorrhea and atrophy of 
the ufeims with excessive lactation, fleneral remedies and the 
use of an intrauterine stem for a period of three or four 
months brought back menstruation, and the patient conceived 
ngnin. 

Treatment of Placenta Ptaevia by Cesarean Section 
Dr. Eoss McPnER,sox. Xcw York City: Since 1S!)1, in the 
service of the Xcw York Lying-In Hospital, tlicrc Iiave occurred 
470 cases of placenta praevia. and tlio operation of ce.sarean 
section lias been performed for this condition nineteen times 
by six different operators, all since lOO.I. The situation of the 
praevia was central in nine cases, marginal in five eases, and 
no statement as to situation was made in the history in five 
cases: no case with more than two fingers dilated: all had had 
severe hemorrhages before entrance into the hospital, and in 
all it was a matter of rapid delivery being considered advis¬ 
able. The patients varied from para 1 to para 14; the young¬ 
est was IS and the oldest 3S. As to results, of the nineteen 
rases operated, one mother died, a maternal mortality of 5.3 
per cent., two children were stillborn, and three died before 
leaving the hospital, two on the first day, and one on the 
ninth, a fetal mortality of five, or 20 per cent. 

I believe that the indication is clear, that when we encoun¬ 
ter a pn'mipara with a placenta praevia either marginal or 
central, or a multipara, with a central placenta praevia, in 
either case where the cervix is rigid or iindilated, whether or 
not there is pelvic disproportion, provided the child is viable 
and the mother offers the ordinary safe operative risk, cesa- 
rc.in section holds out a better chance of saving the lives of 
both mother and child with fewer complications than »iir 
other method of delivery, always provided that the operation 
is performed by a competent and experienced operator and 
amid suitable surroundings. 

The Advantages of Cesarean Section Over Other Procedures in 
Border-Line Cases 

Dr. .Iohx Wn-sox POUCHEB, Poughkeepsie: In five cases of 
cesarean section 1 used the high abdominal incision,' opening 
the uterus in situ as soon as it is exposed, carrying the uter¬ 
ine incision well over the fundus. With this incision the 
operation can be done through an abdominal opening .about 
one-half the sire of the lower incision, and the abdominal and 
uterine wounds are separated by the contraction and involn- 
tion of the uterus. Another advantage is that the uterine 
incision Is made through a part of the organ array from the 
larger blood-vessels, and hence there is less d.anger of hemor¬ 
rhage, and I believe also a portion of the uterus Jess likelv 
to rupture in subsequent labors, por protecting the intestines 
and to absorb any fluids which are likely to overfiow, one or 
two gauze pads, six inches wide, six or eight feet long, are 
ii-efiil. It has been said that cesarean section has caused a 
considerable number of ruptured uteri. We can safely say 
that timely cesarean section will prevent most, if not all 
ruptures. ' 


m.sciJ.ssiox 

Dr. CuarLes X. Smith, Toledo: t have done twenty-three 
nhdomimil cesarean sections. Tno of the.se were done in the 
presence of placenta praevia ceiitr.alis, one of them particularly 
for that sole imlicatioii, and the other in the prc.scncc of 
transverse pic.sciitation in a woman who.liad lost three chil¬ 
dren previously in labor and who solicited tlii.s cesarean .sec¬ 
tion. TliP first case Mas a \voman, 20 years of age. who was 
seen lit .St. Yincciifs hospital, having had a profuse liemor- 
rlmgc. She ivas a ])rimij)nrn, ivith a very small vagina, long, 
conical, rather firm cervix, rvith not nntch dilatation, and 
placenta praevi.T ceiilralis. We did an abdominal cesarean sec¬ 
tion immediately and saved the mother and child. 

The second case 'vas a ivoinnn, .32 years of age. on whom I 
did a eesarenn section last Jlay. She liad been confined previ- 
onslv at three different times, once with a transverse presen¬ 
tation. the otlier.s with breech prc.spntation. In the trans- 
ver.'o and one hrcech jircsentiitions the child ivas delivered 
dead. In a third hrocch presentation, the child lived for 
some few moments only. If she had a head presentation, 
it was thought host to deliver by forceps. If she had an 
irregular presentation, or if there rvere any complications 
which led ns to believe she could not be safely delivered of a 
living child, cesarean section must he done. Arrangements 
were made to take her to the hospital to have this operation 
done. .She' was taken ivitli slight pain and profuse Iiemonliage 
in the night, and I was qniekly notified and called to see her. 
1 found her with very little pain, ivith dilatation of ’about an 
inch, the head in the left iliac fossa, the back and occiput 
anterior, and the plaeciita seemingly occupying the entire 
lower segment of the uterus. She was bleeding rather pro¬ 
fusely. although the pains ivere not hard. She tvas taken at 
once to the hospital; we did a cesarean section, delivered her 
of a living child, and saved her life. We had in that particu¬ 
lar case what I hold to be the proper indications for cesarean 
-section for placenta pr.aevia and some other indications. 

Dr.. James A. Harr.nr, Xeiv York City: I have done ce.sa- 
rcan section %vith perfect satisfaction in twenty-three cases, 
following Dr. Davis’ incision 

Dn. H. G. Partridge, Providence: 1 have never seen a cesa¬ 
rean .section done ior placenta praevia. I have seen cases of 
placenta praevia that showed a long, rigid cerri.x-, but these 
liave been very few. Practically all the cases I have seen have 
had a soft, boggy, easily dilatable cervi.x, and within my own 
personal experience there has been no case which vould have 
been suitable for cesarean section. Within a week we had a 
case in the Lying-In Hospital in Providence wliieli would have 
been ideal for vaginal cesarean section. This operation was 
eventually done, the mother being in good condition after¬ 
ward, but the baby was horn dead. 

Dr, E. Gustav Zixke, Cincinnati: There is no doubt that 
the majority of cases-of placenta praevia can be relieved suc- 
cessfuUy, both mother and child, by the Fry method or the 
De Lee method, by balloon dilatation or even by metal dilata¬ 
tion, although I have very little use for the'lattei-. When 
we are able to watch these eases and have them in surround¬ 
ings that are aseptic in character, we can see what we can 
accomplish by way of artificial dilatation and deliver per vias 
■naturales, but when we have a ease of placenta praevia cen¬ 
tralis, for instance, which is usually complicated by an oblique 
or transverse presentation, the tampon will do no good, and 
before yon succeed in dilating the uterus successfufly, either 
by the tampon, balloon, by manual or metal dilatation the 
woman is usually so exsanguinated that if she does not die 
during the process of delivery, she will die soon after deliverv 
ami the child, as a rule, is lost under these circumstances’ 
because it means version of the after-coming head. Besides 
in primiparous women with these oblique presentations T 
would, not attempt anything except a cesarean section There 
are eases of marginal and lateral placenta praevia in which the 
hemorrhage is sometimes exceedingly difficult to control and 
these are the cases in which a pathological condition perUins 
in which the placenta is so implanted within the uterine wal! 
that It has taken up much of the uterine musculature. Under 
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In those eases the Jieinorrhage is not very h.xcessive and it can' L.f :1 J., ^ fferent cases. In the treatment of 

wsunlly be controlled; hut when the placental tissue and villi 


varying very greatly in different cases. 
hematuria, rest is of the greatest importance, and 1 advise the 

have bnrioa thcn„c|vo, into tho n,„Knlataro,'Ita ;rhn« tonnmtta ^“^ 011 " tcTofUS^^ 
troi hie ni controlling the hemorrhage, and a timely cesarean intervention 
section will save both mother and child, while with the other 
manipulations you will probably have a fatal result so far as 
the child is concerned, and in many instances the mother is 
not. saved. 


will demand operative 


ivo man has a right to make a cesarean section who is not 
thoroughly familiar with the technic of the operation. Every 
case of placenta praevia is a surgical one from the start and 
belongs- to the hospital as truly as a case of appendicitis or 
any other surgical case, and there is no reason why these 
patients should not be sent to the hospital, even though the 
hospital may be 10, 20 or 50 miles away. 

Rupture of the Symphysis Pubis in Labor 

Dr. Henry Enos Tuley, Louisville: Careful research shows 
that there is but one ease in from 30,000 to 00,000 births, 
including spontaneous and traumatic varieties. While recent 
writers state that there arc about 150 recorded cases in liter¬ 
ature, these figures cannot be verified, and Kayser’s estiniato 
of about 130 cases, plus those since recorded, would indicate 
that the more correct estimate is about 140. It may be safer 
to state that the estimate varies from 140 to 150. It has long 
been the teaching that the articulations of the pelvis become 
softened and relaxed during gestation on account of the 
secretion from the synovial membrane lining their surfaces. 
The extent to which this softening occurs is not stated by the 
authors who refer to this plicnonienon. I do not think it is 
so great as to cause difficulty in standing or walking in very 
many cases, at least such a condition has never been brought 
to my attention. The percentage of cases of rupture which 
are caused spontaneously varies much according to different 
authors. 

Complications maj" occur in the form of rupture of the 
anterior vaginal wall, rupture of the bladder, severe hemor¬ 
rhage from rupture of the veins about the vestibule, or suppu¬ 
ration of the joint or soft parts. I had one case of rupture of 
the symphysis pubis in labor. 

Conservatism in Operations for Acute Inflammatory Pelvic 

Disease 

Dr. Budd Van Sweiungen, Fort Wayne, Ind.: One should not 
allow a large pelvic exudate or a tuho-ovarian abscess to 
remain until absorbed, as it means chronic invalidism. Pus 
should he evacuated as soon as it is safe to do so. But when 
once inside the abdomen for this purpose, it is wrong to think 
that all pathology present must he removed with the knife. 
Ample provision for drainage and the ablation of the original 
focus will be sufficient and save many a tube and ovary, which 
will result in much greater peace and happiness to the patient. 


its 


Significance of Hematuria and Its Management 
Dr. J. Garland Sherrill, Louisville: According to 
causation, hematuria is classified as (1) traumatic, including 
accidental injury and also the minor traumatism resulting 
from stones. (2) Inflammatory, including acute nephritis, 
chronic .inflammatory affections of the kidney, tuberculosis, 
acute and chronic inflammation of the pelvis of the kidney, 
ureter, bladder, prostate, and also of the urethra. (3) Vascu¬ 
lar, blood dyscrasia, such as hemophilia, etc.; nevi, venous 
obstruction of tlie kidney; varicosity of the vesical veins, espe- 
ciallY that due to prostatic engorgement. (4) Chemical, m 
which class sliould be placed hemorrhages from mritatmg 
dru«s, as turpentine, cantharides, etc. (5) Toxic, m which 
the^hemorrliage is the result of vascular changes occurring m henna, 
severe toxemias, such as those resulting from malaria, acut 
yellow atrophy of the liver, yellow fever, scurvy, etc 
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Sp as r‘77) Parsitm. R;nal hematuria is probably the 
Wcopiasuc. _ ^ .. Laceration of the kid¬ 


form most interesting to the surgeon 


Acute Unilateral Hematogenous Nephritis 
Dr. Curtis S. Foster, Pittsburgh: In the acute cases, with 
multiple miliary abscesses, and from whicii an overwlie’lmin'r 
toxemia results, nephrectomy must be the operation of clioic^, 
if WD would save tlie patient's life. Of the fourteen cases of 
this type encountered by Brewer, tivo ivere untreated, and in 
four nephrotomy with drainage was done. They all died. The 
remaining eight were treated by nephrectomy with recovery in 
each case. In the acute diffuse inflammation of the kidney, 
the treatment is not so well defined and must depend more 
on the course of the disease in the individual case. In tliose 
cases where the areas of infarction are very numerous, to sach 
an extent that the function of the kidney is seriously 
impaired, and when the toxic symptoms are very pronounced, 
nephrectomy should be the operation of choice. In cases 
where the infarcts are few in number, the toxemia is mild, 
and the general condition of the patient good, splitting of the 
capsule with drain.age of the diseased areas should he con¬ 
sidered. Cases are on record, however, in which the symptoms 
have recurred after this operation and in which a subsequent 
nephrectomy was necessary. 

The Diagnostic and Therapeutic Value of the Renal Catheter 

Dr. K. I. Sanes, Pittsburgh: The value of the ureteral 
catheter in the diagnosis and treatment of urological disease 
is well established. It behooves us all to make use of it more 
frequently than it has been our custom in the past. To some 
of us ureteral catlicterization seems a difficult procedure; to 
others a dangerous one. It should be neither dangerous nor 
diflieiilt in tlie hands of men practicing the surgery that we do. 
Tliose who liave catlieterized man}’ hundreds of ureters have 
learned not to fear infection from its use, and have gradually 
extended the field of its application with great satisfaction to 
themselves and great benefit to their patients. 

Renal and Ureteral Calculi 

Dr. Henry Daw’SON Furniss, New York .City. Renal and 
ureteral calculi are more frequent than is generally supposed, 
and often exist, especially calculi, in the renal cortex for a 
long time without symptoms. The classical text-book symp¬ 
tomatology of calculi is oftentimes associated with other con¬ 
ditions of the urinary organs. The effect on the kidney of 
calculi is dependent on the size, shape, character, and most of 
all the location of the stones, those in the pelvis of the kidney 
and the ureter causing most damage. For those calculi that 
cannot be attacked from the vagina or bladder, the best pro¬ 
cedure in stones that will be difficult to locate is the combined 
iiitra- and extra-peritoneal operation. If they can be easily 
found on account of their size, I ivould prefer the extia- 
peritoneal route. It is not necessary to close the meter, as it 
heals rapidly. A cigarette drain near the ureter had best be 
used for seventy-two hours, or while there is still drainage. 
If the stones are to be felt through the vagina, they can be 
removed through it; if impacted in the vesical orifice, b) s i 
ting the ureter through an operating cystoseope, or after 
suprapubic cystotomy, or by cautery fulgiiration. 

Local Anesthesia in Abdominal Surgery 

Dr. JULIUS H. Jacobson, Toledo: With this n’etbod of 
local anesthesia I have performed tlurty-six oPf , 


ioeal anestJiesia i mivc , r.,v,m,ibie 

twenty-eight patients, eight of these 

.. as follows: twenty-eight opera 


The operations were ..o - . ... 

tions for radical cure of inguinal hernia; three f „ 

strangulated inguinal hernia with radical 

of femoral hernia; two operations for straii 


for radical cure of femoral nerma; 
lated femoral hernia; one opemtion for of 

hernia; one operation for incisional hernia. 


ney 


rgTnsUrand Stab wounds, frequently cause hemorrhage 
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oiM;r;\tioiis on twcnty-oiglit patients, tliirt.v-six. Mortality, 0 

per rent. , 

• In only two of the earlier operations was it necessary to 

tinisli tlio operation muier a "cncral anesthetic, 'this was Anc 
to inexperience with the inethod. The operations were tmi- 
fonnly painless, without nanse.a or vomiting, and without the 
slisht'est toxic efTect from tlie anesllictic sotntion. The sensa¬ 
tion of the operation is described hy the patients as that of a 
pnlling or tugging on tiie parts. In a few instances some pain 
was compiained of when working about the herniai sae or 
peritoncnni. This can he overcome by a separate injeetion of 
the neck of the .sac early in the operation. As the adreiiaUn 
acts as a hemostatic, there is some danger of a postoperative 
iiematonm. It is therefore, necessary to ligate all blood-ves¬ 
sels as soon as they are divided. 


malignancy, allhongh many of these cases were seen rcpeal- 
cdly^tor ycar.s. The necropsy records of lio.spitals variously 
situated show tliat from-4 to 8 per cent, of all women over 
30 years have fdiroid tniiiDrs. During the same tiinc that the 
443 operations of liiiroid tumor took place, I opoiated on l/.i 
cases of cancer of the uterus. Five, of these cases had fibroids 
in the wtcvws-, four were eases of true carcinoma; one case, a 
Sarcoma, had small fdiroids in tlic posterior wall, while the 
sarcoma was situated in the anterior wall behind the scar of 
an old fixation operation. It is thus .shown that all my can¬ 
cer cases had hut 2.8 per cent, of fibroids, which is loss than 
the average of all women over 30 years. My dcdnctions arc 
that wc have no riglit to suggest the operation for removal 
of fibroid tumors when possible future malignant degeneration 
constitutes the only indiention. 


Cholangitis and Pancreatic Lymphangitis 
Dn. L. IV. Swope. Pittsburgh-. The clinical histories and 
physical signs in twenty-two cases out of a series of 2,000 
operations on the biliary and pancreatic sy.stenis justified the 
diagnosis of carcinoma of the head of tlic pancreas. Tlic find¬ 
ings were of such a nature that difTcrentiation from c.anccr is 
almost impossible. There was recovery with relief of symp¬ 
toms after temporary or permanent ilraitioge of the bile pas¬ 
sages which e.xeliuled the possibility of malignancy. At 
necropsy on the three patients that died, the postopenitivc 
and post-mortem changes were so ninrkecl, the characteristic 
operative hndinga were completely altered; consecpiciitly, post¬ 
mortem examination has added very little to our knowledge 
of pancreatic lymphangitis. It is probable that the infection 
causing the pathologic etilargcmciit of the head of the pancreas 
in these cases travels through tlie lymphatics, causing lym¬ 
phangitis in the pancreatic interstitial tis.sne. This supposition 
explains the improvement and cure with the subsidence of the 
inflammatory enlargement of the head of tlie pancreas which 
fn'Iow operation. The origin ot iniection is often obscure. 

Tre-rttmeiit consists in drainage of the bile passages, tem¬ 
porary or permanent. Tlie former is obtained by surface 
drainage of the gall-bladder and common duct; the latter, by 
anastomosing the gall-bladder to the duodenum or stomach. 

Observations Based on Seventy Cases of Bowel Obstruction 
with Special Reference to the Bnusnal Cases 
Dn. Walteb C. G. Kip.chxeh. St. Louis; Obstructions due 
to iieniia were encountered in forty-seveu cases, or in 10 per 
cent., of the hernias operated on. ilost of the cases of ileus 
were seen in the critical stages, and the mortality rate was 
.52 per cent. In the seventy cases postopcr.-itive ileus due to 
adhesions occurred ten times, with a mortality of 50 per cent. 
The appendix was implicated in S per cent, of the cases. 
Resection of bowel was performed in 23.7 per cent, of the 
cases, with a mortality of 27 per cent. The intestinal obstruc¬ 
tions which were encountered were those caused by adhesion, 
carcinoma, fibromyoma, intussusception, volvulus, interstitial 
liernia, excessive dilatation of colon, gall-stone, prolapse of 
intestines through rupture in mesentery, prolapse of intestine 
through rent in omentum, thrombosis of superior mesenteric 
artery, etc. 

Obstniction of the bowel is essentially a surgical condition, 
and the mortality rate is in direct proportion to the duration 
of the obstruction. Greater stress should be laid on the 
neces-ity for early operation in bowel obstruction. In the 
early case.s of obstruction, resection may- be a safe procedure, 
while in the critical ca.se.s primary enterostomy and later 
resection of bowel or repair of fecal fistula is a better course 
to pursue. 

Cancer of the Uterus and Fibroid Tumors from a Clinical 
Standpoint 

Dp.. EdW’ai;d Joseph Tix, Mewark: From personal e.vperi- 
ciice. I hold that fibroid tumors are not a cause of malignant 
degeneration of the uterus. Among 443 operative cases in mv 
oirn bands there is no record of any fibroid baving undergone 
malignancy, nor is there any record among 2,GOO rases 
- recorded in my office case book of any- having undergone 
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American Journal of Anatomy, Philadelphia 
fscplcmler, -IT, .Yo. 2, pp. 1SJ-S3P 

1 IJlstogi'iiesis and Moi-|il!OKcne.sis of Thoracic Duct in Chick; 

Development of lilood-Cclls and Their Passage to Blood¬ 
stream via Thoracic Duct. A. M. Miller, New York. 

2 ♦I'reaala) .md .Vcon.-ilal Lung. W. 11. F. Addison and U., IV. 

Jiow, I’lulndclphia. 

3 Dcrelopmetit of Cerebral Ventricles in Fig. C. H. lleuser, 

Boston. 

2. Prenatal and Neonatal Lung.—According to Addison and 
How, during prcn.atal life the future respiratory passages are 
filled with a liquid. lYitli the first inspirations of air, the 
thoracic cavity is enlarged by the action of the respiratory 
muscles, the lung is thereby enlarged, and the liquid in the 
trachea and bronchi is drawn down into the lung, and is 
distvihtitcd along the walls of the alveolar and other spaces. 
In microscopic sections of lung taken from fetal animals, there 
is seen a finely granular substance (a precipitate from the 
fluid present) widely scattered through the spaces; and large 
monomiciear ceils, probably phagocytic in function, are found 
uniformly distributed in small numbers. In sections of lung 
of neonatal animals the finely granular substance is still 
found, usually close to the walls of the air-spaces and fewer 
mononuclear cells are seen. Before breathing, the lining 
epithelial cells of the alveoli are irregularly cuboidal witli 
rounded nuclei; but after breathing, with the increased area 
of the walls of the alveoli, the nuclei are spaced farther 
apart, the cytoplasm is drawn out and the cells are very thin 
and fiat. After breathing has begun, the mesenchyme appe.-irs 
denser, irith its nuclei more compacted, and the blood-vessels 
ara distended and more conspicuous. 


Annals ot Otology, Rhinology and Laryngology, St, Louis 
•/ane, XXtr, Yo. 2, pp. S73-SS0 

4 HemoraJ of Adenoids by Direct Inspection. J. C Beck, Cbi- 

cago. 

5 Vben to Oper.ate on Labyrinth in Labyrinth Infection Secon- 
fiary to Pqruient Otitis Mcdi.a. G. E. Shamhaugb, Chicago; 

Some Attempts at Intranasai Transplantation of Y-asal 
Tissues. Iglaw^v. Ciuciiinati. 

Case of Paracoustic Vertigo and Kystagmus Cured by Oocra- 
tion on Labyrinth. J. R. Page, Yew York. ‘ 

Atrophic Bhinitis with Ozena—Its Etiology and Sureical 
Treatment. F, P. Emerson, Boston. 

^^Sstolf' Treatment of Meckel's Ganglion. E. JI. Holmes. 

Bronchoscoplc Removal ot Collar Button after Twentv-'^ir 
Years' Soj'onrn in Lung. C. Jackson, Fittsburer 
Combined Laboratory and Boentgen-Ray Indications for 
.Mastoid Operation. G. S. Dixon, Yew York ‘ 

® K JlanWcstations In Nasal and Aural Diseases which 

Besults in Series of (Mses ot Tonsillectomy at Ylassachusetts 
^ l3?bi«on’l?Sped^nl-'’i.1^®Berera^ Ne‘w 
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10 

11 

12 


13 


14 

15 
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-.r Q : r Oct. 4,'loia 

10 hiispTOsion Lavynposcopy wifli DcmonsfrntJoo of Mpfh«/i qc: n 

Frctidcnilial, N'ow York. ‘ ‘ -^ctificial Pneumothorax in Pulmonary Tubemilncic 

U Harris. Mw York. Rothpchild Micves now that it is well worth whHa T l'~ 

3S» Conpcnitol Osseous Obstruction of Tostnasal Orifices. C W ciilosis in wliicli no improvement seems to take nlaro 

Iticimrdson, tVasliington, D. C. ' ' the ordiimrv treatment and in wj,;/.i. • a i- 

20 Intr.a-Oc«lar Tension in Glnueoaia I^owered bv Injection of tint k wbom tl. inflation is possible, 

Spbenopniatinc Ganglion. H. E. Miller, Sf.'ixmK ^ ^'c ndhesions are not so e.vtensive that thev 

Peritonsilinr Fblegroon—Heport of Cn.se. E. E. nopkin.s, Pi’cvent an inflation and compression. It the patient shoi/- 

22 C. H. Long Chicago • >'™P™''^n’cnt imder .the treatment ^vith artificial 

23 Case of Temporo.splicnoidnl Ab.=ccss of Otitic Oi)gln~Opcra-' l”icnmotliora.\, keep it up- jf not, do not reinflate The 

n, „tion—Recovery. .1. E. McCaw, Watertown. E. Y. S‘i”>e principle .slioitld be followed in regard to tbe oH.«r -i 

“ O' ■■■'•»■ «• -i"»'.««'■>be digu,,. .gedoSr«aiS;* 

25 Case of iMralysis of Abciuccns Eerve Associated with Acute the increased aeration, which the comwession of ike 

Mastoiditis. H. IJays. A'cw York. other side necessitates, keep up the artificial >emnothorav 

Boston Medical and Surgical Journal ”” should get worse, interrupt the treat- 

Erpfcaihcr rs, CLXIX, Xo. js, pp, jo.o-jjs ment. Roentgen rays wilt not help much and are often hard 


Boston Medical and Surgical Journal 
September IS, CLXIX, Xo. js, pp. iOO-HS 


20 Workmen's Compensation Act from r.<;g.nl Standpoint. .T. C. continually. The proper physical examination in 

■Ji'hnstoa, Boston. * connection with careful clinical observation has heCn sufficient 

21 Workmen’s Compensation Act as Viewed by Member of Indus- „ii i-i i smnoea!; 

trial Accident Board. V. M. Holman, Taunton. Mass. S'l'de Rothschild correctly, 

2S Workmen's Compensation Act as it Affects riiysiclan. R. M. 37 Fraefnred Chormt wtn t’,. , 

Merrick, Borchester, Mass. Charcot Hip-Joint.—To cure such a frac- 


in nil casc.s to guide Rothschild correctly, 

37. Fractured Charcot Hip-Joint.—To cure such a frac¬ 
ture, Brown says, the hip-joint must he obliterated—an arth¬ 
rodesis must he performed, Siicce.ss is to be gained only by 
excision of the entire capsule and synovial membrane, coni- 


Bulletin of Johns Hopkins Hospital, Baltimore rodcsis must he performed, Siicce.ss is to be gained only by 

September, .V.Y/E, Ao. S71, pp. 2C3-2'ij excision of the entire capsule and synovial membrane com- 

° mme. r'liiioval of the cartilage hearing bony structure from 

SO •Diabetes in Early Infancy. .1. H. Xt. Knox, Caiflmore. head of the femur and from the acetabulum and cutting 

31 I'rociuctioa of rassivc Ilyporscnsitiveuess to Tuberculin. C. R. numv of all o.xecss bone. To secure firm bony union the nock 
Austrian and 11. tried, BiiUlmore. ,.<• r i „ 

S2 Striking Examples of Subnormal Accommodative Tower. S.' *** lemur must he nailed to the acetabulum. The rcduc- 

Thoobald, Baltimore. tion of the fracture and the maintenance of the fragments in 

33 UDiJ.-!teral Scierosis of Tulmonary Artery. E. a. Evans, ie m. *i 1 -i 

Pittsburgh. apposition is likewise attained by this last step as the nails 

34 Vaiuo of Nasopimryngy.al Surgery in Treatment of Chronic are driven through the neck in a direct line from the base 

Exudative Otitis Media. 11. O. Beik, BaiUmove. of the great trochanter. The steps in the operation are: 

30. Diabetes in Early Infancy.—In connection with the («) A large U-shaped incision is made over the hip with 

report of an instance of diabetes niollitus in early infancy, the trochanter in the center of the U. (h) With a charn- 

Knox presents briefly other cases of the same disease oecvir- sub-, the trochanter is sawed off downward and outward anti 
ring during the first year of life. The urinary findings are f*'i^ii retracted with its attached muscles upward, (c) The 

usually incomplete, but a consideration of all the symptoms obturators and pyrifonnis muscles are divided and ends 

given warrants the probable diagnosis of diabetes nicllitiis transfixed for subsequent approximation. Free access is now 
in the cases of fifteen additional babies under one year Imd to the joint to permit of the removal of the capsule and 
reported from 1S52 to the present. The majority of these cartilages. 

cases were males. Knox found that heredity seems to have Rlinois Medical Journal, Chicago 

played but little part. Continuous over-feeding of sugar September. XXIV, ,Yo. 3 , pp. an-Soo 

preceded the onset in three cases. Injury to or alteration Diimnosis of Eeeblc-Mintletiness. H. H. Goddara, Vinclami. 

of the central nervous system was often associated with the 47 Some Types of Eccble-jiinded, C. B. Caldwell, Lincoln. 

Iipn'moino- of the malady. The more common, svmptoms were 48 I’sycboiogic Clinic as Eugenic .\gcncy. C. H. Town, Lincoln. 

“ f J .1 - 4 . 1 i* , m-'o rvf n-olo-iif ' TinlviiT-in mill How Old tile Kew in Medicine and Surgery, J. J. Walpb, 

increased thirst and hunger, loss of weight, pohuna and 

clveosuria- acidosis and coma occasionally ended the scene. 50 Illinois County Tuberculosis Act, E. Xlammcn, Bloomington. 

T-* +1,1. T^v„iY«nc5c IS (TruYe hut* not houeless even Eracturos .about Elbow-Joint. C. A. Stevens. Chicago. 

Knox regards the prognosis as grate, but not nopcicss, c\en »Expcrimcntal Study of Intestinal Sutures. G. T. Courtenay, 

ill infauev, except in a severe grade of the disease. He Cliicago. 

insists that treatment should be begun early, and, although 33 Hemorrhage in Kew-Born. M. T. Goldstine. Chicago, 
more difficult in carrying out, should follow^ the- lines found g2. Intestinal Sutures.—^Kine varieties of suture materials 
most successful in £he treatment of diabetes in adults, i. e., used by Courtenay in his experiments, as follows: 

the patient’s carbohydrate tolerance should-be determined }j„jj,an hair, horse hair, linen, plain and paraffin; silk, h’os. 
and the sugar content of the diet (milk mixture) cotre- ^ yjos.- 00, 1 and 2. In ten dogs the aMo- 

spondingly reduced, the calorific requirements being furnished opened, observations made and the specimens 

by fats and proteids. An “oatmeal day’ or days should be removed at the end of twenty-four hours; in another ten at 


viven at frequent intervals. 


the end of forty-eight hours, and in the third ten at the eiul 

„_of ninetV'six hours. Each dog was subjected to at least one 

California State Journal of Medicine, San Francisco of material, and in some instances two different kinds 

September AM Ao p„,. ^vere used in the same animal. Kone of the animals died, nnd 

35 ” F. °Felileisen and M. UotUschild, San in none was there any marked degree of peritoneal infcctioa 

Francisco. „ k > +? -iii s:rT„f-'ni Refer- The ideal result, he says, is that in wdiich there mig t s 

K- Brown! San Fran- a perfect coaptation reaction -d ^ 


Fractured Cbavcot Hip-^Joint. R. Brown, 


roonary a . - -- . -- - - .. ” f . , t , ^ 

Francisco. . „ k > +? „nii iSnaWtni Refer- The ideal result, he says, is that m ivluch there nUa - 

36 T. K- Brown, San Fran- a perfect coaptation without reaction, and this is mo^ 

, nearly approached by using human hair as a suture. 

3 . -e Fractured Charcot Hip-Joint. R. Brown, amount of reaction is closely related to the amoimt of 

'■ ■-omplex. H. Hastinss, Los Angeles. seepage and leakage, both of which are ’ 

fo Modern Therapy of*Syphilis.. V Vecki San heavier sutures, Courtenay concludes that the finer the -su «4 

lo Luetin as Aid in Diagnosis of Syphilis, h. S. Loizeaus, withstands a tremewto' 

Chronl^Sestinal Amebiasis, without Dysentery. R. S. Cum- pressure, whereas the heavy catgut mvannWy cuts 
^ mings, LOS Angelos., the bowel. Safety of result lies not in the inherent stm. 


'■ complex. H. Hastings, Los Angeles. 
io Modern Therapy of Syphilis..^ V Veckh San t?rancwco 


min"s Los Angelos. , « , tv the bowel Safety of result lies not in tne inneitHi = 

42 cutaneous Reacrion^of ^^SypUiiis (Luetin Reaction). L -I. perfection of ”, 

Aa Enteroclj'sis in Treatment of tVeak Hearts. \V. B'. Kerr, minimum of reaction. From a cUmca s an P ■ 

44 oSSc Tomcat Of spinal Pouomyeiitis. J. T. B'atkins. bl ^on^iienuf ^oyei 


Blood Changes that IMay Assist in Diagnosis of Cancer. C" an individual operator. 
D. II. Currie, Honolulu, Hawaii. 


is of a tine ■ 

an be conveniently employe 
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Iowa State Medical Society Journal, CUnton 

September, III, Xo. S. pp. J47-21S 
•H Importance of Unliorator.v Examinations In Early Infancy and 
Clilldliood. G. N. Hyan, Dcb Moines. 

.-j Gonorrhea. F. .1. larvls, Oshaloosa. 

.-(i Sliulv of irterlne Fibroids. M. II. McTx’nn, St. Lon s. 

■i7 Value of Itoentgen Itay ns Diagnostic Aid In Diseases of 
Accessory Nasal Cavities. It. II. I’arkcr, Dos Moines. 

.IS Snrslcal Treatment of Dyosalpinx. II. D. Gray, Dos Moines. 
.'.O Hemiplegia and Hemiplegia State. It. C. Doolittle, Dcs 
Moines. ■ 

no rathology of Gonorrhea. .T. W. Shnman,_ Sioux City. 
t;i Pneumonia in Children. F. M. Fuller. Keohnk. 

G2 Treatment of .Itrophic Itlilnltis. F. IV. Dailey. Cedar Rapids. 

Journal-Lancet, Minneapolis 
September 1, XXXIU. .Vo. It. pp. iTS-iOO 
GS Pellagra, with Report of Two Cases. C. T. Granger. Roches¬ 
ter, Minn, 

(’.4 Puhlic-Health Education. G. W. Parsons. Sioux Falls, S. D. 
(15 Life Insurance Examinations. F. W. MacManus. WRllsIon, 
N. D. 

September Jo. .5o. JS, pp. SOl-oSS 
CG Two Cases of Pons Tumors, One of Sarcoma and One of GIlo- 
sarcoma, with Hemorrhage. IV. H. Dodenstab. Bismarck. 
N. D. 

GT Private Laboratory—Does It Pay? C. D. Moore, Carthage. 
S. D. 

GS Sex Education from Physician's Viewpoint. R. P. Frink. 
Wagner, S. D. 

cn Some Features in Local Practice of Medicine. It. II. Itay. 
Garrison, N. D. 

70 •Simple and Safe Method of Preparing Catgut. H. W. Kar- 
bour, Edgeley. N. D. 

70. Simple and Safe Method of Preparing Catgut.—In Bar- 
hour’s inetliod the raw catgut is cut in IS-iiicli lengtlis. Each 
length is wound on a glass tube tlirce-fourtlis inch in length. 
Get tuhing that is used as water-gauges in steam boilers, 
and have them cut up in proper leiigths. The gut is so 
wound on this tuhing tliat the first turns fasten each end 
of the ligature to prevent unwrapping. The winding should 
he done smoothly, not allowing one turn to overlap the other. 
It is next placed in a solution composed of 1 part of tinc¬ 
ture iodin in 15 parts of 90 per cent, alcohol, where it remains 
for ten days. At the end of ten days it is placed in a '2 per 
cent, watery solution of formaldchyd for twenty-four hours 
to render it somewhat harder, after which it is stored in 95 
per cent, alcohol to which Vi grain of mercuric clilorid has 
been added for every ounce‘of alcohol. If desired it may be 
rinsed in sterile water before use. Barbour has soaked coils 
of catgut in a bouillon culture of anthrax, placed them in 
iodin solution and made cultures daily, and has found the 
gut sterile after the seventh dav. He has not been able 


to dcinonstrato the existence of chemical changes arising from 
pathologic conditions by determining the ellects of normal 
and pariiologic tissue extracts on a unicellular animal, para- 
inccium. To initiate an experiment a single paramecium was 
isolated with a cai)illnry ])ipct under a Xeiss binocular micro- 
.scope and placed in a watch glass with a small amount of 
culture medium (hay infusion) similar to that employed foi 
the main lines of the race. When, in the course of a few 
days, this animal by division had produced a sufiicient num¬ 
ber k cells for the experiment each of the organisms was 
isolated on a clean depression slide and supplied with five 
drops of the extract to he tested. Each extract was tested 
on eight lines of sister cells for five day.s. Every day 
a single animal was isolated from each of the linos, placed 
on a clean depression slide and supplied with five drops of 
the extract from the test tube containing that day’s supply. 

At the time of isolation a record was made of the number 
of divisions in each of the eight line.s of cells during the 
previous twenty-four hours and these data arc the basis of 
the results submitted in the present paper. These, in brief, 
arc: Paramecium fails to indicate any essential ditlerence 
in its division rate when subjected to the influence of extracts 
prepared from the separate kidneys of one rabbit or from 
kidneys of dilTcrcnt'individuals. Kidney e.xtracts made from 
a starving rabbit behave in a manner identical with normal 
kidney extracts of well-fed animals. The division rate of 
paramecium is markedly depressed when placed in kidney 
extracts of rabbits with tartrate nephritis. It has been 
demonstrated that this depressant influence cannot be asso¬ 
ciated primarily with tartrate which has accumulated in the 
kidncy.s. since quantities which could be present according 
to chemical tests would produce the opposite effect, namely 
slight stimulation of the division rate. Jloreover, the depres¬ 
sant action of kidney extracts prepared from animals receiv¬ 
ing large doses of tartrate is no gi'catcr than with extracts 
of nephritic kidneys of animals that had been given small 
doses of tartrate. From these facts it is apparent that the 
pathologic change—hence, presumably chemical alteration—■ 
in the renal tissue itself is responsible for the action observed 
on the division rate of paramecium. 

The authors conclude that paramecium. therefore, may be 
regarded as a biologic indicator of chemical change; and it 
is proposed to employ this biologic method for the detection 
of chemical change under a variety of normal and pathologic 
conditions. 

7'2. Idem.—In certain concentrations extracts of carcinoma 


to detect any change in the catgut after it has been stored 
for six months. It has given good satisfaction in general 
surgical work and for skin sutures. 
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71 •Protozoan Protoplasm as Indicator of Pathologic Changes; 

In Nephritis. L. L. Woodruff and F. P. Underhill. New 
Haven, Conn. 

72 •Idem; In Carcinoma. F. P. Underhill and D L. Woodruff, 

New Haven, Conn- 

73 Formation of Hydrocyanic Acid from Proteins. H. W. Emer¬ 

son. H, P. Cady and E. H. .S. Bailey, Kansas City. 

74 Preliminary Report on Production of H.vdrocyanic .Acid by 

Bacteria. B. 5. Clawson and C. C. Young. Kansas City. 

7.‘> Chemical Differentiation of Central Nervous System ; Chem¬ 
ical Differentiation of Brain of Albino Rat during Growth. 
W. Koch and AI. L. Koch, Philadelphia. 

7G Presence of .Adenase in Human Bod.v. E. R. Long. Chicago. 

77 Glyoxal.ase : Distribution of Enzyme and Its Relation to Pan¬ 

creas. H. D. Dakin and H. W. Dudley, New York. 

78 .Action of Iz?ukocytes and Other Tissues on dl- Aianin P A 

Levene and G. M. Meyer, New York, 

7'J Case of pentosuria. P. A. Levene and F. B. LaForge New 
York. ' 

SO New Method for Determination of Urea in Blood E K 
ilar.shall, Baltimore. 

81 •Determination of Urea in Urine. E. K. .Marsh-all. Baltimore. 
St Blood Glycolysis ; Its Extent and Significance in Carbohydrate 
Met.aholism: Supposed Existence of "Sucre Virtuel" In 
Freshly Drawn Blood. J. J. B. Maclood. Cleveland 
83 Bcsearchcs on Purines. C. O. Johns and E. J. Baumann New 
Haven, Conn. 

71. Protozoan Protoplasm as Indicator of Pathologic 
Changes.—An attempt was made by Woodruff and Underhill 


of tlie breast showed a very pronounced depressant infivience 
on the division rate of paramecium when compared to that 
obtained with paramecium bred in normal mammary tissue 
extract. In some instances the depressant infiuence may be 
so profound as to lead to the death of the paramecia witiiiu 
two or three days. Weaker dilutions of the abnormal tissue 
extracts may show a stimulating action on paramecium. It 
has been demonstrated that the difference in concentration 
which may exist between the normal and abnormal breast 
tissue extracts cannot be' held responsible for the detri¬ 
mental action of the abnormal extract on paramecium. for 
when the concentrations of the two extracts under discussion 
are made as nearly equal as possible the original type of 
action still is observed. 


hi. Determination of Urea in Blood.—The blood is drawn 
in the usual maimer and allowed to stand on ice until clottinn- 
IS complete. As shown below the urea content of the serum 
does not change after standing even for three or four davs- 
the blood can, therefore, be kept on ice over night, if desiied. 
Two equal portions of the serum are measured into ordinarv 
test-tubes, 1 c.c. of the soy bean extract added to one tube 
and about 0.5 to 1.0 c.c. of toluene to each. If sufficient 
serum is available, 10 c.c. portions should be used; however 
perfectly satisfactory results can be obtained bv nsum 5 e e’ 
or even 3 e.c. portions of the serum. The tub^ are'tiMiUv 
stoppered, and allowed to remain at room temperature until 

Setr”'r"®'°" if H ca'-fionate is com¬ 

plete. Generally, they are allowed to stand over ni-ht 
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nltliougli four to five liours is usually amply sufficient for 
the completion of the reaction. The contents of the tube 
containing the serum and extract arc transferrcf] to eyUmlcr 
A, and waslicd in with a very small amount of water (not 
more than 5 c.c.). Two grams of sodium chlorid, an equal 
volume of alcohol and a layer of kerosene oil are added to 
the cylinder. The contents of the other tube are transferred 
to cylinder B and ■ treated in exactly the same manner. 
Twenty-five c.c, of N/.oO hydroebloric acid and about 2!> c.c. 
of water are placed in each of the 200 c.c. Krlenmcj'cr flasks 
used for the absorption of the ammonia. The different parts 
of the apparatus arc now connected and about O..'} gram of 
sodium carbonate added to each cylinder. A rapid air current 
is passed through the apparatus until all the ammonia has 
been removed from the cylinder.s. With a good suction pump, 
one hour suflices. The excess of acid in the absorption flasks 
is titrated with X/oO sodium hydroxid and alizarin sodium 
sulphonate. The amount of acid neutralized in the flask 
attached to cylinder B corresponds, of cour.=e, to the ammonia 
present in the serum, while the amount tised in the other 
two flasks represents the urea plus the ammonia. The differ¬ 
ence corresponds to the urea in terms of X/.50 liydroebloric 
acid, and multiplied by 0.0000 gives the urea in grams present 
in the amount of serum taken for the determination. 

Journal of Cutaneous Diseases, New York 
Scpicirihcr, .T.Y.V/, .Vo. .o, pp. Ctl-C,pr, 

84 Intense Bronzlnp with rntnneon.s Tnmor.s in r.-rse of MnllR'. 

nant Lympliomn (Hoflckln's Disease). .1. T. Kowen. Dosion. 

8 .T Leukocytes in .Sypbili.s, Ji. jj. 11 . 0 x 00 , Wasliinmon. D, C. 

SG Salvarsan nnrt Neosnlvarsnn in Svpliills ; Comparative Stuil.r. 
II. H. Wliif'-liotise anri .\. S. Clark. New York. 

87 Experience of Medie.al 1‘rofessiou of Toronto in Treatment of 
Syphili.s with .Suivarsan. D. Kinjt-Sniltli. Toronto. 

Kentucky Medical Journal, Bowling Green 
Septemher /. .Vf. .Vo. /r, pp 7,j.t-7(S 

8 5 Prolapse of rtenis and It.® Treatment. I,. Tilocii. r/)iilsvillc. 

SO Chronic Constipation. B. Asman, lyiulRville. 

00 Some Pha.so.s of Taiies Iior.salis. ft. D. Clioatc. r/3iilsvlllc. 

Medical Record, New York 
Septemher 20. L.Y.Y.V/T’, .Vo. J2, pp. r,07-:,:,2 
Some Phaset; of Surpery of Sloniaeli. fJ. Woolsey. New York. 

02 Caii.«e and Prevention of ('.ardio.'.-clero.sl.®. L. E. I’i.shop. New 
York. 

.0.3 *.\napl!ylaxi.s and A.sfhma. .1. .Matiliew.s. noclie.ster. Minn. 

04 Administration of Tuljerculin tiy General Praetltloner. M. 
Soii.s-CohPn, I’hii.adclplir.i 

00 Vaccine Tro.afment of Typhoid. tV. H. Watters, Hoston. 

00 Kiinction.s of P.sycholopie Clinic. .1, iC. W. Wallin, Pittshiirph 

07 Bier's Artificial Hyperemia as Tlierapeutic Apent. M. Davi- 
doff. New Yorl:. 

OS Absence of “Sausape-Shaped Tumor" iind “Mass Per llecliim" 
in Intussusception in infants. U M, Kahn. New York. 

09 Easy Xlethod of Administerlnp .Salvarsan and Neosalvarsan 
Intravenously. E. G. Ballenper and O. K. Eider, .\ilanla. Ga. 

a.3. Anaphylaxis and Asthma.—During Ijie past four year® 
there have been cxaiuined in tlie Mayo Clinic about 200 eases 
of asthma. .Matthews says that in over !)0 per cent, of the 
cases the principal lesions which migiit he considered as 
etiologic wore in the tipper respiratory tract. Chronic sup¬ 
puration or the retention of mucoid secretions in the nose or 
accessory sinuses occurred in the majority of these cases. 
Treatment was directed toward the olijeet of securing free 
and continuous drainage of every portion of tlie tract and 
little attention was paid to possible reflex factors of etiology. 
In the majority of the cases the relief of the asthma cor¬ 
responded almo.st exactly with the degree of success in obtain¬ 
ing the result .sought, that i®, the prevention of the retention 
and reab.sorptioii of mucous secretions. Matthews .states 
that the relief of u.sthma iiy any known treatment doe.® not 
mean that the patient is iiermanently cured, since the sus¬ 
ceptibility remains throughout life and symptoms will recur 
wlienever there exist conditioiis favorable to the production 
and ab.sorption of the specific antigen to which the individual 
i.® sensitive. Various methods of desensitizing animals have 
been discovered but no method yet rcjiorted gives a lasting 
immunity and all arc attended by high mortality. Until a 
safe and efficient method of dcsensitizatiou is possible the 
treatment of asthma roust be directed as in the past to the 
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relief of symptoms by whatever measures'are indicated in 
each individual case. 
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Missouri State Medical Association Journal, St Lnm'c. 
Anmt, X, Xo. 2 , pp. .J5-S0 

'£n?L''a5"“' A. i. Hcria,,. 

10‘{ nocnlccnoRcopy in EaWtuai Constipation.. E H 'ikinn , 
Kansas City. ■ . "''mner, 

105 Gauze or Ituiibor-Tube Drain,ago for Peritoneal Cavitv n ^ 
.Tiirgens, E(l!n.a. ' 

100 Our State Ilospit-als. W. F. Kiibn; Kansas City 

p. A. Vamloriioof, Colorado Sprin-s 
lOS Nitrogen Poisoning. ,T. .1. Gaines, Excelsior .Springs. ‘ 

101. Diet in Habitual Constipation.—The keynote of diet, 
for hnhitual constipation, Bell says, is the selection of food- 
•stiifr.s containing a large amount of cellulose—woody fiber, 
wiiich docs not digest, hut reaches the colon as cellulose— 
and those foodstuffs which leave distinct bulk of residue, 
so as to gently stimulate weakened muscles and blunted 
nerve reflexes. And they must be eaten in abundance, for 
coiislipation exists frequently as the result of a too abstemi¬ 
ous diet, even with the colon ami the rectum normal. Con- 
■seqi.'ently those foods which are capable of complete digestion 
ami leave little or no rc.sidue, such as rice, mashed potatoes, 
white bread and tender meats, must be u,sed very-sparingly. 
Some discrimination must be e.xerciscd even .witli coarse 
vegelablc.s; and those essentially flatiiou-s—boiled cabbage and 
cauliflower—nu)st be excluded. Cabbage, raw, in the shape 
of cold slaw, may be used; being largely indigestible, its 
food valtic is diminislicd, but thc_ celhilose content furnishes 
peristaltic stimulation. Bran in .some form is to be used every 
day, cither dry with cream and sugar as a breakfast food, 
or made into muffins, or made into bread. If it is not well 
tolerated, pmnpcrniekol may be substituted, preferably a d,ay 
or two old; it mu.st be well chewed. Fletcherism is not advo¬ 
cated, since the degree of mental concentration involved is 
apt to act perniciously, c.«pcciully with the neurotic. To com¬ 
plete the breakfast, an egg may be added, with fried potato 
amf fruit, proforahly fibrous—figs, dates, raisins. In regard 
to eggs, if there be a distinct iiidicanuria, animal food of 
nil kind.®, except butter and cream, is interdicted for one 
or two weeks. 

If tliere be n neurosis or hyperchiorhydria, coffee is cut off 
imlefinitcly, and no fluid but cold water is permitted. The 
mid-day meal is made up of vegetables, nutritious, yet con¬ 
taining ns much cellulose as po.s.sihle—peas, beans, corn, tur¬ 
nips. parsnip.®, with whole wheat bread and fresh greens; 
if in season, lettuce, spinach, celery and cold slavy. Fruit 
i® preferahle for dessert to pastry or pudding. Juicy fruit, 
or fruit salads arc allowed. The diet list must be libera, 
otherwise nj)pelile fails and the desired result is lost because 
of lack of bulk. For the evening meal, fruit alone is most 
elfeettial. unless the patient be a mechanical aitisan or a 
laborer, in which case the noonday list nin.r be repca e . 
An evening meal of an orange or two, with apples, figs, a es, 
rai.sins and fruit salad is satisfying to the .appetite am 0 
and aids peristalsis materially. A whole wheat 01 bran m 
may be added, also cold slaw or lettuce. , 

The general objection of insuflicient c.aloric va ue is w 
foundation in Bell's experience, for this verj on me 
lowed in his practice with excellent results. a» 
be increased by means of added 

albuminous content may be well maintnn^t y _nssiWe 
the whole wheat, peas, beans and corn. The J ^ 
objection to be made is the lack of of for 

abstinence from animal food. This ts no comp ‘ ^ 

a week, or two, in most cases. When it is 
may be added to the mid-day w^a • " paticniS' 

ges'tcd will make four to five stools J oaters 

ibil. ,vi«, oihrs no ,no,;e th.on-one.^ j"*, ■ “ 

sometimes complain of being starvei, u , jjj Coffcc 
largely mental, for they lose no weight 
is not to be condemned categorically. 
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whii-h coffee creates cnoupli peristalsis for a liberal stool at 
once after breakfast; when this is tbc ease, unless tlierc be 
bypcreblorliydria or neurosis, it is permitted once daily. After 
a period of’from one to two weeks, when tbe coated tongue 
and malaise have disappeared, when beadacbe and dizziness 
have gone, wbeu clear mental and physical vigor return and a 
habit of two or three daily stools is ina;iguratcd, the diet 
list is made more liberal. 

103. Surgery and Constipation.—^Tlic tendency at tbe pres¬ 
ent time, Tfertzler believes, is to apply surgical procedures 
for the purpose of lessening tbc resistance to a peristaltic 
force wliieli has become, permanently weakened. However, 
before a eondition becomes surgical it must have been deter¬ 
mined that tbc gut force is permanently weakened, and at 
the present time we are not able to do this with any degree 
of certainty. When we come to recognize clearly, be says, 
that there is no anatomic basis for this class of constipation, 
we may be able to come to some deeision as to when an alter¬ 
ation of anatomic conditions is indicated for tbe purpose of 
liubtening .the burden of a weakened gut. Obviously, such 
an indication cannot be formnlatcd until the c.vact factors 
active in a given ease arc determined. In the presence of a 
cause wliicb can bo removed by medical means operation is 
not indicated, and unless wo find a cause tbe case cannot be 
treated logically. The little tinkering operations based on 
bypotbetic conditions are certainly not indicated. If any 
operation at all is necessary it is an ileosigmoid anastomosis. 


New York Medical Journal 
Septemher 20. XCVIli. -Vo. 12, pp. .'i'lO-.iOG 

109 Preoperative Caution to Avoid Postoperative Calamities. 11. 

A. Wilson, Phlladelpliia. 

110 ‘Position ot Stomacli Id Cliildron In Relation to Posture. 

.1. W. Sever, Boston. 

111 Climate of San Diego, California Region, with Relation to 

Renal Diseases. P. M. Carrington. St. Louis. 

112 Dlllerentiation between Moronism and Ignorance. H. A. Knox, 

Ellis Island, X. 1. 

113 Uses and Limitations of Paraffin in Treatment of- Ozena. 

.1. Ajerbach, New York. 

114 Traumatic Periostitis of Lumbosacral Spine. C. B. Coon, 

S.vracuse. 

llo Retropharj'ngeal Abscess. W. C. Billings and J. G. Wilson, 
New York. 

IIG C.vlinder Showers, Their Signlflcanco. B. G. R. Williams, 
Paris, Ill. 

110. Position of Stomacli and Posture in Children.—In 
eighty-three cases of general average developed children Sever 
found that the average position of the stomach is a much 
lower one than had been previously suspected, and that to 
find a stomach at or well below the crests of tbe ilium is not 
at all unusual. But one of these children had symptoms 
which were due to a dilated colon, which condition caused 
chronic constipation, and not to a stomach which showed a 
moderate ptosis. They were otherwise perfectly well as far 
as their digestive apparatus was concerned. The shape of 
the child’s stomach as seen in tin's series was generally large 
and cither horizontal or of the sink drain type. The ideal 
so-called cow-horn stomach was rare. Sever does not believe 
that posture in children, apart from the erect position of 
humans in general, has nearly as much to do with ptosis as 
has formerly been believed. AVhat he believes has been shown 
proves that tbe child’s stomach is lower than is generally 
supposed, and to find a stomach low in a child does not 
therefore mean that there is a pathologic ptosis. It is of 
course obvious that poor posture should be corrected and 
impaired general healtli built up, but he believes that neither 
is a cause of ptosis in children, nor that a low stomach is 
necessarily a weak link in the chain of a child’s development. 
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Southern Medical Journal, Nashville 
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C.iso of General Sepsis following Peritonsillar Abscess H 1 
Martin, Savannah, "Ga. 

Scqucknc of Eruptive Fevers. W. Erju, Eufanla Ala 
Etiology. ProphyEaxis and General Management of Enterocol 
Iiifeetions n Infatits. E. P. deBellard, Birmingham. Ala. 
.Neglected Points m Care of Infants and Young Children. 1 
1. Herbert, Asheville, X. C. . - . 


121 ncrmnlitl.s Veneiiatn following Use ot Hair Stain. .1. L. 

Klrbv-Smltli. .Tncksonvlllc, Fin. 

122 .Successful Method of Performing .Shockles.s Operations Based 

on Clinical Experience of 3,000 Cnso.s-. G. W. Crilc. Clevc- 

123 ‘Treatment of Ciitaneons Epitheliomas. 3. II. Edmondson, 

BIrmInglinm. -lla. 

124 .Sm-gicnl Anatomy of Reglo Tonsillaris. A. G. Brenizer and 

A. M. WIsnant, Charlotte, N. C. 

32.1 Svni|>tom.s of Goiter. E. G. .Tones, Atlanta, Oa. 

121! Brief Comparison of Technic ot Rroncho-Esophagoscopy with . 

.lackson’.s and Ilrnnings’ Methods, R. McKinney, yieinphls. 
127 Removal ot Stiporlliioiis Skin Around Neck for Relief of Ilend- 
aclie: Report ot Case. .M. Ilcmilng. Memphis, Tcnn. 

125 riij-.slclans Need Not Fear I’rogrc.ss. O. Dowling, ,N'ew 

Orleans. , ,, . „ „ 

12!) Sainhon. the Man. and Ills Later Investigations of Pellagra. 
•T. II. Tavlor. Coliimhin, S. C. 

130 Preventive‘Medicine. T. ,T. Dean, Union Springs, Ala. 

131 Dental CIlnle.s In Public Schools. A. B. Horn. Union Springs, 

132 Alcohol ns Public Health Problem. B. C. Keister, Roanoke. Va. 

133 GnstrosiiccoiTliea Coiitlmin Periodica. .1. K. Vcrbryckc, Wash¬ 

ington, D. C. 

123. Abstracted in The .Jour.vai., May 3, p. 1389. 


Surgery, Gynecology and Obstetrics, Chicago 
Aiiijiist, XVII, -Vo. 2, pp. 4.17-270 

134 Lateral Cmvntnrc. E. G. Abbott. Portland. Maine. 

135 Treatment ol Lateral Ciirvatnvc of Spine. R. Whitman, New 

York. 

13(! ‘Surgical Treatment ot Pelvic Thrombosis of Septic Origin. 

11. .lollclt. Dublin. Ireland. 

1.37 Prostatectomy. .1. B. Ucaver, Philadelphia. 

13S ‘Rogencrallon ot Bone from Porlostcnm. S. L. Haa.s, San 
Francisco. 

139 ‘Moehnnlsm of Stomach after Gastro-Enterostomy by Means 

of Roentgen Ray. .1. H. Ontland, E. H. Skinner and L. 
Clendoning, Kansas City. 

140 Intussusception of Stomach and Duodenum Due to Gastric 

Polypus. H. Wade, Edinburgli, Scotland. 

141 Ilco-.lppendiciilar Hernia of AppendLx. L. W. Allen. San 

iCi-ancisco. 

142 Indications for Abdominal Cesarean Section. R. Peterson, 

Ann .\rbor. Mich. 

143 Transplantation of Tumors In Animals with Spontaneously 

Developed Tumors. M. S. Fleishcr and L. Loob, St. Louis. 

144 ‘Sigmoid .-Idbeslon. H. A. Royster, Kulelgb, N. C. 

143 .Veute Invagination of Ileum Secondary to Sarcoma of Small 
Intestine. C. J. Miller, New Orleans. 

14G Suprapubic Prostatectomy. H. Cabot. Boston. 

147 Bilateral Urinary Calculi: Report of Cases. D. N. Elsendrath, 
Chicago. 

145 ‘Influence of Thyroid on Pregnancy and Lactation. W. .Jf. 

Thompson. Chicago. 

149 Cliolecystostomy by Oblique Fistula. .T. Weiner. New York. 

150 ‘Gastrostomy Suggestion. E. M. McGuire, Buffalo. 

IDl Air in Ventricles of Brain, Following Fracture of Skull. W. It. 
Luckett. New York. 

152 Juxta-Epiphyseal Sprain and Sprain Fracture of Lower End 

ot Radius. K. Speed, Chicago. 

153 ‘Apparatus—Anosthetometer—for Measuring and Mixing Anes¬ 

thetic .and Other Vapors and Gases. K. Connell, New York. 

154 Modiflcatlon of Skene’s Retention Catheter. J. R. Eastman, 

Indianapolis, Ind. 


130. ireatment of Pelvic Thrombosis of Septic Origin._ 

In 1911, two patients died in the Rotunda Hospital of pyemia, 
in one of whom, prior to death, a diagnosis was made of 
cellulitis in the region of the right utero-saoral ligament. 
In both of them at the post-mortem examination thrombosis 
was found in tbe ovarian veins. Jellett accordingly decided 
that, if there was another case presenting similar symptoms, 
and if there was any reason to think that thrombosis Iiad 
occurred, he would interfere by operation and try to remove 
the affected vein or veins. Since then he has had to deal 
with four eases. In thiee of them an almost positive diag¬ 
nosis of thrombosis was made before tbe operation, both 
from tlie physical signs and from tlie symptoms of tlie patient 
so strongly suggested the possibility of thrombosis that he 
opened the abdomen to e.xplore. He found a hard, brawny 
swelling in the right broad ligament that could be traced to 
the infundibulo-pelvic ligament and along the course of the 
ovarian vessels upward beside the lumbar vertebrae. The 
tube was congested, but otherwise normal. ■ He tied the 
uterine end of tlie broad ligament and incised the perito¬ 
neum over ,ts face, and then with a little dissection was able 
to enucleate the mass in the broad ligament and to trace 
It upward along tbe course of tbe ovarian vessels, until be 
got up almost to tbe insertion of the vein into tbe vena 
eaia. He tied tbe vein as high as possible and then removed 
the whole mass. The swelling in the broad ligament con- 
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sisteil of flic fliroinboscd brnnclies of the ovarinn vein, nnd the 
main trunk contained pus in its lower part, while its upper 
l.art was occiipieil hy a tiiromhns that had not yet hroken 
down. Three other similar cases arc cited. 

i:i8. Regeneration of Bone from Periostcum.~On forty rab- 
hits, two dogs and two eats, .sixty-two observations' were 
made by Haas. The experiments varied in duration from 
four to 24P days and extended over a jieriod of two years. 
IJndcr ether anesthesia the skin was shaved and painted with 
tincture of iodin. Incision was made tlirongh the skin over 
the selected ribs to the subcutaneous tissues. In ease blood- 
clot was to bo used in the ex]icrimcnt. the blood was col¬ 
lected in a sterile tube from the superficial vessels. Incision 
was next made through the muscles to expose the ribs, the 
latter being treated according to the'demands of the experi¬ 
ment. The severed muscles were restored and the skin closed 
with silk sutures. 

Tiierc are nineteen groups of experiments, in which the 
following methods arc iircsentcd: 1. Simple subperiosteal 
resection. 2. Simple subperiosteal re.scelion in which a small 
island of bone is allowed to remain in the periosteal gutter. 
.3. Simple subperiosteal resection of rib, remaining ends of 
which arc covered with lead cups. 4. Elevation of rib from 
periosteal bed, from which it is separated by interposed mus¬ 
cle. 5. Same as 4, with addition of blood-clot in the periosteal 
gutter. G. Extensive subperiosteal resection of rib, including 
co.stal cartilage, with addition of I)Iood-clot to center of 
periosteal gutter. 7. Same as G. excepting that the sternal 
aide is blocked off with paraffin. S. .'same as G. c.xccpting 
that both sternal and vertebral .sides arc blocked ofl' with 
paraffin. 9. Subperiosteal resection with })araffin at both ends, 
the inten’al between remaining emjity. 10. Elevation of and 
removal of a section of the rib, the free ends being placed 
inside of a rubber tube. 

Some of the deduccions made by Haas arc as follows: 

1. The regeneration of bone may take place in two ways; 

(a) development of cartilage preceding formation of bone; 

(b) direct formation of bone. The experiments did not 
show’ whether the new bone arises from the periosteum or 
kom the remaining bone stumps. 2. In three instances in 
Pliich large bone pieces were left behind the amount of 
regeneration was very limited, and only in one ease was the 
regeneration marked. .3. The periosteum alone did not regen¬ 
erate bone. 4. The regeneration of bone occurred always 
from the point where the bone and periosteum diverged, and 
in general the amount of regeneration was directly propor¬ 
tional to the duration of the experiment, a. There is marked 
increase of bone production in the presence of blood-clot. 

G. It is possible that the now bone may have formed in 
the region of the blood-clot, and that .subsequently it may 
have extended toward the costal cartilage, but this could not 
be definitely established. 7 and 8. Periosteum in the presence 
of blood-clot has the power of regenerating hone. 9. In the 
absence of blood-clot tbere was no evidence of regeneration 
of bone. 10. No evidence of new bone tvas found xvithin the 
tube; on the contrary, there was definite evidence of necrosis 
of the enclosed bone. The most striking feature of the 
experiments is the influence of blood-clot in stinujJating the 
formation of new bone. Another interesting feature of these 
experiments was the absence of the regeneration of bone from 
pre-existing bone wliicli had been separated from its pori- 

oslenni. 

Haas summarizes his paper as follows: 

• in u'liich the rib was isolated from its periosteal bed 

penostciiro-fieo Lin view of the findings of 

results arc of consuleiaWc into whether 

Macewen, and extremities in this respect, 

the ribs differ f'-o™ar^ of separation 

The constant neriosteimt raises the question of 

Petweca the in tb® regoner.ntivc 

the folnli''® > , neiviv formed hone arises from 

sr^;:;ie.x\stir “on® 
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extend along (he raised rib no «.nu < tu 

Tile e.xperiment.s do not sliow'tblo'^to"hn Periosteal gutter. 

mio!,‘uZ”n ’SZm’S ."lUj'S'L"tt' ‘»>“SE 
isSiEI'Ms.as,.".3: 

regeneration occurred onh’^\7horc porios^oum^'wa.s'^alsV’’'*^ 

EHv'HvS 

l«rt In (lie actimi regonorativo process. In several experiments 
where the cliondrocostal junction was removed it was sltld mt 
n nv hone was formed near the'slte of the Junction. In McalW 

I tase.s there was al.so- regeneration of cartilage, and in some 
e olio ^ "f,"-t'*® «®w i'ono were continuous. In t“e 
mn ."’ low i''" u""' «®P''>'«‘®tl from the cartilage it is 

dllllciilt to explnin Its presence unless it arose from the periosteum 
It Is possible that the dependent position of this region when the 

hUoTLo 1 ^' around ma.v have caused the accumulation of 

blood-clot in this are.i, and that the coiahincd .action of the 
periosteum and blood-clot was responsible for the formation of the 
nc*tv boiio, 

13!). Gastro-Enterostomy.—The antliors liold that gastro¬ 
enterostomy, if properly done, is a drainage operation.*" After 
ga.stro-entcrostom.v, if the stoma is at tlic lowest part of 
the stomach in the erect position, the food leaves the stomach 
almost exclusively by the gastro-enterostomy opening. Under ’ 
these conditions the stoniacli is emptied with great rapidity. 
They claim that gastro-enterostomy should be done only in 
tlic presence of pyloric stenosis, or pyloric spasm due to 
(hiodenal or gastric ulcer. Tlie gastro-enterostomy opening 
should be made large and placed as close as is permissible 
to the pyloric antrum. In eases in which the gastro¬ 
enterostomy opening does not quite drain the stomach, the 
food leaves both b.v means of the stoma and the pylorus. 
Evcirin thc.se cases, however, the stomach empties itself faster 
than normal. The authors believe that the clinical failures 
after gastro-enterostomy are probably due to the cases of 
faulty implantation of the stoma. 

. 144. Abstracted in The Joukxal, January 11, p. 150. 

148. Influence of Thyroids on Pregnancy.—Thompson 
experimented on pregnant bitches with the object of nsoer- 
taiiiing the ofFcct of disturbances of the thyroid apparatus 
during tlie height of sexual activity. In all, nine dogs were 
operated on. In five dogs one lobe of the thyroid was 
removed. In two one lobe was removed and the remaining 
thyroid tissue badly bruised and ligated and in one both 
Jobes iuui some paiutliyroid were removed. In one both lobss 
were removed; and one lobe and the liypertrophicd thyroid 
were removed from anotlier dog and implanted in the site of 
tlie e.xeised gland. Dogs in which one lobe of the thyroid 
was removed with no aecident.s gave birth to normal puppies 
and had abundant milk. The dog which bad a severe hemor¬ 
rhage during tlie operation, in the control of wbicli there 
was sufficient injury to the remaining thyroid and parathy¬ 
roids, equivalent to a ligation of the artery, had one puppy 
born dead and succumbed herself. One dog in wJiich double 
thyroidectomy was performed together with the removal of 
some of the paratli.vroid tissue, liad symptoms of tetany; 
gave birth to five living puppies, but appeared to have no 
milk, and the dog and puppies all died in a fexv days. The 
dog on which a transplantation was done escaped. The 
removal of one thyroid lobe has comparatively little influence 
on pregnant dogs or their pups after birth, but the remoini 
of onediaif, with injuries sufiicient to destroy the function 
of the remaining thyroid and parathyroid tissues, is folloueu 
by tetanic seizures and death of mother and puppies. 'Jh® 
total removal of the thyroids, with some parathyroid tissue, 
is followed by trembling, rigidity and after the birth of the 
puppies the milk was scanty, and later the mother an 
puppies snccunibed. 

Thompson concludes, therefore, that the thyroid gland, 

* - .- e any syinp.atJiy 

"land concerned with 


situated'as it is in the neck, should have any syinp.atJiy "itli 
sexual functions if it was originally a glam! co 
digestion, is, to say the least of it, extreme y 
on the contrary likely enough if it ongmatod from ‘ ‘ 

organ in connection with the soxiinl stnietiiics o ,,e 

trfeean ancestors. There is clinical and o.xponmental cudcnce 
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of its coniipction with tiio sexual system of man and hishcr 
mammals tlironeh its secretion, in that a lack of thyroid 
secretion inllnences sexual activity adversely; that se.xtial 
activity, whether it ho physiologic or pathologic, causes n 
hvpcractivity of the thyroids, and that this liyperthyroidism 
constitutes an index to the toxemia of pregiianey to counter¬ 
act which the thyroids raise their antitoxic protective power. 
There is alnmdant clinical evidence in support of the theory 
that what is termed a physiologic hyperactivity of the thyroid 
is a valuahlc safeguard against the toxemia of pregnancy. 

l.oO, Gastrostomy Suggestion,—^Vhcn the catheter is intro- 
d;iccd into the stomach in any method, JIcGuire passes it 
immediately through the jiylorus into the duodenum. This 
procedure cnahles one to proceed with feeding at once, with¬ 
out fear of tension on the stomach sutures. The catheter is 
borne well by the duodenum, as iSIcGuire has never seen any 
irritation due to it. In the course of three or four days 
the c,atheter is withdrawn into the stomach, the exact point 
of the catheter being previously marked. The advantages 
of this method in desperate cases are self-evident. It not 
only offers a safe method for the immediate introduction 
of food, but also insures a eertain and delinite means of intro¬ 
ducing salt solution or tap water into the circulation. It 
offers the same advantages to gastrostomy operations that 
McArthur's procedure gives to surgery of the biliary passages. 

153, Anesthetometer,—The nnesthetometer devi.sed by Con¬ 
nell is an apparatus for the automatic measuring and mixing 
of vapors and gases used to maintain anesthesia and for other 
purposes. The apparatus consists, first, of a gas meter as 
the measuring and motive mechanism; combined with, second, 
an ether rcsenoir from which volatile liquid is fed in accu¬ 
rately adjustable amounts; into, third, a vaporizing chamber; 
which is combined, fourth, with a trip-valve by which gases 
in any quantity may be mixed in accurate percentage- By 
the use of this apparatus, that accuracy of dosage in the 
administration of gaseous drugs so long deemed necessary 
for liquids and solids is secured- By the use of the anes¬ 
thetometer, particularly in the intratracheal and intrapharyn- 
geal delivery, the dosage of gaseous anesthetics becomes auto¬ 
matic, yet under the continuous observation and control of 
the operator. Thus efficiency and safety in prolonged anes¬ 
thesia are secured, and the shock and sequelae of ether 
anesthesia are largely eliminated. 

Wisconsin Medical Journal, Milwaukee 
Auffiist. XII, Xo. 3, pp. 63-9 5 

luo Protection of E.ves of Schoolcliildren. X. SI. Black and F. 
Taughn, Slilwaukee. 

15G ‘Au.'^cultatorv Blood-Pressure Pnenomenon. L. SI. Warfield. 
Slilwaukee. 

137 Fever, with Obscure or Absent Physical Findings. E. Evans, 
La Crosse. 

13S Tuberculosis Column. SI. P. Ravenol, G. E. Seeman and 
Others, Slilwaukee. 

15G. Abstracted in The Journal, June 22, 1912, p. 1970. 
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Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 
Aiiaiist 2, A'XX/F, Xo. S, pp. 05-llS 

1 Acid-Fast Bacillus from Case of Ulcerated Throat. Resembling 

in Its Slorphology, when Stained by Xeisser's Slethod, the 
Klebs Loeliicr Bacillus. *C. H. Shearman. 

2 Fatalities due to Present Unrestricted Sale of Dangerous 

Drugs in Tablet Form. L. W. Bickle. 

3 Typhoid Epidemic. B. Fouids. 

August 9, Xo. 6, pp. 119-152 

4 Uterine Fibroids and Pregnancy. W. Tretbowan. 

3 Case in Which Vaginal Cesarean Section Was Performed- W. 
J. S. McKay. 

G Two Cases of Uterine Myomas Complicating Pregnancy. W. T. 
Chcnhall. 

.iiipiist 16, Xo. 7, pp. 153-166 

7 Pre.sent SmaIl-Po.x Epidemic in Sydney. W. G. -Armstrong. 

5 A’aicination and Immunity. D. -A. Welsh. 

U Immunity in Relation to Small-Pox. H. G. Chapman. 

10 Acute Abdominal Pain and Vaccination. P. L. Hipsley. 


August ZS, Xo. S, pP. ICr-lOO 

11 Some Cases of Injury to Lens and of Foreign Body in Eye. 

.1. L. Gibson. 

12 Romance of -Medicine: Specialized Knowledge of Hippocratic 

School. .1. W. B. Bean. 

13 Recent Advancc.s In Surgical Treatment of Gastro-Intcstinal 

Stasia due to Ptosis of Different Parts of .Alimentary Canal. 
T. .7. B, Kelly. 

British Journal of Children’s Diseases, London 
September, X, Xo. Ill, pp. 3SJ-5J2 
ll •Baclllns Coll Infrction of Urinary Tract In Infancy and 
Chlldliocd, .V. P. iMrrsli. 

15 Falnl Cases of Eczema in Children. V. S. Ilichcns. 

1(1 •.ippendicitls in Children. G. C. E. Simpson. 

17 Dlphlherla of Esophagus. .T. D. Rol]e.ston. 

18 Ca.se of Hyperactivity of .Anterior lyOhe Combined with 

Dellelotit Action of Posterior I»he. E. C. Williams. 


14. Colon Infection of Urinary Tract.—Pyelitis and cystitis, 
Mnrsh chiiiiis, are niiieh more common in infancy and early 
childhood than is generally supposed. Mysterious febrile 
attacks, e.spccially in females, should therefore not be attrib¬ 
uted to dentition or gastro-iiitestinal indigestion until a care¬ 
ful examination of the urine for pus-cclls and organisms has 
been made. The infection may be an ascending one owing to 
direct infection witli feces tbrotigli the uretbra, or it may be a 
descending one owing to direct passage of the organisms from 
the bowel to the kidney; or lasth’. and in rare cases, the infec¬ 
tion may be carried by the blood-stream. Tlie most satisfac¬ 
tory treatment is that by alkalies. The best drug for this 
purpose. Marsh finds, is the citrate of potash, w'hieh must be 
given ill doses varying from 5 to 20 gr. every three or four 
hours. The urine generally becomes alkaline in one to three 
day.s, after which, as a nile, the temperature quickly falls, the 
symptoms subside, and tlie pus-cells and organisms rapidly 
diminisli in number. If digestion is disturbed or diarrhea is 
set up liy the citrate of potasli, the alkalinity may be main¬ 
tained by to 10 gr. of bicarbonate of Aodiuni or potassium 
given every two or tliree hours. Mnrsh has found citrate of 
soda added to the infant’s bottle equally valuable under these 
circumstances. In eases which do not re.spond to this method, 
urinary antiseptics, after first rendering the urine acid, or 
autogenous vaccines should be tried. In spite of all treatment 
many cases became ciironic; in these, acute exacerbations alter¬ 
nate u-ith long periods of quiescence, but the urine never 
becomes entirely free from pus-cells and organisms. 

10. Appendicitis in Children.—In view of tlie frequency—the 
increasing frequency and severity—of appendicitis in children, 
Simpson says, we should lose no opportunity of impressing on 
the public the possible severity of abdominal pain in a child. 
And he urges on the profession the advisability of early opera¬ 
tion. Temporizing, waiting for an inteival, or for more- defi¬ 
nite signs to develop, may be attended by most serious conse¬ 
quences. Early operation is the treatment of appendiciris in 
adults; it is even more important in children, in whom fewer 
cases remain localized to the appendix itself, in whom there is 
less tendency for adlicsions to form, less chance of a localized 
abscess, and the disease runs a more rapid and severe course. 
In all stages of acute appendicitis in children operation should 
follow immediately on diagnosis; the signs and symptoms may 
be slight, with very serious conditions in the abdomen, and 
only surgeons with a very wide experience may, in rare cases, 
be justified in waiting for convalescence before performing 
their operation, ' ° 

British Medical Journal, London 
September G, II, Xo. 21.i9, pp. 5SJ-659 
19 Educational Xumber, Sessions 1913 - 1014 . 


September, XI, Xo. 3, pp. JD3-28S 

20 Study of Bitemporal Hemiopia. H. M. Tr.nniiair 

21 -Antemortem Thrombosis iu Right Heart and Pulmonar 
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“1 *n neni-t- G- G. Mnlliewson. 

Jii *ObstniL'Uon of Ititosfinps. .7. C. Ifcnton 
2G ADpIlnncc for Kxloiislon of T.lmb In Oiirratlve Trcntment of 
bracUiiPK. C. W. Cnlbcnrt. 

27 MccHclnc and TofUc ^fusc. J. Yomij;. 

21. Antetnorteni Tlirottibosis.—If thorc is n duiigci* of cardiftc 
niid pulmonary thromhosis, tlien stiimilalion, particularly of 
the heart, I’lcming jjoints out, would be liie routine treatment 
for all cases in which such thrombosis may be expected to 
occur. Every case of croupous pueumoiiia should be treated 
early, and Fleming believes continuously, by the administra¬ 
tion of a direct cai-diac tonic, such as digitalis or strophanthns. 
Such diffusible stimulants as .spirit of chloroform and aromatic 
spirit of ammonia .should bo given at once if the heart sh.ows 
any signs of difliculty. Oxygen may counteract the excess of 
CO;, which, according to Wiener and others, aids clotting. 
Fleming deems that it might be wise to dei)art from the usual 
plan of preventing any change of ])osturc of the jiaticnt in bed. 
In fact, altering the position of the patient may he actually 
beneficial, .ihc use of antithrombin ferment, he says, would 
be ideal, but at pre.sent it is not within tlic scope of pracfical 
therapeutics. Citric acid in .10- to GO-grain doses, four hourly, 
has been much commended in eases of venous thrombosis. If 
convinced that antemortem clotting is a cause of death in 
pneumonia, bleeding should never be performed unless in par¬ 
ticularly robust patients, and never for what looks like 
engorgement of a dilated right heart. It may only aid throm¬ 
bosis which has already begun. Auscultation of the pulmo¬ 
nary area should in an}' case be first carcf\illy carried out. 

22. Duodenal Diverticula.—The first of tVilkie’s three rases 
is of interest in that a large duodenal diverticulum with an 
accessory pancreas in its wall occurred along with the curious 
condition of duplicaturc of the duodenal wall. In the other 
two cases—typical “divcrticulcs perivateriens”—there was no 
evidence of pancreatic tissue in the walls of the diverticula, 
nor, on the other hand, was tiiere any sign of distention or 
dilation of the duodenum. In two of these cases the presence 
in each of a diverticulum iu close anatomic continuity with the 

iimon bile duct, together with the signs of stasis iu that 
t, without there being any intrinsic ohslruclion of its 
. -len, offered strong presumptive evidence that there was 
some such etiologic relationship. It is i)o.ssihle tlmt in both 
cases the stagnation of duodenal content in the diverticula led 
to a chronic catarrh of the duodenum, and that .swelling of the 
papilla accounted in part for the biliary stasis which existed. 
Wilkie believes that diverticula of the second and tiiird parts 
of the duodemim are of congenital origin. In the first part of 
the duodenum three types of diverticula are met with, the con¬ 
genital, the ulcer diverticulum, and the acquired wide-mouthed 
diverticulum of the duodenal vestibule. Congenital duplicaturc 
of the duodenal wall may occur either along with or indepen¬ 
dently of diverticula; it i.s probably due to the persistence of 
a condition normally found at an early period of fetal life, and 
is, iu fact, but a mild degree of that arrest of development 
which in its most pronounced form is met with in cases of 
congenital atresia of the duodenum. 

23. Eare Uterine New Growths.—Haultain cites three ra.^es.- 
(11 simple papilloma of corpus uteri, (2) primary tubercle of 
cervix, (3) diffuse nodular fibrosis. 

25 Obstruction of Intestines.—In Renton’s last thirty-three 
cases of acute intestinal obstruction due to various causes 
there have been three deaths. There were five patient.s ill witli 
intussusception and they ail recovered. The important points 
which Renton urges should be remembered iu coimection witli 
obstruction of the bowels, are: 1. Early diagnosis and early 
oneration. i. Where the ohstructioii is very acute, diamage In 
Paul’s tube or other method. 3. The great importance o 
rontiniiing drainage until the patient lias sufficiently recovered 
■ration, which may take three-quarters of an 
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stage Prior to Nystagmus, w. B. i. 
Koentgen-nays in Mailgnant Disease. W. F, Somerriile 

28. Operation for Acute Appendicitis.—Andrew' maintains 
that drainage m cases of gangrene and of abscess is not neces¬ 
sary and often dangerous. Drainage can be dispensed wilh if 
the following two conditions arc fulfilled: (a) remoyal of the 
cansc, (b) tborougb closure of the cecal opening. If these con¬ 
ditions are fulfilled, then Andrew says it is possible to obtain 
primary union where the very worst possible intra-.abdominal 
conditions prevail, and witli less risk than if drainage were 
adopted cither by tube or by packing., Andrew analyzes his 
eighty-five cases so treated. In the greater proportion of the 
cases the appendix was gangrenous, either in whole or in part, 
and quite unprotected by adhesions from the general peritoneal 
cavity. In no loss tlian one-third of the eases the appendix 
had perfoiated, and a coprolith was either l 3 'ing free in the 
general peritoneal cavity or in jiroecss of extrusion. The. 
accompanying peritonitis was either local or general; it war 
quite impossible in some of tbc cases to be certain how far tlio 
infcclion liad spread. Though not stated in tlie summary of 
the cases, if any doubt existed as to the involvement of’ the 
pelvic peritoneum a small .suprapubic incision was made, ami 
the pouch of Dougins mopped out. Iu a smaller proportion of 
the cases a localized nhsccs:s was present, completely shut olT 
and usually very foul-snielHng. "In almost every case the 
offondiug appendi.x vvas removed, and every care taken tocfi'cc- 
tivcly close the cecal attachment. Iodoform powder was 
dusted over tjic slump in tlic earlier cases; iodin or iodoform 
emulsion, cither alone or combined with the subcutaneous 
iiijcetion of a bacilJns coii v.accine, in the later cases. 

Ill eighty out of the eighty-fivc cases the wound was primar¬ 
ily closed without drainage. The cases drained were those in 
which the appendix could not be. found or those in which the 
stump could not be effectively closed. The subsequent intro- 
diietioH of an intra-abdominal drain at the seat of the appen¬ 
dix was necessary in only two cases, and iu these Andrew was 
in doubt ns to the satisfactory closure of the stump. Fifty- 
seven out of the oiglily-five cases healed primarily. In twonty- 
seveii tliere was some infection of the wound; in two the 
wound was restitched. Iu no case was a drainage tube neces¬ 
sary for the wound alone. In three of the patients who died 
the wound had liealcd or was in process of healing without 
sep-Nis, and that with a pronounced peritonitis in progress. 
There' were seven dcatlis. In one case death oecurred six hours 
after admission; this case was drained. In every case save- one 
death was dne to general peritonitis, either in existence at the 
time of the operation or becoming general subsequent to opera¬ 
tion. 

Indian Medical ■ Gazette, Calcutta 
Aiifjiisl, XLYIII. Xo. 8, Vp. 2S3-33G 
;!3 Gleanings from Cnlcutfa Post-Mortem Kceords: Diseases of 
Nervous System. L. Kogers. 

34 Some Signs of 'X’yplioid and Its Treatment. P. K. Ciiitille. 

33 Salvarsan on Tea Estates, .1. A. Valentine. 

3(5 Psychology of Anus. 0. B. Hill. 

37 Etiology of Malaria in Bengal. S. Sen. . . „ „ 

38 *Hare and Probably Undescribed Residual Eruption in Smali- 
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Sterilized Pus for Treatment o£ Infections and StcrilizcU 
V. B. Nosfield. 

M. Ram. 


Cancer Inoculations. 

Case of Serum TUerapeutics. 


38. Residual Eruption in Small-Pox.—On April 28, Finh » 
patient, a male, aged 22, was for an hour in the house of a 
person in the scaling stage of the disease. On May 20, he had 
a temperature of 104.0 F. He was kept under observation the 
next day, and on May 22, he was admitted and segregated a- 
eruptions appeared on his face, forearms and hot }. e s . 
that he had had fever, backache and pains in his joints fr_^ 



vaccmaieu i-..,-- iiccii 

old. He had not had small-pox before J’ ’ 
inoculated. Ho had also not been revaccinatcd 
after his admission, but this was not successful. He 
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in tlip inonbation sfapp of sinall-pox. Eruptions first nppoarcd 
on till' night of I\Iny 21. but tlipso were not seen till the follow¬ 
ing morning and the question of diagnosis, Einall-pos or 
cliickcn-pox bad to be decided. As twenty-one days appeared 
to be a very long ineiibation period for sniall-pox. tlie further 
development of the enqitions was carefully watched. 

The following are the principal jioint.s noted: The ve.siclcs 
develoiicd slowly as in small-pox and scabs began to form on 
the face first on the tenth day. The, majority of the vesicles 
were globular, but some were irregular in shape. They were 
closer sot on the face than on the body; closer on the forearms 
than on the arms: closer on the leg.s than on the thighs; closer 
on the baek than on the front of the body; eloser on the upper 
than on the lower jiart of the back: they were more numerous 
on the extensor than on the flexor surface of the extreiu’ties; 
they were well-developed on the hands and feet and f.unied 
well-marked “seeds” in the palms and soles. The majority of 
the vesicles showed no umbilieation and appeared snperlieial. 
On pricking some colla]iscd and others did not. Secondary 
fever occurred when the stage of piistulation began. The .“low 
development of the eruptions, their appearance fir-.t on face 
and forearms, their density in the areas above-mentioned, sec¬ 
ondary fever, and the presence of “seeds” in the palms amt 
soles left no doubt as to the disease being small-pox. 

On September 21. two and a half months after be was con¬ 
valescent, he had an attack of fever, but the tempi'ratiire was 
not recorded. The following morning papules appeared and 
some of these developed into vesicles. A few of these vesicles 
became pustular and scabs formed. The lesions were in every 
re.spect similar to those of a mild ease of chicken-pox or modi¬ 
fied small-pox. The patient had not heen in contact with any 
person suffering from either of these diseases. The eruptions 
were most numerous on the back and chest, and there were a 
few on the face and extremities. They were all very super¬ 
ficial and the scabs were thin. On examining the hands two 
“seeds” were found on the palmar aspect of the left hand, and 
one. resembling the “dark, black area” described by Cameron 
and really a vesicular “seed.” on the right middle finger. 
Shortly after the eruptions appeared, the glands in the axillae 
and in the femoral region were swollen to the size of a pigeon’s 
egg. The scabs had all fallen off by October 4. and the patient 
was practically well. fCo secondary fever occurred with the 
lesidual eruptions.. 

Journal of Tropical Medicine and Hygiene, London 
August 15, XVI, Xo. 15, pp. 2il-S5G 

41 Clinical Study of ^lalarial Fever in Panama. J. P. Bates. 

42 Xew Flagellate. Cnlhtdta llyalommac, Sp. Nov. Found in Tick 

Svalomma Acgyplium (Linnaeus, 1708). TV. K. O’Farrell. 

Lancet, London 

Scptemler 5, II, Xo. 5607, pp. 707-782 
42 Present Position of Postgraduate Medical Education in 
United Kingdom. C. O. HawtUorne. 

44 Pain and Sleeplessness. R. .Tones. 

4.7 I'ellagra in England. G- S. Blandy. 

40 Case of Pellagra. .1. W. E. Cole. 

47 Effects of Ductle.ss Glands on Development. H. Gilford. 

48 Military Experiences of Traumatic Aneurysms. B. Soiib- 

botitcli. 

4!) Value of -■Vnoci'.-Vssociation (Crile). J. H. Chaldecott and C. 
1\’. G. Bryan. 

Practitioner, London 
Scptemler, XCI, Xo. s, pp. 501-555 
3b Treatment of Anemia. W. IT. Willcox. 

**j-'uceoIogic Emergencies. R. D. Maxwell. 
o2 *8orae Pelvic Disorders in Relation to Neurasthenia. C. Old¬ 
field. 

>i3 Intestinal Obstruction. J. E. Adams. 

54 Recent Literature on Typhoid. C. B. Ker. 

53 Literature on Public Health. J. IJriestley. 

oO Treatment of Phthisi,! by Intensive’Nascent lodin Administra- 

__tion. E. G. Reeve. 

■ Rest” Tieatment of Pulmonary Tuberculosis. H. Coppock. 
rn ^"^bology of Migraine. J. R. Charles, 
on Calcareous Deposits in Blood-A'essels. IV. F. Somerville, 
bu Cotton-Seed Extract and Pituitary Extract during Lactation. 
3. A. H. White. 

re Abdomen on Board Ship. G. Shaw. 

U. I’abe.s with Unusual Distribution of Deep-Pain Loss. T. A 
-.Williams. 

C3 Case of Rat-Bite Disease. F. Nicholson. 


51. Gs'necologic Emergencies.—Maxwell’s paper is limited to 
the coii.sidcration of tlirce affections, wliicii all liavo this one 
factor in common—the stuhlcu supervention of acute abdominal 
.symptoms in a woman of apparently normal Iiealth. Tlip.se 
arc: (1) ectopic gestation in its nnmerous forms; (2) twist- 

-ing, and tlie secondary cliaiiges dependent thereon, of ovarian 
cysts, fn the first, the ditliculty of diagno.sis, at least in acute 
ru])tnre of the tube, is much less than in the other two; (3) 
‘‘ascending inflammations” of the pelvic peritoneum, to which 
the female abdomen is specially predisposed by virtue of the 
open celomic ostium. 

52. Pelvic Disorders and Neurasthenia.—In 98 prolapse cases 
operated on by Oldfield prior to March, I fill, and investigated 
after October, 1911, there were 2 complete recurrences, 3 par¬ 
tial. 3 with symptoms unexplained by physical signs, and no 
ease of neurasthenia; 143 fibroids with 3 patients who had 
nenrastlienie symptoms; 2 of them soon recovered, ami the 
other was a confirmed neurasthenic, and now has mental symp¬ 
toms; 15 other patients had some symptoms, of whom 2 bad 
renal calculus, 1 had bydroncphro.sis, 2 developed acute appen¬ 
dicitis, and 2 bad gonorrhea. With appropriate treatment, all 
these patients have done well with the exception of one with 
renal calculus, who still has some renal pain with pyuria. In 
104 major operations in connection with pregnancy, consisting 
of extra-uterine gestation, classical and vaginal cesarean seo- 
extra-uterine gestation, classical and vaginal cesarean sec¬ 
tions, tumor.s with pregnancy, acute appendix and gall-bladder 
lesion.s. only one neurasthenic ease was found, and it appears 
that domestic unhappiness accounts for this case. Since 
reporting these results Oldfield has performed nearly 200 
more prolapse operations and forty-five more hysterectomies 
for fibroid tumor; although these cases have not been fol¬ 
lowed u]). ns far ns one knows not a single patient has neuras¬ 
thenia. There were five deaths in 345 operations reported in 
the three papers referred to, and in the subsequent 240 cases 
not a single death occurred. Oldfield holds- that pelvic dis¬ 
orders have no specific action in causing neurasthenia. Pelvic 
complaints, with the exception of disorders of menstruation, 
are as often ns not unassocinted with physical signs, 'and due 
to a general neurasthenia. Certain conditions, such as slight 
exposure of vaginal wall, ceivical erosion, laceration, retro¬ 
flexion of uterus, prolapsed ovary, ovaritis and cystic ovary, 
do not produce symptoms, and do not require treatment. 
Chronic pelvic inflammation, calling for operative treatment, 
sometimes exists apart from recognizable tumor formation. 
Greater care is neces-sary before, during and especially after, 
operation, in order to prevent postoperative neurasthenia. 
Before operating on neurasthenics with gross disease, and 
before operating on patients without demonstrable physical 
signs, Oldfield says, the surgeon should seek the advice of 
the physician. 

Journal de Meflecine de Bordeaux 
Avgust S5. LXXXIV, Xo. 35, pp. 553-556 

04 Tbc CilDical Forms of Chronic Tubercnlosis in Infants R 
Crochet. 


August 25 , XLV, Xo. S.’,, pp. 297-828 
65 The Phenolsiilphonpphthafein Test of Renal Function G 
• Mouriquand. 

GO »Atropb.v of the Uterus as Result of Lactation. (Maladie de 
Basedow ct maladie de Frommel.) Maurice. 

6G. Atrophy of the Uterus as Result of Lactation.—Frommel 
m 1882 published an article in which he said that as a result 
of lactation the uterus frequently undergoes such an extreme 
degree of involution that it cannot afterward be- restored to 
normal size. He recommended that the genital organs be 
examined frequently during lactation and if excessive decrease 
m size of the uterus be observed that nursing be stopped. 
M.aurice reports a case of excessive secretion of milk in a 
young woman while nursing her first baby. It was followed 
by uterine atrophy, so that she never had another prevnancy 
During lactation swelling of the thyroid and inarLd'svml’ 
toms of hyperthyroidism had been noted. It is known Zt 
utero-ovarian atrophy frequently occurs in association with 
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primary pJienomenon of life-the instinct of sdf- 
prcscrvation. Wlietlicr the individual is conscious of it or 
not, the process is always the same. There is first percep¬ 
tion of the stimulus, tlien the brain passes logical judgment 
on the stimulus and it is only after the stimulus has been 


o.xophlhahnic goiter, and Maurice concludes that there is a 
]ihysiologic antagonism between certain glands which stim* 
iilatc (ho cortex and vagus (sucli as tlic ovaries and pancreas), 
and others wliieii excite the .sympatlictic .sj'stem (such as 
the thyroid and nuuninary gland). Hence nervous women 

who show that their svinnathetic nervous rvsIctu ic nenn. ii.,.d i i ^ ' — -imo ucku 

daily soiisHiv., ,l>o„W be si.pcrviac.l avilb |mrticalar care >vlti. it H.raclbn ^''£it“nysl° 

dan,,, . 1,0 aatslag poH..,, ILZt"'. 

ti’oii. Jhe mind works like an adding machine that alwavs 
gives the same sum, given the same figures to add. This 
logic of tlic human mind is impeccable in old and young, 
gicat and small, unless the brain is profoundly diseased. But 
the premises on which tiic logical conclusion is based differ 
for all, and these premises are the result of multitudes of 
conscious and rudimentary ideas inherited or imprinted by 
education. The premises depend on our capacity for esti- 
iimting tilings in their true proportions. The in.ability to 
estimate events at their true value entails a morbid judgment, 
and this is the cause of tlic exaggerated emotivity of psyelio- 
patin'e patients. Rational educative psycliotherapy and pro- 
plij'Inxis aim to train them to formulate their premises niore 
correctly; with correct promises comes sound judgment. 

The psychopath regards minor' happenings and reacts to 
them ns the normal regard and react only to serious tragic 
ovoiils. The emotional crisis is an actual orgasm which sets 
a whole scries of organic apparatus at work; this activity 
entails fatigue—and emotional fatigue, Dubois adds, is about 
the most pernicious. Tlie fatigue brings witli it a number of 
disagreeable sensations which fix anew the worried attention 
of the patient. The pliysi.ologic disturbances caused by the 
psychopathic exaggerated reaction, gastro-intestinal disorders, 
tachycardia, neuralgia, headache or the like, add a new source 
of emotions to tlie original one, and the original phobia is 
followed by phohophobia. There is besides this the physiologic 
law that repetition occurs more easily each time. It is not 
necessary to dig into the past for a sexual trauma, as Freud 
does; the obvious cause will generally suffice for effectual 
psychotlierapy, convincing the patient tliat his premises are 
erroneous. Then the whole structure of his phobia falls to 
pieces and he is cured. A frequent phobia Dubois has encount- 
eved is the dread of microbes; most of these patients have 
never seen microbes under the microscope and have no idea of 
their actual size. One of his patients had, a phobia that his 
tailor bad sewed tubercle bacilli in with the silk in making 
buttonholes. The simple dread of contagion or an exaggerated 
idea of the toxicity of certain poisons e.xplnins many such 
cases witliont search for an erotic factor. 

The jisychasthenic imagine absurd things and they some¬ 
times know this. Treatment aims to prove to them that it is 
their emotional state which impairs their logic. This tran- 
qiiilizes them as they realize that they will estimate things 
at tiieir true value better when their emotion has qnicted 
down. He gives a number of concrete examples to illustrate 
these views. 

Semaine Medicale, Paris 
September S, XXXIII, No. S6, pp. ■\Zl-iS2 
fO •Duodenal Ulcer in Children. L. Cheinisso. 

80. Duodenal Ulcer in Children.—Bichat and Imfeld have 
reported a successful operative case of duodenal ulcer in a 
girl of 14 and a boy of 15, and Cheinisse states that duodenal 
ulcers have been found at necropsy of very young children, 
even infants. Helmholz and Schmidt have reported finding 
evidences of healed ulcers 'at necropsy of children who had 
died from other causes. In Schmidt’s case the child was only 
five weeks old. In Bichat’s case an interval of twenty-four 
hours had elapsed between the perforation of the duodenal 
ulcer and the operation and yet the child recovered. 

Berliner Idinische Wochenschrift 
August 25, L, No. Sh PP- iSHS-lSOC 

81 •Treatment of Syphilis. F. Bering. hetcroRenctisehe 

OO A fvom Without, (ueoei 


Presse Medicale, Paris 
August 27, A'A7, No. 70, pp. 705-712 
(i7 Cytolysis. (IMu'iiointnes do cytolyse.) h. Ilory. 

OS •Nodose Krylliema. (Valciir sOmeiologiqiie 'do i’f-rvllii^mo 
nomnix.) Auhert. 

.August .70, No. 71, pp. 71,7-720 

GO Bidatlon hcfwcon Anpciidlcitis and Diverticulitis. M. Gulbf-, 

08. Nodose Erylhema.—Aubort warns that Ibis variety of 
inultiforni crytlienia culls for a ,diagnostic tuberculin test ns 
it is so often a wanifcsiiitian of the earliest phase of infec¬ 
tion with the tnhcrclc bacilli. It is far wiser and .safer to let 
the family know at once that the trouble is coiistitnlional 
and not a mere transient skin disease. Telling the family 
that the trouble is a hacillosis sounds tlie alarm and gains 
consent to appropriate measures. Otherwise treatment is 
re.stricted to local applications or less. He rcjiorls four cases 
to show the necessity and extreme advantage of treatment on 
the basis of this conception of “protiihcrciilosis.” He adds 
that the text-books should cease to class erythema nodosum 
as a .separate morbid entity. 


Revue de Medecine, Paris 
August, XXXIII, No. S, pp. fi01-C71 
Diabetes Mcllitus and Acetonemia. (Progrf-.s do no.s connai.s- 
sances sur la pathogOnio et Ic traltcmcnt du dlnbf-to sucrO 
ct do I’acC'tor.Omie.) It. rycpinc, 

Annstomoscs between the Greater and Lessor Circulation in 
Normal and Diseased Conditions. C. Trunccok. 

Asthenic Form of General 1‘aral.vsis; Four Cases. R. Benon 
and II. Cier. 

Manifestations of tbo Psycbastbenlc Dlatbcsis. S. LubctzUl. 

•Hematuria Caused by I’rotropin given in Typhoid Fever. 
(L’hOmatuvic an cours de la fievro (yplioidc traitC* par 
Turotropine.) J. Belkowski. 


71 


74. Hematuria Caused by Hexamethylenamin.—Hematuria 
from this cause is a comparatively rare occurrence. In 190G 
Xarkowski could find only five cases in the literature. Crowe 
in 1912 reported seven cases among ninety-five patients 
treated. Belkowski has encountered four eases and reports 
ill detail one which occurred in a fatal case of typhoid. The 
changes found at necropsy were confined to the bladder, the 
kidneys not being affected. Hematuria is more apt to occur 
in cases witli very higli temperature, as this favors the decom¬ 
position of the hexamethylenamin into formaldehyd and 
ammonia. These four cases occurred among forty typlioid 
patients wlio were given doses of 0.5 or 0.0 gin. three to 
four times a day. The hematuna did not seem in any case 
to iniluence the typhoid unfavorably and it stopped when the 
lie.xamethyienaniin (urotropin) was discontinued. 

Revue Medicale de la Suisse Romande, Geneva 
August, XXXIII, No. S, pp. 577-6C0 
75 •Emotion as a Factor in Mental Disease. role de I'Crootion 

dnns la senDso des psychopatlucs.) P. Dubois. 

7C Neuritis Following Prolonged Exposure to Cold. (Neyntes 
tfonculaires multiples ot graves, dcs membres 
consOcutivos A un refroidissement prolonge.l L. Long anu 

77 llomorHiiigic Myeloid Lciikoinia; Six Cases. U. Tor-Barsc- 

« joTr.S‘;oS«» «•'“«" •>' 

Moriz tVeisz dans les urines.) E. Cottin. 

79 noa\ing the Ether for General Ancsibesia. (La naicose A 
VCthcr chauffe.) C. Julliard. 

75 Emotions, Psychanalysis and Psychotherapy.-Duhois 
liere’describes his conception of the causes of 
Do iheoric intcUcctualisfc which fOr years he has been teach- 

He reiterates that ..ry 

ra-ffS:-a tl'uB reactimi of attraction or repulsion is 


82 Antibodies Derived from Without. _ 

J •ElccUdfTreatmc o’f'obesUy!' (Elcktrothcrapie gegen Fott- 

leibigkeit.) V. Carulla. 


83 
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84 •Tlironiltosi"! In Moa'^Ic':. (I’olicr TlirombonlilldiinK lial Masprii, 
mit bcs. lU-U-iliBiiuR dor Lungcnarti'ricn.) \V. Lutz. 

So Oponitlve Tre.-itmont of Noel; of Hl-addor and Postorlor 
Vretlira. (Zur oporutlvon lUdiandlnuK der ICvkvnnkungon 
do 5 RlasonlKlsos und dor Idntoroa IlarnWibro.) 13. Wos- 
sUllo. 

SG ’Patholog.v of .Spleen Functioning. I. (Zur rathologlc der 
Jlllzfunktlon.l II. Kppinger. Commenced In No. :i:t. 

S7 By-KITects of Salvarsan. tCeber Snlvar.san.stiirungcn.) \V. 
Gcnnericli. 

SI. Treatment of Syphilis.—Bering insists Hint every pltysi- 
cian who has .mytliing to do witli tlie treatment of .syphilis 
should f.-iiniliarizc himself with the technic for detecting the 
spirochetes so that ho cun .seek for them at once without wait¬ 
ing for symptoms to develop. Another point on wliich he 
lays great .stress is that local treatment of primary lesions 
and skin and mucous memhrane lesions should never he 
omitted; they should ho cut out when possible. If e.veision 

is not practicable, he injects a 1 ]ier cent, solution of mer¬ 

curic chlorid, applies the thermocantcry and dusts afterward 
for a long time with calomel. Otherwise the spirochetes are 
liable to Turk for years in or around these lesions. In one of 
his cases a woman wa.s infected by her hnshand ten years 
after his primary chancre. The AVassermann reaction is more 
likely to 1)0 positive when the syphilitic manifestations are 
numerous and extensive; with mono.symptomntic syphilis it 
was positive only in 37 per cent, of his casc.s. He is con¬ 
vinced that even reinfection is no guarantee that all the 

spirochetes from the primary infection have been extermi¬ 
nated. 

The cerebrospinal fluid findings in 2S.5 cases arc listed to 
illustrate the remarkable frequency of changes in the fluid 
in all stages ot .syphilis, even the very earliest, possibly while 
the blood-AVasscrmann is still negative. Besides its diagnostic 
value, lumbar puncture often has a decided therapeutic influ¬ 
ence on headache and other signs of abnormal pressure on the 
brain. He regards salvarsan as superior to mercury in the 
primary stage, but three or four repetitions of a dose of 0.3 
or 0.4 gm. are necessary. He warns against ever going above 
this dose: in later stages he prefers 0.1 or 0.2 gm., repeated 
eight or ten times. The older the syphilis the less efiectual 
is salvarsan, and mercury is superior to it in the secondary 
and third stages; he combines the two but pushes the mer¬ 
cury. Inadequate treatment does actual harm, merely rous¬ 
ing the spirochetes without exterminating them. The dis¬ 
covery of the spirochete is by far the greatest progress 
realized in the matter of syphilis to date, he declares. This 
enables us to differentiate the disease when it has just got a 
foothold and root it out at once. 

S3. Electric Treatment of Obesity.—Carulla reports a case 
in which he applied Bergonid’s method and reduced the weight 
of the patient, a man of 40, from 174 to lOS kilograms, a 
reduction of over 145 pounds. The method is based on the 
muscular contraction that follows an electric discharge, and 
Bergonid has evolved a technic which permits such extensive 
and repeated contractions of different groups of muscles that 
the muscles get a maximum of exercise with the minimum of 
fatigue, thus providing ideal conditions for correcting the ten¬ 
dency to obesity. He uses the secondary current from an 
induction coil with a tension of 8 or 10 volts, the current 
interrupted by a metronome with a beat of 120 to the min¬ 
ute. This current is brought to the body thiough electrodes 
which cover large parts of the body. They are kept moist, 
and are held in contact with the body by means of bags of 
sand. The current of 40 up to 100 jnilliamperes is applied at 
first for fifteen or twenty minutes once or twice a day and 
later for fifty or si.xty minutes each time. After four or six 
weeks the treatment is suspended for six months and then 
the course is repeated. During the interwal the patient gen¬ 
erally loses 20 or 30 pounds, and during the second course 
. loses still more, so that the weight is usually reduced on the 
wiiole from 60 to 88 pounds and the tendency to obesity seems 
to be permanently conquered; of course the electric treat¬ 
ment has to be aided by rational dieting. Carulla’s patient 
had an electric apparatus installed in his home for the pur¬ 
pose. The galvano-faradic current was applied through two 


large metal cleetrodcs covering most of the abdomen and hold 
in place with clastic hands. The galvanic current was reduced 
after a time ami the faradic increased and varied during the 
nine months of tlie courses and intervals. Tlicrc has been no 
tendency to an increase in weight during the three months 
since the close of tlic courses altbougli the patient does not 
restrict his diet, 

84. Thrombosis in Measles.—Lntz states that in ciglit of a 
recent seric.s of twenty-two fatal cases of measles extensive 
thrombosis was found at necropsy; the pulmonary arteries 
were particularly involved in si.x and in two also the. cerebral 
arteries. In five cases tlie veins or right ventricle was also 
involved, in one the portal and mesenteric and in one the 
portal vein and sinuses in the brain. He has been able to 
find only eleven other cases on record of thrombosis in 
measles. 

SC. Splenectomy in Pernicious Anemia and Other Blood 
Diseases.—Eppiiiger concludes from his e.\'perience with splen¬ 
ectomy in ten cases that it is liable to have a curative action 
whenever there is destruction of tlie blood from any cause. 
Xot only in hemolytic jaundice but also in pernicious anemia, 
benefit may be derived from splenectomy. He performed the 
operation in two cases of hemolj’tic jaundice; in tw'o of per¬ 
nicious anemia; in three of Banti’s disease; in two of cirrhosis 
of the liver and in one of severe catarrhal jaundice threaten¬ 
ing transition into acute j'ellow atrophy of the liver. Tlie 
result ill tlic hemolytic jaundice and pernicious anemia cases 
was surprisingly good; the urobilin in the stool dropped from 
3.05 before to 0.C2 a week later in one of tlio former cases 
and from 0.C5 to mere traces in one of the pernicious anemi.n 
cases, while the reds increased from 1,100,000 to 4,900.000 
in six weeks and the weight by 8.8 pounds. The spleen was 
not enlarged in eitlier of the pernicious anemia cases. During 
the five and .six months since the men have continued” to gain 
in weight and feel perfectly well. 

Eppiiigcr’s cxpefimeiital research throws further light on the 
hemolytic properties of the spleen and his e.xperienee confirms 
the importance of the urobilin content of the stools as an 
index of the destruction of red corpuscles going on. Tiie find¬ 
ings in some cases of valvular disease and cardiac insufflciency 
indicate that destruction of red corpuscles is an important 
factor in the syndrome presented here, as also in the syn¬ 
drome of cirrhosis of the liver. Congestion and stasis of the 
blood favor destruction of the reds, and this is particularly 
evident with cirrhosis of the liver. The accompanying enlarge¬ 
ment of the spleen incriminates the latter as the organ mainly 
involved in the hemolysis, and the improvement in his case's 
after splenectomy confirms this. Most of the patients in this 
liver group had been sent to the hospital with the diagnosis 
of gall-stone colic but the biliary passages were found normal. 
Congestion in the liver or spleen or both was probably respon¬ 
sible for the paroxysms of pain in these cases. Eppiiiger 
adds a warning that with an apparently harmless catarrhal 
jaundice connected with some gastro-intestinal intoxication, 
the spleen may become enlarged and the temperature may 
rise, but contrary to ordinary catarrhal jaundice, the stools 
are not clay-colored. There are lai-ge proportions of urobilin 
and urobilinogen in the urine, and the patients are liable to 
succumb suddenly with symptoms of acute yellow atrophv. 
He has recently lost two patients under these circumstances 
In a more recent case the trouble bad lasted for two months 
with headache, and roiiiiting along with the jaundice Two 
days after splenectomy tiie urine was free from urobilin the 
jaundice promptly subsided, and the patient seemed restored 
to complete health. (See .abstract 101 below) 
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CXr, yos. 3-i, pp. 200-ilC. Last indexed Aupust 9 , p HO 
Disease of the Aurieulo-Ventricular Bundle. (Zwei FUl e v 
Reizleitungssturungen.) E. Grab's '•o')ei i .me t 
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01 Interdependence ot tlic niicUesR Glnnds in Dlscnse. (Bcl- 
tni^e znr IMufrnostlU nnd I’ntUologle des polyRlnnduiarcn 
.''ysioms.) K, Csopnl. 

Case of Polycytheinln Unlirn. C. Moevves. 
llypertropliy of tlio Heart. K. Kdens. 

EfTect of Nltrlto.s on Uie Coronary Vessels. (Ueber die Wir- 
):nn;r der Nitrite anf die DnrelildntunK des Herzens Ver- 
suclie am Herzen in situ.) K. Sclilo.s.s. 

NitroKon Metabolism in Hlal)etcs. (Uel)er den HtofT- ,ind 
Enei-Kic-iTnisatz bei Diabetc.s.) F. o. Benedict nnd E. F. 
.losiin (Roslon). 

00 •>ilnimuni Aibuaiin Itequiremont. 
mum.) M. Hindhede. 


.02 

!>:> 

01 


or> 


(Stiidlen tlbcr Elwclsstnlni- 


00. Minimum Requirement of Albumin.—11 indlicde lias been 
c.vperimenfiii" for .seventeen year.s with a diet poor in nitro¬ 
gen. lie lived for a month on a diet of new potatoes, butter 
and strawberries, llis children 'have grown uji on a diet low 
in allunnin, and are in the best of condition pliy.sieallv and 
mentally. He gives tables showing in detail the re.sii'lts of 
hi.s o.vperiinents. Both he nnd a laboratory assistant lived 
for long periods on jiotatoes and oleoinargarin. with a daily 
nitrogen excretion of o gin. He found that a nitrogen balance 
could be maintained on 20 gm. of digestible albumin to .1,000 
ealoiie.s. He agrees with Chittcnden'.s well known low esti¬ 
mate as to the nitrogen requirement. He mentions Kuma- 
gawa's eonelusion that the lower classe.s in Japan who live 
ebietly on rice are stronger than the upper classe.s who oat 
meat. 

Deutsche medizinische Wochcnschrift, Berlin 
Aiipiifit 2t, XXXIX, Xo. 31. pp. ]r,2r,-iGr>i 
07 Rachitis Not of Alimentary Origin. (lYeltcrc Reitriigc znr 
Racbitisfrngc.) M. Kassowitz. 

Physiology and Patliologj- of the Tliymiis. 0. .Melnliold. 
Passage of Stains through the Intestines after Subcntancous 
Injection. tUeher den Transport suhUutnn Injlzicrtcr Farh- 
stotTliisiingcn duretj den Harmknnnl.) \V. v. MdllondorfC. 
Primary and Isolated Actinomycosis of the .Salivary Glands. 
,G. SOdorliind. 

Teclinic for Determining Sugar Content of Small Amounts ot 
Blood. (Eine Methode zur Bostimmung des Euckcrgehaltcs 
in klcdncn Blulmengen.) A. Kowarsky. 

Research on N.'itiire of tVnssermanu Reaction. fDie Eigcn- 
hemmung der Sera, cin Symptom dor Dues.) .T. Trinchese. 
Traumatic Separation of the Eplpli.vsis in Youths. (Die 
Epiphysitis tibiae dissecans traumatlc.n ndoiescontium.) 
IT. Ebbing'liaus. 

Technic for Paraffin Injections. (Eur Boseitigung der Embo- 
liegcfnhr bei Parafllninjectioncn.) E. Hnrtung. 

Phenol and Camphor in Treatment of Venereal Ulcer. K. 
Biibl. 

Nece-ssity for Education of the Public in Regard to the Value 
of Diphtheria Antitoxin. E. Martini. 

Deutsche Zeitschiift fiir Chirurgie, Leipsic 
July, CXXIII, Xos. 3-1. pp. 22 I-f,iG 
‘Injury of the Crucial Ligaments in the Kneo-.Toint. (Ver- 
Ictzungcn der Ligamenta cruciata des Knicgelenks.) H. 
Goetjes. 

Isolated Acute Osteom.veiitis 

Thomschke. . „ , 

First Case of Successful Re.scction of Thoracic Esophagus for 
Cancer. P. Torek (New York). 

Surgery of the Sternum ; Four Cases. H. Harttuug. 
Diagno’stic Importance of Determination of the Viscosity of 
the Blood in Surgical Work. D. Frisebberg. 

Combination Conservative Treatment of Surgical Tuberculosis. 

E. Mennc. . , , . • 

113 ‘Essential Fragility of the Bones. tZur Patbologie der idio- 
pathisclien Ostcopsathyrosc.) D. G. Zesas. 

Ill ‘Rational l’ncumopQ.xy in Surgery of the Thorax. 

107 Injury of the Crucial Ligaments in the Knee-Joint.— 
Hoeties adds seven cases to the twenty-three he has found on 
record and devotes sixty-nine pages to discussion of the 
conditions and operative repair when tlie crucial ligaments are 
ruptured or crushed. He refers to Robson s work ni this 
line mentioned in The Journal, 1903, xl, p. lo39. 

113 Essential Fragility of the Bones.-Zesas re_ports a case 
of idiopatliic osteopsathyrosis in a woman of 5/, constantlj 
beaithv until the last four years, when she noticed that her 
'were weak and tired very easily. The shoulder and 
muscles were atrophied and one humerus and bothjilnas 
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of the Pubis; Three Cases. 


G. Derda. 


arms 

torstusrf'olcffSm^^^^ patient bad no 
n Ilm fractures imt remembered a period two years before 
of tbe <,„„„osed rheumatic pains in her forearms. 

S, sv„pto™ .ere.*, 

but there was no necropsy. 


Jomt.'A. M. A. 
Ocx.- 4,- !!)];; 

114..Rational Pneumopexy in Surgery of the Thorax- 
Lerda gives an illustrated description of the technic with 
wlneh the lung is fastened to a broad opening in the skin 
and tlius held artificially expanded. All agree that the hiiw 
bears siitiinng remarkably well, and the pneumopexy prevenh 
tlircntenmg collapse and shriveling. Tiie incision he recom¬ 
mends for tiie purpose is along the base of the pleural cavity 
cutting but not resecting tlic ribs. The incision is carried from’ 
tlic sixtli interspace, outside the nipple line, to the ninth 
inler.sp.ace. The wail of the cJie.st then gapes and affords 
ample access to the lung, diaphragm and mediastinum. He 
lias had no clinical experience as yet with this technic. 
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Jahrbuch fur Kinderheilkunde, Berlin 
AurjUKt, LXXYIII, Xo. 2, pp. J2S-2.'i8 
Fro(|iienc.v of Acute In-l.-immations in the Organs with Inher¬ 
ited .Sypliill.R. (Bcdcutiing akut-enfziindlichcr Prozesse in 
^ den Organon boi kor.gcnitalcr .Sypbiljs.) T. Hnerlc. 

EITcct ,5f Atopbnn on Uric Acid Output in Children with the 
Exudative Diallicsis. (Ueber, IlarnsiinreausscheiduDg bei 
oxudaliven Kindcrn und ihre Beeinflussung durch Atophan ) 
H. Korn. 

Eczema ns an Expression of the Exudative Diathesis in 
Infants. (Uobor Eczema bei Siiuglingcn im Anschluss an 
die I^diro von Diatheson im Kindcsaltcr.) A. Schkarin. 

3 IS ‘Bad FITects of Carbohydrate Excess in Infant Feeding. (Boi- 
trag y.iir Kenntnis des Mchlnjibrschadons.) A. Frank and 
K. .Stolte. 

lin ‘Raynaud's Disease as a Symptom of Inherited Syphilis. A. 
Bosanyi. 

Case of Multinlc Polypi of the Intestines. (Polyposis intes- 
tinnlls son I’olyadenomatosis intcstinalls.) Z. v. Bok.ny. 
Increase of Trabeculae in the Spleen in Rachitis. (Ueber das 
Vcrlialtcn der Gitterfasern in der Rachitismiiz.) A. 
Ilaynskl. 

118. Effect of Carbohydrate Excess in the Diet.—Children 
fed on infant foods containing an excess of carboliydrates may 
seem well iiourisiiod and gain in weight for a long time. 
Finally, liowever, there is a loss in weight extending some¬ 
times to extreme atrophy hut masked frequently in the ter¬ 
minal stages by edema. Frank and Stolte believe that the 
barm is due not so much to tlie excess of carbohydrate as to 
the lack of other elements found in the normal food of the 
infant. Nitrogen nnd mineral salts are found in much greater 
quantity in milk than in the oat or vvheat flours that form 
the basis of so many infant foods. Tables are given show¬ 
ing the percentages. Lipoids and fat are also lacking, but tlm 
fat deficit can be made up to some extent from the carbo¬ 
hydrate. The bodies of infants so fed contain more water tJmn 
normal, and they are more susceptible to infection. Analyses 
of the livers. from four cases are given, supporting these 
conclusions. 

119. Raynaud's Disease and Inherited Syphilis.—Bosanyi 
describes twm eases of congenital syphilis in which Raynaud’s 
disease was present. It disappeared simultaneously with tlie 
symptoms of syphilis under luetic treatment, and in one case 
returned later with a recurrence of the manifestations of the 
syphilis. He cites similar cases from the literature and draws 
the conclusion that Rajmaud’s disease may safely be regarded 
as one of the manifestations of hereditary syphilis. 


K. Faber. 

and Its Importance for 


B. Lewinsolin. 


Medizinische Klinik, Berlin 
Aupust 24. IX. Xo. 34, pp. 1850-11,00 

122 ‘Chronic Juxtapyloric Gastric Ulcer. 

123 ‘The Etiology of Arteriosclerosis 

Treatment. M- Herz. 

124 Sleep. (Ueber don Sebiaf.) S. Daacbe. 

125 Balneotherapy of Circulatory Disturbances. t,,...,. 

126 ‘Differentiation of Organic and Functional High . 

sure. (Zur Unterseheidung organiscb bedingter und fan 
tionoller Hypertonic.) R. Deussing. 

Present Status of Treatment of .Toint Tuberculosis. ( ^ 
moderne Bebandlung der Gelenktuberkulose, spezm 1 d ^ 

Sm!*ore'tSaltli Eesorl., (Toanaerto Jlwcrjure «« 


127 


128 

129 

130 
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zontbcstimmiing' mit dein 
Cultivation of the Syphilis Spirochete 
chaofa pallida.) S. Szecsi. 
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122. Chronic Peptic TTlcer Near the Pylorus.—A similar 
article hy Faber iva.s siimiimrir.ed in Tin: JounNAL. 1013, lx, 
p. (13S. He here bring.s the history of sonic of his eases 
down to date, and einphasize.s anew the diagnostic importiiiice 
of intermittent stenosis of tlic pylorus. Spasmodic closure 
of the pylorus, with intervals of complete freedom from steno¬ 
sis. is a si’ll of ulcer close to the iiyloms, wliethcr on the 
stoniaeh or duodenum side or encroachin" on hotli. According 
to his experience the hunger pains coming on not. until two 
hours after eating are not pathognomonic for duodenal or 
castric ulcer hut may occur with various intestinal afTeetions. 
lie warns not to suggest hy one's questions the character of 
the pains felt hy the patient, and he insists on the necessity 
for objective findings before accepting a peptic ulcer. There 
must he evidence of gastric hypersecretion, especially 200 c.c. 
or more of acid stomach content after an Fwald test-breakfast, 
delay in evacuation of the stomach after the llourgct-Faher 
retention test-meal, and blood in stomach or stools, visible 
or occult. With a jnxtapyloric peptic ulcer, operative treat¬ 
ment is necessary if a tendency to spasm of the pylorus 
persists, even in a mild form, after a thorough course of inter¬ 
nal treatment of the ulcer, lie found that in over .">0 per cent, 
of all his chronic ulcer cases the ulcer was close to tlie pylorus, 
and that all disturbances vanished at one stroke after a 
gastro-enterostomy. The attacks of spasm of the jiylorus may 
he so mild that they do not attract the patient’s attention, 
hut certainty can be obtained hy the stomach-tuhe showing 
much retention at one time and little, if any, at others. 

12.3. Etiologj’ of Arteriosclerosis,—The main point which 
Herz emphasize.s is the importance of grief and worry in the 
origin of arteriosclerosis, and the necessity for the physician’s 
being a true friend ot the family and adviser in order to better 
conditions in this respect. Far too little attention is paid as a 
rule to the nervous or psychic factors contributing to arterio¬ 
sclerosis. Physicians are liable to scoff at the idea that one 
can die of a broken heart, but humanity at large and many 
general practitioners know that this does occur. Herz has 
recently had a case of the kind in his practice: A woman 
whom he knew to be perfectly healthy was actually consumed 
hy grief and died of coronary sclerosis when her daughter 
went wrong. Women die from grief; men from worry over 
business. The effect of emotions on the vascular system is 
most serious when the vessels involved are connected with 
the brain, heart or kidneys. The ph.vsician who does not 
apply psychotherapy in treatment of arteriosclerosis neglects 
one of the most effectual means at his command. With 
cerebral-neurasthenic arterio-sclerosis, iodin is the main reli¬ 
ance; with coronary trouble, theohromin and nitrites; but 
all these are of little if any use when the arteriosclerosis 
affects the cardiorenal vessels. Dieting is the reliance here. 

Herz adds that even if alcohol and tobacco may be factors 
in the vascular trouble, yet any benefit from dropping them 
entirely is far outbalanced by the patient’s longing for his 
accustomed stimulant. Everything should be done to make 
the patient placid, comfortable and cheery. An alcohol rub in 
the morning before rising is an important aid. If he dreads 
h.alneotherapy, do not insist on it or on anything that will 
annoy or distress him. Herz declares in conclusion that pro¬ 
phylaxis of arteriosclerosis should begin in childhood. Chil- 
dien are generally driven as being naturally lazy and ambition¬ 
less. but he insists that this is a mistake. Most people, 
e'en children, try to do too much; they work and worry too 
niucb. Children should be trained to recognize that they owe 
a duty to themselves, to seek fun as a recompense for ful¬ 
filling their ordinary duties. Joy does not come to us as 
-01 row does; we have to seek for it, and few understand this. 

e physicians, for e.xample, are far too much slaves to duty, 
u e ovenvork and ruin ourselves. ( . . . viel zu seJtr 
I'Piclitmciischen, icir Hieraricileit and ruiniren uns.) 

120. Differentiation of Organic and Functional High Blaod- 

ressure. Deussing eliminates all the functional factors pos- 
=1 le br taking the blood-pressure in the morning before the 
patient gets up and while he is still fasting. This not only 
exc udes psychic and physical factors, but it also excludes any 


possible mcchanichl innuoncing of the heart by the full stom- 
neh. Organically high blood-pressure is tlie same under these 
conditions as ot other times, but a previously functional high 
blood-pressure will he found practically normal. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Aiiijust, AAA17//, A’o. 2, pp. J25-2>,C 
1.32 Illsh .StralKht IVkHIoii In the titeriis. (Dor hohe Gcrnd- 
Mfliul.) O. I’nnkow. 

13.3 Deslrahillty of Dnifonn TormlnoloK.v In Describing Mcclianl.sm 
of lilrtli. (ICopfform mid Gebiirtsnieclianisnuis.) A. Milller. 
1.34 »i;.v|icctant Treatment of Eclampsia. (Wcitcre Erfnhrungen 
mit der abivarlenden Eklamp.slebobandlung.) Lichtenstein. 
13.3 •Diparotomy for Abortion and Iteinoval of Tubes. (Schwanger- 
schaflsnntcrbrecbmg iind Sterilisation In eincr Sltzung aiif 
abdominniem Wege.) II. Sellbelm. 

13C Operative Cure of Immeisc Basal Sphcno OrbItal Meningocele. 
11. Kondrlng. 

1.37 Improved Teelinic for Embedding In I’araflin Histologic Sec- 
tlon.s of rterns and Ovnric.s. E. A. I.a)of.s. 

13S .\nelent Votive Offerings Depicting f'emale Genital Organs. 

(.Inlikc Vollvgalien die wclbilclicn Gcnitalorgane darstel- 
Icnd.) Iv. Sndhoff. 

134. Expectant Treatment of Eclampsia, — Lichtenstein 
oclicves that the expectant treatment by bloodletting and nar¬ 
cotics is to be preferred to operative interference in eclampsia. 
He gives his statistics for niuctj--four cases, with the his- - 
torics in twenty-four of the most severe cases. He had five 
deaths, a mortality of 5.3 per cent. None of the deaths could 
be attributed to the form of treatment. The infant mortality 
was 37.3 per cent, as against 38.8 per cent, for active treat¬ 
ment in previous years. Psychoses occurred in 2.1 per cent, 
as against C.75 per cent, for the active treatment. In 64 
per cent, of the cases the attacks ceased after a single vene¬ 
section; 42 per cent, of the women with antepartum attacks 
recovered before labor came on. Seventy-fonr successive eases 
were treated without a death. Naturally, with either-method 
of treatment, the results are the more favorable the earlier 
it is begun. He recommends the lateral position, as respira¬ 
tion is freer and there is less pressure on the abdominal 
vessels and ureters than in the dorsal position. 

135. Laparotomy for Interruption of Pregnancy and Ster¬ 
ilization.—In cases in which it is necessary to interrupt preg¬ 
nancy and sterilization is indicated, Sellheim opens the abdo¬ 
men, incises the uterine wall, empties the uterus, closes the 
uterine wound and excises the tubes. He has operated in ten 
cases in this way and believes it is more • favorable to the 
patient than emptying the uterus by the vaginal route and 
performing a salpingectomy aftenvard, as the latter method 
involves two anesthetizations. 
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Monatsschrift fiir Kinderheilkunde, Berlin 
August, XII. No. 4, pp. 151-22S 
Unmodified Cow's Milk Preferable to Casein-Enriched Milk. 
(Vcrglelchende Untersuchungen fiber die Ausniitzung von 
VoIImilch und kaseinfettangereicherter Kuhcailch ) A 
Frank. 

•Development of Artificially Fed Infants. (Ueber die Entwick- 
lung junger S'auglinge he! kfinstlicher Ernahrung.) P. Phil- 
lippson. 

Case of Pentosuria in Eariy Childhood. H. Aron. 

•Optimum Dosage of Calcium Salts in Spasmophilia. (Unter¬ 
suchungen liber die therapeutisch wirksame Dosierung von 
Kalksalzen mit bes. Beriicksichtigung der Spasmophilic.) 
K. Bluhdorn. 


~ iviinlli und Patho- 

logie der Lungentuberkulose beim Saugling) R Lederer 
Fat Content of the Liver in Atrophic Infants and in inanition! 
A. Hayashi. 

Septemher, Ao. 5, pp. 225-258 

•Calcium ^ctate in the Digestive Disorders ot Infancy (Dip 
Anwendung von Calcium lacticum bei Ernilhrungsstfirun-en 
von Sauglmgea.) E. Aschenheim. uu^tn 

^-uadscharlachs.) 

Whey in Infant Feeding. (Erfahrungen mitMolkensuppe be! 
Sanglmgen.) F. Steinitz and P.. Wei’crt ‘ “ 

’""T Rietschei: Bronchitis in Infancy. 


140. Development of Artificially Fed Infants.-Phillippson 
gives The weight curves of twenty-three infants fed artificfallv 
for periods of more than two weeks during 19lo W trtlil 
exception of two who have died, all the ehildren“made sat - 
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factory gains in ^vciglit and none sulTcred from severe rickets 
^\s compared ^vith l)rcast-fcd infants, liowevcr, tlie curves do 
not sliow ns gi'cat gains. They were fed on a simple dilution 
of sn eetened cows milk. In some cases beet sugar was used 
and in others .Soxhlot’s sugar witli no ajiprcciable difrcrcncc 
in results. Pliiliippson prefers tiiis simple nourishment to 
ali)uinin-milk, malt, buttermilk, or any of the more compli¬ 
cated formulas frequently used. 

M2. Dosage of Calcium Salts in Spasmophilia,—Bliihdorn 
liciG bi ings down to date the report of his exjjcrienccs with 
calcium chlorid, previously summarized in Tin: JonnxAi., July 
in. ini.1, p. 22S. lie has applied this treatment now in twentj’- 
six cases. The little patients were all between 4 and 12 
months old o.xcept one of 2 years and one of dM;. The last 
mentioned eliild had repeated attacks of spasm of the glottis 
and they did not return after ton tablos])oonfuls of the 10 
per cent, solution had been talfen within twenty-four hours. 
The dosage advocated was decided on after study of the etTeet 
of tentative dosage on the electric irritability of the median 
nerve tested between 0 and 10 a. m. and 0 and 7 p. m. lie 
reiterates that large doses are necessary the first day. 2 or 
.S gm. of the chlorid or bromid at a dose, up to 4 or 8 gm, 
in the course of twenty-four hours. This will stop convul¬ 
sions and other symptoms of the spasmophilia but does not 
have much effect on the electric e.xcitability of the muscles. 
The same dosage, he states, should be given where calcium 
salts arc used in other diseases, such as constitutional eczema, 
asthma or tendency to hemorrhage. The effect is soon mani¬ 
fest with this dosage but it disappears quickly. It is really 
a symptomatic improvement which ceases as soon as the 
medication is discontinued. No change in diet need be made. 
The comparative efficacy of the various salts depends partly 
on their calcium content and partly on the case with which 
they are absorbed. 

148. Pulmonary Tuberculosis in Infants.—Lcderer describes 
five fatal eases of pulmonary tuberculosis in infants and three 
in which the children recovered. In all the fatal cases there 
was miliary tuberculosis of various internal organs. He 
believes that the infection was of air-borne origin, the 
primary focus being in the lung with involvement of neighbor¬ 
ing lympli-nodes. The prognosis in early infancy is extremely 
unfavorable, but he gives the three cases of recovery to show 
that it is not hopeless. The difference in the outcome is duo 
partly to the severity of the infection, partly to the environ¬ 
ment of the child as to light, air, food, etc., and partly to 
predisposition, as he believes that there is such a thing as 
congenital tuberculosis. 

U.i. Calcium Lactate in Digestive Disorders of Infancy — 
Asehenbeim is convinced that the use of the so-called albumin- 
milk is a tremendous advance in infant feeding. It is, how¬ 
ever, difficult to make and expensive, and he has been looking 
for a clieaper substitute. In many eases of mild or moderate 
dyspepsia he 1ms found calcium lactate answer much the same 
purpose. He feeds a mixture of milk and water or milk and 
oatmeal and water, enriched on the second day with a little 
cream. In severe cases no sugar is used; in milder cases 
Soxhlet’s sugar. In addition ho gives from 7 to 10 gm. calcium 
lactate per day, that is, 70 to 100 c.c. of a 10 per cent, solution. 
He regards calcium lactate as a valuable aid in the manage¬ 
ment of dyspeptic conditions in infants, basing liis conclusions 
on its results in sixty-one cases. 

140. Surgical Scarlet Fever.—Hahn gives histories of seven¬ 
teen c,asos of scarlet fever occurring in bis surgical clinic after 
wounds or operations. The most of them followed biirns or 
operations for empyema. The eruption began m most cases 
around the wound and the typical picture of scarlet the" 

developed. It was, however, milder than ordinary scarlet for e . 
In onlv one case was there any ear affection or swelling of the 
1 r-nodps Tlicre was no nephritis or heart affection m any 
Hf itlr. this tL thct th.t the irfeeti... 

probably with an attenuated virus. 

-Lederer described 


Jouji. A. M A 
Oct. 4, 1013 

11)31), a condition which lie called broneliotetany. The 
cbaractenstic feature of it is the extreme dyspnea cansed by 
spasm of the bronchial musculature, preventing the access of 
air He gave the differential diagnosis from pneumonia and 
asthma and dcscrihed six cases. 

Riclschel here reports a case of almost a month's duration 
ending in recovery. He thinks the differential diagnosis from 
true asthma is more difficult than would appear from Lederer’s 
article, and emphasizes the importance of making the distinc¬ 
tion, as the treatment for spasmopliilia is of a different nature 
and far more hopeful than that for true asthma. 
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,48 Bxoncbotetany.-Lederer described m 

Kiim-hilk., 1913, vii, 1 (abstract in lUE Jook.vai., 1 , 


Miinchener medizinische Woclienschrift 
Aurjuat ZG, LXj No, Si, pp. 1865-1520 
‘Tfic P.incrcas Socretfon during Distui-bance in Stomach Secro- 
tlon. (.Stiidicn iiher die rankroassekrefion bei Sekretions- 
sioningcn dc.s 5ragens.) E. Sehlagintiveit and W. Stepp 
Ellililberia Antitoxin by Intravenous Injection. (Intrarenosc 
Ainvendung dns Dlpbtheric-IIcilsorums.) W. Beyer. 
•Biology of tlie Sypliilis .Spiroclicto. (Beobaclitiingcn an lebcn- 
don Splrocliiiten.) E. Moirowsky. 

Anlltryptlc Action of the Blood .Serum. H. ICummerer. 
•Treatment of Lymphosarcoma. E. Fabian. 

I'rcqwnt Deformity in Isomer Thoracic Vertebrae. (Hiiiifige 
Anomalle dor iintcren Brustwirbelsiitile.) W. Gundermann. 
No Anlilnetose Ferments in tbe Scrum of Pregnant Women, 
(Uelier Abvohrfermcntc ira Bliitserum Schwangcror imd 
Wciclincrlnnen, die nuf Milchzucker eingestellt sind.) E. 
Abderlmiden and A. Fodor. 

•Tlic Testimony of Persons Injured in Accidents. (i?:ur Psycho¬ 
logic der Aiissagen Unfallverletzter.) E. Poerster. 
Blocking Ihc Brnehlal Plexus in Treatment of Neuralgia. 
(Beclnflussung der Neuraigie dos Plexus brachi.alis durch 
Kuhicnkampfschc Ahilsthcsie.) M. Tbhben. 

Technic for Determination of Diphtheria Bacilli. (Ueber das 
Nachweisverfahren der Diphthcrichazlllen nach v. Drigalski 
und Biei'Jst.) E. I'oelekcl. 

149. Pancreas Secretion Dependent on Stomach Secretion.— 
The experiments wore made on a large dog whose gall-bladder 
had been connected with the small intestine after severing the 
common bile duct. A tube was worn in the duodenum tlirough 
which gastric juice was injected. Injection of a small amount 
of normal or liyperacid gastric juice was followed by profuse 
secretion of pancreatic juice. On the other hand, injection of 
tJic stomach secretion from patients with gastric cancer or 
simple achj'lia was follou’ed by little if any secretion in the 
pancreas. The latter is evidently the result of several factors. 
When the most important factor—the chemical stimulus from 
the liydrocliloric acid—drops out, the inadequaej'' of the 
remaining factors is liable to lend soon to severe impairment 
of pancreas functioning. 

151. Vital Staining of Spirochetes.—Meirowsky describes the 
stain with which he has been able to color living spirochetes 
witliout apparently impairing tlieir vitality. He was surprised 
to find with this teclinic that the Spirochefa pallida sprouts 
one or more buds and that new spirochetes spring from these 
buds. Tbe buds can be seen dividing like the nucleus of a 
true cell into two, four or more parts, and the young spiro¬ 
chetes develop from these fragments, regardless of whetlier the 
buds are still connected with the body of the mother spirochete 
or wliether they have been detached from it. If further 
research shows that the spirochete belongs to tbe protozoa, ihc 
propagation is here of an asexual type. There is of course a 
possibility that the spirochete may prove to be a plant striic^ 
ture which proliferates by production of spores. The budding 
has interesting features as be shows with an illustration oi 
over seventy-four different typds. The vital staining seems « 
be possible with any methyl violet. The budding is visi) c 
also in the ultramicroscope and with the spirochetes o 
anitis and stomatitis. 

153. Lymphosarcoma.—Fabian presents evidence from 

own experience and from the literature that a 
limited to its site and tbe regional ’ymph-nodes m. - ^ ^ 
times be cured by a radical operation. Oecas-onallj an ^ H 
able or generalized lymphosarcoma maj „o 

even retrogress, passing into a latent stage, b _ _ 

instance is known of an actual cure.^ 

gi'cssions have followed an int 
tial operations, radiotherapy or 


liis 


These retro- 
itercurrent infectious disc.wo, pnr- 
injection of Coley’s fluid; the) 
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have tluis liecu oli^crvod after tlio mo'it varied measures or 
w'ltlioat any medical mcas\ivcs. Fatiian rcimrts two eases; In 
the first an inopcraldo lymidiosarcnnia of the jaw and cheek 
letTosressed nnder arsenic and the Roentsien rays, and exami¬ 
nation thirteen montlis after tlie eonrsc of treatment showed 
that the retrogression then realized had hecn permanent, noth- 
inc hoing left of the growth, only extreme atrophy of the tis- 
swes in its place. The patient, a woman of oG, had gained 10 
pomuls in weight. In the second case a rohust man of 05 had 
the lymphosarcoma develop on tlie nose in a few weeks. The 
growth was e.xeised and there lias hecn no sign of recurrence 
daring the two years and three months since, although the 
xloptlis of the tumor liad not been readied. Such cases teach 
the necessity for proini't and energetic treatment as giving 
some hope, although the prognosis should always be extremely 
guarded. 

150. Psychology of the Testimony of Persons Injured in 
Accidents.—Foerster declares that the testimony of persons 
wlio have parsed through an accident is liable to be incorrect 
and misleading even at the best. At the moment of the 
injury, and on account of the injury their perception of what 
is going on may be impaired. What was noticed may be for¬ 
gotten later, while the gaps in the memory are filled up liy 
vague memories of what occurred, by reasoning backward from 
the injuries observed, by nnconscions assimilation of the 
descriptions of other persons, and by analogous experiences in 
other cirennistance.s. In the elderly and those with clouded 
minds, the aetual occurrences may he incorrectly interpreted. 
The fright alters the conception of lime: when there is pain, 
the interval seems longer; or ,the fright may obliterate the 
iuterv.il between the events. 

Petersburget medizinische Zeitschrift 

Al/piis/ 25, A'.T.Vr///, ,Vo. IG, t>P- tSD-20t 
1.50 Fracture of the Knee. O. Itrelim. 

100 The nefraetonmter in Pli.vsiologic-Cliemical Kesearch. (Aiiwen- 

diinj des .tboeschen Itetrahtomctcr.'s bcl clieniiscb-pb.vslologl. 

selicn Untcrsiicluirgen. t S, Serkowskl and \V. Kraszewskl. 

Therapie der Gegenwart, Berlin 
Bcpicmlcr, LIT, yo. $, pp. JS5-.J22 

101 •Splenectomy in Treatment of Pernicious .Vnemla. G. Kiem- 

perer and JI. Uirsclifeld. 

102 ’Local Application of Tincture of lotlin to Kradicatc Dipli- 

tberia Bacilli. (S.vstematlscbe Jodpinseluiis de.s itaeliens 

zur Beseitiaunj von DipbtheriebaciUen.) F. 5V. Straucli- 

103 ilefiain from Kndonasal Operations Lnless Strlctl.v Necessary. 

B. Goldscbmidt. 

IGl. Splenectomy in Treatment of Pernicious Anemia.— 
Klemperer and Hinselifeld report two cases of pernicious ane¬ 
mia in wliicli tliey removed the spleen and marked improve¬ 
ment followed.' This brings to si.x the total number of cases 
on record in which splenectomy has been done in treatment of 
pernicious anemia. They based the procedure on the fact tliat 
a previous patient with Banti’s disease, severe anemia with 
splenomegaly, developed pronounced polycythemia in a year 
and a half after splenectomy. The reds then numbered seven 
and eiglit millions with hemoglobin over 120 per cent. There 
are also a number of other cases on record in which polycy¬ 
themia followed ‘’pleiiectoiuy done for ruptr.re of the spleen. 
Eppinger’s report of two cases is summarized above, abstract 
SO. He removed the spleen on the ground that in hemolytic 
anemia there seems to he a pathologic e.xcessix'e destruction of 
the reds in the spleen. As splenectomy has given good results 
m hemolytic jaundice, lie applied the same measure in perni¬ 
cious anemia and his results were much more favorable than 
those reported in the present .article. 

It is possible that the splenectomy acts better when the 
p.rnicious anemia is of recent date. In the two cases here 
reported the blood piicture changed at once slioxviiig an essen- 
ml infiiience on the regeneration of the bone marroxv. Xo 
such powerful reaction on the part of the bone marroxv has 
ox er been obtained by any otlier measure applied in treatment 
o pernicious anemia. The hope that the splenectomy would 
nniilate the new production of red blood corpuscles xx-as fully 
lea ized, although tlie blood still has certain features of perni- 
cmiis anemia, especially the presence of numerous megalocytes. 


The most interesting point in tiio casc-liislorics is the imme¬ 
diate flooding of the blood after the splenectomy with iiiicle- 
alcd reds, a blood crisis of an intensity never ob-served before. 
Time alone will show wlietlicr the benefit is durable. The 
greatest improvement both subjectively .and objectively was in 
the ease of a tuberculous woman of 30; the hemoglobin eon- 
lent rose from 30 to 55 per cent, in one month and to 80 per 
cent, by the second nioiitli. 

1G2. lodin in Prophylaxis of Diphtheria,—Straucli applies as 
a routine measure tincture of iodiii to paint the tonsils when 
diphtheria bacilli are still found in the throat a week after the 
dose of an attack of diplitlicria. In sixteen out of fifty cases 
after one or Ixvo applications of flic iodiii on a cotton pledget 
no further diplitlicria bacilli could be detected; in twenty oth¬ 
ers none could be found after three applications; in two cases 
four applications were necessary, and in four other cases, 
inriiidiiig tliree xvitli diplitlicria of both nose and throat, tlie 
hacilli could still be cultivated from the tonsils. He commends 
this systeniatic iodin treatment as a useful means to control 
the further spread of the infection, even though it is not invar¬ 
iably siiccossfiil. The n)o=t striking results xvere observed in 
some eases in wliicli dironic bacilli carriers were freed from 
the bacilli in a few days nnder the iodin. Xo barm or by- 
elTects xvere ever noliecd. except the disagreeable but transient 
taste of Hie iodin in tlie mouth. 


Wiener klinische Wochenschrift, Vienna 
Aiiipist 21 . yxvi, yo. sh pp. isr,s-isso 
1C4 •CliauBcs lii SyphlUs Virus. (AktivitiUsveriindenmgen und 
x.ntsiireclieiidc Avlditiit.sscUwankimKcn des luctlschen Vims 
Rcsenilber antlsyphllitischcn Mltteln.) V. Biiettner. 
lOo Serodi.agnosls of Cancer, Nephritis, etc. {Scrologlsche Fnter- 
suchungen niittels des Dlalyslervcrfahrens nach Abderhal- 
den.) F. Deutsch and It. Kiihicr. 

Augost 25, A’o. S5, pp. 13B1-1’,12 
ICG ‘Acute Necrosis of the Pancreas. .7. Goblet. 

167 •Proplij-laxls of Diphtheria. (Zur Frage der ratloncllen Erwei- 

temug unscrer lieutigen Dlphtborlcbckiiinpfung.) K. Del.v- 
nnnis. 

168 Roentircnoscopy of the Pericardium. (Zum rfldiologiselien 

Vorlinlten des Perlkards.) E. v. Czybinrz. 

160 Suppuration In Undnlant (Jlalta) Fever Simulating Pott's 
Disease. (Zwei Fiille von Eiterung bci Maltafleber, welclie 
Senknngsab.szesse im Gefolge von Malum Potti x-ortiUiscli- 
ten.) G. Trotta. 

170 •Dietetie Treatment of Urticaria. H. Salomon. 


104. Fluctuations in Receptivity of the Syphilis Spirochetes. 
—Buettiier concludes from his e.xtensive research that the 
activity of tlie spirochetes and the avidity xxdth which they 
take lip the drugs used in treatment of tlie syphilis run a 
parallel course. In the early stages the spirochetes are most 
active and at the same time most susceptible to tlrims. 
Among the arguments in favor of this viexv arc that drugs are 
most effectual in the florid stage; also the fact that mild 
syphilis cannot be cured with correspondingly mild measures, 
while general paresis is liable to follow the mild early forms; 
also that the drugs are more effectual in the early* than in 
the later stages; that the cure is not proportional to the 
amount of the dmgs used, and, lastly, the fact that certain 
germs in otlier diseases display this same propensity to 
become less susceptible to drugs in time. Amoim other* con- 
chisioiis drawn from tliis research is the necessity for arous¬ 
ing the avidity, stimulating tlie appetite, of the spiroeiiefes 
for the drugs. He suggests for this giving small doses of 
mercury for a fexv days to activate the virus before commenc¬ 
ing the actual therapeutic course. Or one small dose of sal- 
x-arsiin might be given first, before the intravenous thera¬ 
peutic dose. Activating measures in the form of sweatin'' 
procedures, iodid, thiosinamin, etc., liax-e long been advocated 
by some and he thinks they are Jogical. He is inclined to 
regard the Herxhemier reaction as merely the result of activa¬ 
tion of the virus. 


ioo. Acute Hecrosis of the Pancreas.-Gobiet reports seven 
eases in less than three years in which he has operated on the 
diaposis of acute necrosis of the pancreas. Four of the 
p.'itients had gall-stones and one inflammation of the mill- 
bladder without stones. Five of the patients were inclined to 
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obesity, but in the two most severe cases tlie jiatients were 
quite thin. In only one ease could syphilis he incriminated. 
The clinical picture is that of suildeu aud violent intoxication 
in the severest cases speedily fatal. The prognosh i3cpcnd.s 
on the amount of toxins produced which in turn depends on 
the local extent of the process. Tlie diagnosis is based on the 
symptoms of to.xie action accompanied with severe shock and 
peculiar pains in the epigastrium, more intense than gall- 
stone colic, and the frocjuent distention of the transverse colon. 
Operation without delay is iinperative—incising and tampon¬ 
ing the pancreas. Even if tlie biliary passngo.s are diseased, 
it is not necessary to open and drain them imless there is 
•severe suppuration. Only in mild cases ol neero.sis of the 
pancreas is it advisable to operate on tlie biliary apparatus 
at tlie same time. As a rule, it is better to remove the gall¬ 
stones at a second operation, to prevent return of the pancreas 
affection, 

107. Prophylaxis of Diphtheria.—Delyannis expatiates on 
the necessity [or .searcliing out and isolating the carriers of 
diphtheria bacilli as the only means to stamp out epidemics. 
Ho gives a number of concrete examples to show the small 
nuinhers of diplithen'a-hacilli carriers and the comparatively 
short periods during which they require isolation. This ren¬ 
ders prophylaxis along thc.se lines comparatively simple and 
easy. He cites Wolff’s experience with endemic diphtheria in 
two villages, affecting 20 per cent, of the total population and 
resistin'^ all attempts to stamp out the disease until the 
bacilli carriers were sought out and isolated when at one 
stroke the epidemic was conquered and no further cases devel¬ 
oped. although alt other prophylactic measures were dropped. 
Delyannis thinks that the same system of prophylaxis should 
be enforced for dipiitlieria as for typhoid. 

170. Dietetic Treatment of Urticaria.—Salomon writes from 
von >foortlcn’s clinic at Vienna, to call attention to tlie strik¬ 
ing results he has obtained in treatment of rebellions urti¬ 
caria by having the patients drop all allnimin from their diet 
for two weeks. In ins experience the urticaria did not return 
after thi.s dietetic restriction for two weeks, although the 
patients afterward gvaduatiy resnined milk, eggs, cheese and 
meat, still keeping the albumin ration, however, ratlier below 
the usual amount. The diet he permitted consisted only of 
tea, coffee, bouillon, lemon and grape juice, potatoes, rice, cere¬ 
als and plenty, of butter and sugar, and about 200 gm. of 
bread made of coarse flour. 


Jour, a. Xf. A, 
OCT; 4. 1013 


171 

17U 

17?> 


174 


Zentralblatt fiir Chirurgie, Leipsic 
Aiitjiist 30, Xh, yo. 35, iw- 1301-1302 
Toclinic tor I,ocal Ane.stlio.sia. (Xur Trago dor I>olial.ni:isthcsSe 
inlt Novoliain-Supravenin-Ivaliumsulfat.) A. llodmann. 
Fro.st I’-ite without Frcoiina IVcuthcr. Wehcr KrostscUadon 
ohne Fiostaettor.) A. Kohler, 

Exclusion of the .Xppeadix, (Aussc/ia/fung Ocs n iirmfort- 
satzc-s.) E- Konncnhui-g. 

Zentralblatt ftit Gynakologie, Leipsic 
Aligiisf 30, xxxril. No. 35, rip. 1305-1310 
institutional Cave tor Obstetric Cases. JUic VerolniKung sur 
FOrderun',; der Wiiehi’crinnena.s.vlc und ihrer sozinihjgleni- 
.schen Ijestrehanven.i ErenuecUe. 

.Idvaniase.s ot Seizing the Fetal Head as One Grasps a 1^11 
in a Howling Alley. (Uehcr den ICogeIliugelhandgriff-1 

vSchwarzwaller, 

Gazzetta degU Ospedali e delJe Cliuiche, Milan 
AnpUHi 20, XXXJV, AO. 102, PP. 1063-1070 
Advantages ol SaU-l’oov iiiet in Ihahetos lusipidu-s 
AKlimt 28, No. 103, VV- 1071-1078 

ferro per h. ideeren dellc bilSne e del pigmenti h.lmvi ncllc 
feccc.) G. Jovlne. 


170 


a. Boari. 


17S 


17‘.» 


Policlinico, Rome 

Aupusi 31, XX, No. 35, pp. n.VJ-12SJ, 

Serodiairnosis in Exophthalmic Goiter. _ (Kiceix-Ue siiUa dcvia 
zUiwtoe} compiemcnlo nel morbo dl Hajam-Bascd .) 

Boseo. , , 

lodin Treatment ol Erysipeias- 
siiiela COD la 
Parish 


I. G. 


Ol ivrys.pems. (Sulla cura locale della erc- 
Koluzione alcoolica Ci tintura di iodio.J V. 


Riforma Medica, Haples' 

Xiwnst ID, XXIX, No. 33, vp. 337-021 


ISi *lUci-mocnuicry to Precede FilJtDK of Bone Cavilie. tSn , 

„ bl’VEvlfntl.' 

Amist 23, No. Si, pp. 025-052 

184 Apparatus for Tlierapcutlc Pneumothorax. (Un nuovo aimi 
,o- PneumotoracR artiiiciale.) G. Brecelu 

18o Mnrmore); s Heram Jn Siirgdeal 'J'uhwcnlo.sis. e Pa’i 
menced in N'o, as. 


L’avcslo. Coin- 


180. Cancer of the Testicle.—M,u-agljano urges the impor¬ 
tance of removing the lymph-nodes along the abdominal aorta, 
as tlicy connect directly witli those linked with the testicle’, 
as an important aid in warding off recurrence. He reports a 
case. 

181. Mobilization of the Pelvic Mesocolon as Aid is Entero- 
Anastomosis-—VignoJo calls attention to the advantages 'of 
the technic he applied in a recent case and studied further-on 
the cadaver. In resecting a cancer in the colon near the .sig¬ 
moid ilexure, a wide gap wa.s left between the stumps and 
they could not he brought together until he cut across part of 
the mesentery of the lower stump at its base. This freed the 
lower stump so that it could be brought up ea.sily and joined 
witli the other. In two weeks the bowels were functioning 
practically normally and recovery was soon complete. 

IS2. The Thermo-Cautery Before Plugging Cavities in Bones. 
—Fioravanti reports only tw& case.? but the results were so 
unmistakably excellent, as also on rabbit.s' and dogs, timt lie 
advises as a routine measure the u.se of the actual cautery as 
a proliiiiinary to Mosetig’s filling. It aids in licmostasis wliilo 
it dries out the cavity and Iielps to sterilize it. 

183. Traumatic Abscess in the Liver.—D'Agostini's patient 
was a boy of nearly G, who complained of pain in the right 
.side at the point where he had been pnnehod in the side by 
one of his mates eight days before. He kept on at school for 
ten days wlien chills and remittent fever developed and a 
.small tender hunch could be pnljnited in the side, gradualiy 
increasing to the size of an orange. There was no jaundice 
Tior diarrhea nor vomiting. The large fluctuating tumor was 
opened under ether and smooth recovery followed. The pas 
liad the odor characteristic of colon-bacillus pus. D’Agostiiii 
was able to find in the literature only one other case of trau¬ 
matic liver abscess; this was in a robust man who slept in an 
iron-framed cot, the hard edge of which traumatized his right 
side. 

Medizinskoe Obozrienie, Moscow 
hXXIX, No. 10, pp. 815-902 

1S(> •Diagnosis ol Gaseous Suhphvenic .Misecss. S. A. Grassman. 
187 Changes in tJie Diver in a Case of SplenomOKal.r. (Ob Izmicn- 
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190 Multiple Neurofibroraata in Tvi-o Adult Bvothcis. (Lolkiau 
Kcckllnghausen’a.) N. N. I'ismonni. 

180. DiSerential Diagnosis of Gaseous Subphrenic Abscess. 
—Gros.sman gives four colored plates to map out the region 
ami aid in the dinereiitiatioii of suppuration below the dia¬ 
phragm. Hi.s patients were a man of .'Ki and two young 
u'omon. One woman recovered but the otlier ra 

from heart failure or general weakness a few weeks a e 
evacuation of the abscess. 
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It is unnecessary, in a paper attempting to enlist 
interest in gastroscopy, to emphasize the frequency 
of cancer of the stoniaeli and how rarely this disease 
is diaunosed in an early stage. Only one question 
presents itself for discussion. Is gastroscopy an efficient 
and practical method of viewing the interior of the 
stomach: By an efficient method is meant one 

which peimits” the details of the mucous membrane of 
a sufficient portion of the stomach to be seen clearly. 
By a practical metliod is meant one which is not danger¬ 
ous and does not entail too much inconvenience or 
suffering on the part of the patient, and, perhaps, one 
which furnishes more information than 
other existing methods of objective exam¬ 
ination. 

Xo one, for instance, would question 
the value of inspecting the interior of the 
stomach or the obligation which rested 
on the physician of insisting that pa¬ 
tients with new gastric simaptoms should 
submit to an examination of this charac¬ 
ter if he believed that the procedure was 
really efficient and practical in the sense 
just defined. 

It is the object of this paper to show 
to the members of this Section how 
much of the interior of the stomach can 
be seen, bow clearly it can be seen, aud with what little 
inconvenience in the normally formed person. 

Although I believe that anyone who witnesses 
this demonstration would be forced to admit that 
on this patient, at least, gastroscopy is an efficient and 
practical method of viewing the interior of the stomach, 
the fact nevertheless remains that for more than thirty 
years numerous attempts have been made to improve the 
technic of gastroscopy without gaining for this method 
of examination even a small part of that recognition 
which cystoscopy has acquired. This consideration nat¬ 
urally reflects some doubt on any claim to improvement 
which would place gastroscopy on a new plane of 
efficiency. 

Figure 1 represents the cardiac sphincter. Figures 
2 and 3 represent the entrance to the pyloric region of 
the stomach at the place of transition from the vertical 
portion of the stomach to the horizontal portion. Figure 
4 represents a view in the opposite direction toward the 

• Read in tlie Section on Practice ot Medicine o£ tlie American 
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direct 


fundus or cardiac region. It illustrates tlie anterior 
and ])osterior walls of the stomach separated by a central 
c-loft-like cavity. Figures 2, 3 and 4 are seen through an 
indirect telescope viewing the mucous membrane at 
right angles to the direction of the instrument. Figure 
5 represents the stomach in the direction of the greater 
curvature viewed directly. It must be quite evident to 
anyone tliat. if views of such a degree of clearness can 
be obtained within the stomacli, tlie method of e.vam- 
iiiation is not only of positive, but also of negative diag¬ 
nostic value. The character of these views depends alone 
on efficient illumination. I have tried four other types 
of telescopes, but have been unable to obtain the satis¬ 
factory view of the interior of the stomach here demon¬ 
strated until I had constructed the lamp and lens sys¬ 
tem of the instrument used in this demonstration. The 
lamp is as large as the caliber of the sheath of the instru¬ 
ment and furnishes sufficient light to 
illuminate the whole of the distended 
stomach. 

The use of so large a lamp is made 
possible by the device for pressing it to 
one side "after it has been introduced 
into the stomach. I have compared its 
degree of illumination and the views 
possible by it with those obtained by the 
indirect type of instruments made on 
the plan of the indirect cystoscopes and 
. am convinced that the latter type of 
instrument will not enable one to see 
distinctly within the stomach. The lens 
system does not afford a view through a 
but enables the eye to see clearly up to 


1.—Cardiac sphincter- 
riew. 


angle. 
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wide 

within 4 inches from its siiiface. 

When suspicious appearances are found the direct view 
telescope may be focused on the area, as illustrated in 
Figure 5, and a piece removed for microscopic examina¬ 
tion. Up to the present I have made a positive diagno¬ 
sis by one or the other of these methods in twenty cases 
of cancer of the stomach. The roentgenoscopic examina¬ 
tion was negative in two of these cases. The field of use¬ 
fulness of the Roentgen examination of the stomach and 
of gastroscopy are not quite the same. But the two 
methods complete each other well. Roentgenoscopy fur¬ 
nishes accurate information regarding the condition of 
the pv'lorus. This is, of course, the most important region 
of the stomach in which the largest number of ulcers 
and carcinomas originate. On the other hand, o-astros- 
eopy furnishes exact information, both positive and 
negative, about the condition of the vertical portion of 
the stomach. This includes by far the largest portion of 
the stomach and the region of the lesser curvature but 
not the region, perhaps, in which the majority of ulcers 
and cancers originate. It does, however, include a region 
oeeupted by a large proportion of cancers and those which 
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are paiticularly difllciilt to recognize clinical]}' or bv 
any other method of objective examination, even inclnd- 
nig Koentgen cinematography. One can, therefore, sec 
inside the stomach with a degree of clearness which com¬ 
pletes in a needed manner other existing objective meth¬ 
ods of examination. It is possible, moreover, in the nor¬ 
mally formed person, to make the examination without 
undue discomfort and with safety. 

I am convinced that, if proper gentleness and care¬ 
fulness of technic are exorcised, it is po.ssih]e to diag¬ 
nose cancer of the cardia simply with the aid of cocain- 
ization of the pharynx and without causing pain or an 
amount of discomfort to which a normal person would 
object. 

Some discomfort, except in rare jiersons, is experi¬ 
enced and the nervous apprehension of the average 
patient at the thought of having a rigid instrument 
inserted into the stomach is such that I have concluded 
that the examination in a large percentage of patients 
is more satisfactorily conducted under a general anes¬ 
thetic. For this purpose we have in intratracheal anes¬ 
thesia, a new method which makes jiossihlc in gastros- 
co])y that which previously has not been possible. For 
gastroscopy it is superior to intravenous or rectal anes¬ 
thesia because it prevents any olistruction to the elimina¬ 
tion of the ether which may be caused by jiressure of the 
gastroscope on the trachea. It is possible, moreover, to 
conduct the whole e.xaniination after the administra¬ 
tion of a small amount of ether under nitrous oxid 
and oxygen by a method jierfccted for this purpose 
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except where the folds of mucous membrane fall awiv 
betore it by air distention in its passage down tlie 
esophagus, how can any injurious trauma be caused? 
Except in the ease of one patient at the very beginniiw 
oi the work when my technic was faulty, I have never 
had anj' unpleasant consequences. 

The late diagnosis of gastric cancer, particularly of 
cardiac cancer, has long been a blot on the reputation 
of medicine. -I believe that we now have two methods 
Roentgen cinematography and gastroscopy, which do 
not cover the same field, but which complement each 
other, and by which it is possible to make the diagnosis 
of carcinoma of the .stomacli when the presence of this 
disease is suspected. It is no longer a question of 







Flp. A .— View townrd the 
fumln.s or cnrdlnc replor.—in¬ 
direct view. 


Flp. 5.—The stomach In tlic 
direction of the greater curr.i- 
ture, viewed dlrectl.v. 


and about to be described. I believe that the po.ssi- 
bility of conducting gastroscopy under nitrous oxid 
and oxygen anesthesia introduces a now considera¬ 
tion in gastroscopy which, if it proves uniformly suc¬ 
cessful, will remove the last objection to the routine use 
of this method of examination on the ground of discom¬ 
fort to the patient. Certainly, if it is possible to exam¬ 
ine the interior of the stomach in a patient anesthetized 



Fig. 2.—Entrance to the Fig. 3,—Entr.ancc to the 

pvloric region of the .stomach pyloric region of the stomach 

.at the place of transition from at the place of transition from 

the vertical to the horizontal the vertical to the horizontal 

portion—indirect view. jiortion—indirect view. 


inability to make the diagnosis, but, in the words of 
Dr. Jackson, of “looking and seeing.” 

It ma}' perhaps be a question of the patient’s com¬ 
plaining of symptoms early enough, but if gastroscopy 
and roentgenoscopy are made a routine in cases in 
which the diagnosis of cancer is among the possibilities, 
a large proportion of carcinomas of the stomach will be 
found in a stage in which it is possible to do something 
for them. Of not less importance, perhaps, is the con¬ 
sideration that we shall be discharging an obligation 
which we owe these patients. 

It is surely desirable to be in possession of the 
information aiforded by these two methods of e.xamina- 
tion before resorting to exploratory' incision. If this 
rule is followed the exploratory operation may proie 
unnecessary, or, if this is indicated, the surgeon vilj e 
in a better position to proceed with a radical operation. 

104 East Fortietli Street. 
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with an anesthetic associated with so few unpleasant 
after-effects as those which folloiv nitrous oxid anesthe¬ 
sia, there should be no objection to the routine applica¬ 
tion of a gastroseopic examination when wliat it reveals 
may mean so much to the patient. 

As regards the safety of gastroscopy, are there any 
dangers connected with passing a rigid tube into the 
stoinach? Dr. Chevalier Jackson long ago proved that 
the procedure is devoid of danger; and how can it be 
olherwise if the eye of the observer is always kept on 
the distal’end of "the instrument? If the end of an 
iimtrument which is inserted into the esophagus and 
then into the stomach is never allowed to progress 
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In the examination of a patient with an app< 
vere digestive condition, the first essentia P ?. 
termine which part of the digestive tract is P‘ 
blame for the symptoms. This ‘ gVeii- 

certained only by means of a most ® \rell 

ao-ic examination. Diagnosis by s} mi J-- 
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us by iiiuny of tlio clinical tests, bus been found vctv niis- 
leudiug. tu a large number of eases a general viscerop¬ 
tosis can bo diagnosed in the course of a ])hysical exami¬ 
nation, especially in luuUiparas rvilh lax abdominal 
walls and protuberant abdomens, but even here mistakes 
can bo made, as proved by roentgenograms. 

There are two theories of ptosis generally accepted: _ 

1. Gleiiard's theory, according to which it is a nutri¬ 
tional disease and ‘‘bo])atie diathesis” with atrophy and 
prolapse of the small intestine. This would practically 
condemn the sufferer to everlasting invalidism. 

2. Stiller's theory, according to which it is a uni¬ 
versal asthenia, characterized by weakness and laxity of 
the viscera, and is manifested by degeneration. Sur¬ 
gical procedure would, therefore, be useless. Against 
this theory is the fact that enteroptosis is rave in men 
and frequent in women. 

We believe the water-trap stomach to be a morphologic 
entity, a' deformed organ which gives rise to a certain 
definite train of symptoms. 

The factors generally acknowledged as causing the 
disease are misuse of corsets, tight lacing and changes due 
to pregnancy and childbirth, 'rhese factors arc nndovdrt- 
cdly very strong, but the congenital side has usually been 
overlooked or underestimated. Ilovsing has divided the 
subject into virginal and maternal coloptosis. Tirginal 
coloptosis, he says, begins in the first or second year after 
puberty, and is characterized hy persistent constipation, 
cardialgia and the eating of many small meals. 

This condition, we believe, is due largely to congenital 
causes, such as faulty development of the gastro-intes- 
tinal tract associated with abnormally long mesenteries 
of the stomach or colon, and the very common condition 
of a long pelvic colon. Given these conditions, bad habits 
and bad intestinal hygiene may bring on the symptoms 
found in these patients. The influence of corsets and 
tight lacing have, we believe, been greatly overestimated. 
As a rule, when one asks the question as to tight lacing 
the patient replies, “Xo, I never could lace tight; the 
pressure on my stomach made me too uncomfortable.” 
On the other hand, there is the otlier type in which tight 
lacing may have been one of the strong factors, as shown 
by the depression of the ribs and the elongated flattened 
liver. 

In these virginal cases the patients show almost 
invariably a very long bony thorax and narrow costal 
angle, and a comparatively' large pelvis. There is too 
little room in the upper abdomen for the organs that 
naturally belong there. The abdominal muscles in these 
patients are usually well developed, with firm recti and 
no lax bulging abdominal wail. These patients often 
have the type of organ about to be descriljed—the water- 
trap or drain-trap stomach. 

The chief characteristic of this stomach is the rela¬ 
tively high, but normally placed, pyloric outlet, which is 
well held up by the gastrobepatic ligament and the 
retroperitoneal tissue to the spine. The vertical diame¬ 
ter is always long. In sixteen of our eases which we 
studied in detail, the longest diameter, usually nearly' 
vertical, varied from 23 to 38 cm. (from 9 to 15 inches), 
averaging 26 cm. (lOy^ inches). The distance from the 
Junction of the first and second portions of the duode¬ 
num to the most dependent portion of the greater curva¬ 
ture is abnormally long. This portion of the stomach, 
briefly referred to as the pyloric arm, varied from 13.5 
cm. (5(4 inches) to 24 cm. (fli/o inches). In other 
types of .stomach this distance varied from 4 era. (ly? 
iiwhes) to 8 cm. (3 inches), which length is in itself 
rufilcient to rule out deformity of water-trap type. The 


average length of the pyloric arm in the sixteen ca=es 
referred to was 30.5 ein. (Oi/o inches). The distance 
from the umbilicus, or from a line drawn across the upper 
level of tile iliac crest.s varied from 7.5 to 20 cm. (from 
3 to S inches). This distance in noimal stomachs aver¬ 
ages .3.5 cm. iV /2 inches). Tlie.-c measurements were 
made on roentgenograms taken from one to five minutes 
after the administration of a hisimith meal consisting of 
00 gm. of bismuth suhoarhonate suspended in 600 c.c. 
of fermented milk, fi'hc water-trap stomach might 
almost be considered as a ptosed organ, with the first 
portion of the duodenum and the pylorus fi.xed in proper 
position, giving the characteristic long pyloric arm and 
vcscmhlancc to a water-trap. The colon in the sixteen 
cases cited was ptosed in amount corresjionding to the 
degree of ptosis of the greater curvature of the stomacli. 

In practically every case of water-trap .stomach the 
colon is eitlicr ptosed or there is a very long loop in the 
transverse poition, which corresponds in contour to the 
greater curvature of the stomach. In our classification 
of colons wc consider the colon ptosed only when the 



FlS- 1 .—Wafer-trap stomach; from an anatomic dissection. 

cecUm and hepatic flexure are ptosed, for it is the excep¬ 
tion to find the colon high when the cecum is ptosed. 

This paper is entirely too short to give the detailed 
reports of the one hundred cases studied, so we give a 
summary of the important facts merely. 


TABLE l.—ANALYSIS OP ONE HUN0RED CASE.S OP WATER- 


TRAP STOMACH 


Males . 

Females; 

Married . 

Single . 

Between ages ol 15 and 19 
Between ages ol 20 .md 29 
Between ages of 30 and 39. 
Between ages oi 40 and 49. 
Between ages of .50 and 59. 
Over GO years. 


No. of Cases 
4 

. 47 

. 40 

4 

. 28 
3T 
20 
10 
1 


. 100 

History ol vomiting ohtained in onl.v ,35 caso.s 
Residue shown .. 

Colon ptosed shown.1!. ©a 

Constipation sho^-u ..... 7- 

Operated on .... 


It will be noted that the watev-tvap deformity is 
extremely rare in men. It is of paramount importance 
to note that child-bearing can have little or no relation to 
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the lesion, becai]«o nf . ? 

unmorriccl women. Only fow ouTof I'r T”'"' " 

p.oci»lly ylnffle., wore mnlH,Mnt tSoTaS 

fifteen j-cavs of snffering. Ami yvlnle we l.i™ oLcX, 
(lie water- rap detonuitv of the elomacl. in early vont 

h''nf,ncv'.'Kh‘“ in diiltlliooci anVofien 

if wi.S / fl.'l! 7 '■'’'n'snnngranis, the usual time 

ni niDch fliGPo palionls present tlioinselvcs for radical 
tioatmcnt is hetween tlie ages of 30 and 40. Jt is con- 
eeivabie that tins condition of tlie sloinach is aggravated 
>> fauit\ living nnpropev food and constipation, but it 
IS more prohahle that the true Avater-trap stomacli has 
a close analogy for e.vample, to inguinal hernia, whicli 
IS now imiversaliy conceded to he of congenital origin 
Avith trauma superimposed. If thi.s be true, it is at once 
CMCiont that the Avater-trap deformity wlien of marked 


WATER-TRAP STOMACll-SATTERLBR-LeWALD 


Joes. a. m. ,x, 
Oct. n, igjo 

firag mnsi be »b important symptomatic factor.’ 1” ottj 
faetoi is the piesenee of a residue in the stomach ]od<^ 

S^^ch a residue Avas deim 
01. tinted in the roentgenograms in 50 per cent of the 

?nfJ»’'.^"cnJar action and the resulting 'emptv- 

ZLTpfr "" -e 

]!y}ghteen of tlie one hundred cases Avere treated by 
abdominal .section As these cases are of extreme iate^ 
est, one ease will he reported in detail; ■] 



Fig. 2.—Typical vyatcr-trap stomacb. P.vloric arm 19 cm. (7% 
Inches). 

degree is as surely amenable to surgery as is an irreduci¬ 
ble hernia. Vomiting is shoAvn by Table 1 as infre¬ 
quent, and Ava.s rarely a marked symptom. Residue in 
the stomach Avas ranch more frequent, and part of the 
symptoms could often be traced to this condition. Colop- 
tosis Avas nearly alAvays present, although about 16 per 
cent. shoAved no ptosis, and 4 per cent. shoAved an abnor¬ 
mally long colon Avithont any ptosis. Constipation is, 
apparently, not so strong a factor as is generally sup¬ 
posed. We knoAv that constipation is improved and, in 
some cases, relieved by suspension of the stomach and 
colon. There is ground to believe that this may in part 
be due to the increased amount of Avater turned into the 
colon, or to reestablishment of the normal activating 
processes of the peristaltic enzymes. Water has been 
shown, experimentally, by Draper^ to be absorbed vicar- 



Flg. 3.—Same case as Pisare 2. Uarge fcsldne. Plndlngs coa- 
firraofJ two weeks later, tolloweb by au immediate operation. 


Mrs. L. E., aged 31, nullipara, with severe progressive 
neurastlienia and hysteria for years, vuriotisly diagnosed as 
nervous indigestion, neurastlienia. hysteria, anemia, etc., 
when seen, had periodical attacks of vomiting occurring every 
two weeks. She had lost about 40 pounds and was e.vtremely 
emaciated. After one severe vomiting attack, lasting two 
days, roentgenograms showed a very marked water-trap stom¬ 
ach and coloptosis. Medical treatment had absolutely no 
etfect, and after another severe attack of vomiting with bright 
blood in the contents, laparotomy was performed. The con¬ 
dition as outlined by the roentgenograms was verified, the 
lesser curvature being found well below the umbilicus and the 
pyiorie extremity fixed in normal position. 

The ventral surface of tlie sfomach rvas siifured to the 
abdominal Avail and tiie mesentery of the transverse colon 
was also sutured to the abdominal wall just above the Icr'el 
of tlie umbilicus. Tlie results bave been very satisfacterj. 
The gastric symptoms have gradually disappeared, the neu¬ 
rasthenia and hysteria are completely cured, the consfipation 


1. Draper; Fcrsonal communication. 
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is relieved and there has been a gain in weight of 15 pounds. 
Roentgenoscopy one year after operation showed the stomach 
and colon in place, and to-day, two years after operation, the 
patient is well and without medical attendance. 

In practically every ca.«e in which a thorough form of 
suspension technic was employed the patient has, up to 
date, done well. Operation is apparently the only 
lational treatment in certain selected cases. Gastropexy 
and colopexy are safe procedures. Gastro-enterostoni)' 
may cine, but is not to be preferred. Suspension wilt 
give instant and possibly permanent relief, if a careful 
and well-studied techufc is followed. The symptoms 
that have been relieved are the drag, intestinal indiges¬ 
tion as shown by flatulence, neurasthenia and in many 
cases constipation. In four of these operative cases 
previous appendectomy had given no relief in symptoms. 
In the sixteen special cases, previous appendectomy had 
given no relief to svmptoms in five cases. In nine cases 
the appendix was not removed during the operation, and 
the results have been good. In one case, with a water- 


When there is small discrepancy between the circumfer¬ 
ence at the waist and that at the pelvis, a corset with an 
abdominal flap (a surgical corset) will act well; but 
when the conditions are reversed, as in one patient who 
measured 22 inches at the waist and 34 inches around the 
pelvis, the corset is inefficient. In patients with this 
figure we have used a web abdominal support reinforced 
with a colon pad. This is also the type of support used 
for male subjects. 

The corset and supports should be applied the first 
thing in the morning, with the patient on the back and 
pelvis elevated, and should be worn all through the day 
as long as the patient is on the feet, and removed before 
retiring. Another aid is to raise the foot of the bed, 
gradually, from 1 to 5 inches or more. This takes advan¬ 
tage of nearly one-third of the twent 3 ’-four hours to 
allow the stomach and colon to gravitate to their proper 
places. With a water-trap stomach, the patient should 
lie on the right side, with the foot of the bed slightly 
elevated, for about an hour after meals. This allows the 



Fig. 10.—Miss M. W., aged 30. A case of well-marked water- 
trap stomach with residue. 



F>e- 11-—Same case as Figure 10. after operation—gastropexv 
and colopcxy. Aiso appendectomy and Biation of both kidneys. 


trap stomach, appendectomy alone without suspension 
of the stomach was performed with no improvement fol¬ 
lowing the operation. Later a gastro-enterostomy was 
performed which relieved the patient’s sufferings. 

3IEDICAL THE.AT3IEXT 

After localization of the trouble by roentgenoscopy, 
the examination is completed by means of analysis of 
gastric contents, feces and urine. After the exclusion, 
then, of the more serious and perhaps operative condi¬ 
tions of ulcer, malignancy or obstructions, and since 
ptosis is probably the most important factor, the first 
thing is to endeavor to relieve this condition. Operation 
is indicated in special cases, which will be described 
later. Xeply eveij* patient will be benefited and some¬ 
times entirely relieved by wearing a properly fitting 
abdominal belt or corset. The sefection is important. 


stomach to empty, and it is of material aid. One patient 
with this condition gained 17 pounds in six months fol¬ 
lowing these instructions, even without an abdominal 
support. The effect after a short time is to relieve the 
feeling of drag in the abdomen and also aids the con¬ 
stipation. 

The treatment of the constipation is the next step. 
Thm is the most difficult procedure. Regulation of the 
diet by abiding the constipating foods and giving those 
most likely to have a laxative effect should be earriprl 

that shouW b^f stopped, and the most 

that should be allowed is an occasional enema The 

colon should at first be thoroughly emptied in the fol 
lou-mg manner: W ith the patient in the knee-che=t posi 
tion, from 6 to 8 ounces of warm cottonseed oif are 
given by rectum the last thing at niffiit nml i 1 

remain in the bowel over night.‘^ T^e'nexTm 
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l)o\vel is flushed out first v.'ith 2 quarts of ox-^all solu¬ 
tion, from 2 to 4 diams to the quart, udiicli is followed by 
two quarts of normal saline solution. This process is 
repeated in three positions: (1) on the back; (2) on the 
side, and (3) in the knec-ehest position. The immediate 
results may not he much, hut in a few hours there is 
usually a copious evacuation. ]n some cases, when the 
fecal matter is high up, 1 ounce of castor oil every night 
for three nights is given. 

The correction of the stomach ahnormality is next 
considered. When the hydrochloric acid content is 
diminished or absent, prolonged administration of dilute 
hydrochloric acid is often of great assistance and may 
alone offset the constipation. After employment of 
this treatment for several months the gastric juice has 
returned to normal. 

Massage regularly applied to the colon, which has been 
definitelv mapped out by roentgenoscojiy, is verv help¬ 
ful. Vibration, carried out in the same manner, is even 
more helpful in some cases. Among the ])reparations 
given by mouth, agar-agar, powdered or granulated, has 
been the most successful. This should he given in tea¬ 
spoonful doses three times a day, with meals. If there 
is stasis in the pelvic colon, this portion of the bowel 
should be cleaned out at regular intervals. 

The question of exercise should bo regulated by the 
amoxint of ptosis. In severe ptosis, overcxcrcisc, cs))c- 
ciallv without abdominal support, does harm. Jifodcratc 
c.xcrcise and fresh air will do much more good. Patients 
with ptosis in which sedentary life and nervous influences 
play an important part, should live where outdoor hie 
will help to keep them in good condition. 

SUnOICAL TlUvATHKKT 

The indications for and against operation may be 
summarized as follows; 

1. Care should be taken not to operate on a'simple, 
ptosed stomach, with or without dilatation. This rule is 
subiect to occasional modifications. 

2 The typical water-trap stomach of mild depee 
which does not yield to medical treatment should be 

”^3^^The°typioal water-trap stomach of marked degree, 
which shows a large residue in the stomach after .. 
hours, should be operated on when diagnosed. , 

CONCLUSIONS 

1 Water-trap stomach is a morphologic entity which 
crives rise to a Lrtain definite tram of symptoms 

2. Its origin is probably embryologic and develop- 

”^T^Tt should be distinguished from a simple gas- 

‘>"fS is rt •aiegnose. ss .loc 

tl,o Sid ot 

roentgcnoscop}L treatment may be 

?o t>-e 

means of a truss). offers a means of radiurd 

8. In -y-ftenk hernia). . 

cure (analogou o-rades operation is hfe-saving 

a in the mort “v«e,gi.d« 

(analogous East Twenty-Sixth sti-ect. 
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POINTS OF VALUE IN ROENTGENOSCOPY 
OF THE GASTEO-INTESTINAL TRACT- 

R. WAiyj'ER AIILLS, M.D. 

In-sti-iR-tor in .Alcdicliip, Wn.sliington Univoreity Medical Department 


ST. LOUIS 


The ordinary methods of physical examinations have 
never been satisfactory when employed to determine the 
normal and pathologic topography, conditions and activ¬ 
ities of the gastro-intesliual tract. Percussion, on 
account of the alidominal gases and solids, furnishes only 
ilie crudest information and is often actually misleading. 
Auscultation rarely furnif;hc,s evidence indicative of spe¬ 
cific conditions; there are no normal sounds of eou- 
.stanev that may act as a means of comparison. Inspec¬ 
tion furnishes no information not better elicited by pal- 
jiation, with the exception of the observation of visible 
peristalsis. Palpation is of much value ivhen suitable 
condilion.s exist. 
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most valoe. The cases shown arc from the Washington 
University Hospital and Outpatient Dcpai tincnt. I 
desire to thank Drs. Dock, Jlurphy and 
\vhosG sovviccs the cusgs luivc bcou Inrgcl) iccixuica, loi 
penmssioii to use them. 

Eocutseii exfimiuutioii of the esophngus ^ixcs Ihe most 
accurate''and constant findings of any ])art of the ali¬ 
mentary tract. Its chief value is in conditions lesulting 
in obstruction or in those in which di^clticululn is 
present. The point and degree of an obstruction may 
be located; often information is afforded as to its nature 



and deformity as a whole resulting from general carcinomatous 
infiltration. Insufficiency of the cardia (esophageal regurgitation) 
as determined later at necropsy and not stenosis of the cardia as 
Indicated on the report. Also extreme insufficiency of the pylorus 
(entire small Intestine filled almost instantaneously) are manifested. 
Post-mortem two months later showed small intestine canalizing a 
cancerous mass (colloid) and that the “palpable mass’* corresponded 
to a mass of cancer-infiltrated omentum; note that In the figure 
It does not register with the stomach, 

and extent by changes in the form of the esophagerd 
lumen, by the size and form of the dilatation, or by 
liyperperistalsis proximal to the obstruction. In uncom¬ 
plicated diverticulum, marked localized extra-esophageal 
retention occurs with little interruption as to the contin¬ 
uity of the bismuth stream through the lower esophagus 
and a gastric filling in approximatelj' normal time. 

It is difficult to obtain a plate that shows the divertic¬ 
ular efferent stream (Fig. 1). In carcinoma, character¬ 
istic findings are localized obstruction in the passage of 
bismuth through the esophagus, retention and dilatation 
above, and irregularity at the esophageal lumen at or 
below this point (Fig. 3). Obstruction at the cardia is 
manifested by gross unlocalized esophageal retention 
and varying grades of dilatation and h 5 -perperistalsi 3 . 
Esophageal retention due to aneurysm or pressure from 
other extra-esophageal cause may be detected; visualiza¬ 
tion in this way of the esophagus may he of aid in deter¬ 
mining the topography of the impinging structure. 


The Eoentgen ray has radically changed our ideas with 
regard to the form and po.sition of the stonmeh. The 
stomach e.vtends far lower and is more vertical in most 
persons than was supposed. It is fixed only at the cardia 
and at the fir-st portion of the duodenum by the gastro- 
hepatic liaament. There is no gastroptosis; the ctirdia 
is never ptosed. In so-called gastroptosis we have a 
pondulosily, a sagging of the middle portion of the 
stomach, and a pyloroptosis dependent on atony, and a 
congenital or acquired lack of normal intr,a-abdominal 
or abdominal muscular support, or skeletal deformity 

'J’he stomach is an organ of the widest variation as to 
form and position in dilferent persons; this is true also 
with regard to gastric tonus.- By tonus we mean that 
resilience or elasticity of the living stomach under natu¬ 
ral conditions which enables it to hold up its contents 
in a colimiiiar form, one of the chief factors in giving 
form to the stomach. Lack of tonus, aton}', is accurately 
shown by the Koeiitgen ray (Fig. 15). The Eoentgen 
]<ay has shown that the stomach is no larger than its 
solid or liquid contents, no matter how small, and that 
when emjit}'. in life under normal conditions, it is ton- 
ieally contracted, probably to a tubular form. The 
observation of gastric peristalsis by the Eoentgen ray is 



, uue Lo me sraaii locauzea carcinoma 

immediatelj’ proximal to and slightly involving the pyloric ring. 
Carcinomatous degeneration of an old stenosing’ pyloric ulcer is su*^- 
gested by the degree of dilatation (i. e., increase in the right 
median distance) which is greater than I have seen developed in a 
lucent (carcinomatous) condition. Resection by Dr. N. B. Carson. 
Referred by Dr. Walter Fischel from the Skin and Cancer Hospital 
\ ery slightly retouched. 


a method of precision, hut is a most difficult one and so 
far relatively unfruitful in its interpretation. 

Each person possesses a stomach that fits his bodv • 
there is no normal type of stomach; I believe that the 
form of the stomach under normal conditions mav be 
anticipated from an observation'of the person’s phvsioiie 
and strength. The same is true of gastric tonus and 
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tiio 1 fi{'c of TOoliiily or clcnvancc. I)i persons of sthejiic 
jinbilus tile sioni^ioh ivS oi Jiigh and more transverse posi- 
fioii, of sfi’ong folios iuul (jiiick iiioiilily. Jn those of 
asflicnic Iiiibitus, so-called congciiifal oiiforoptotics, it is 
low ill position, vertical, ivoak as to tonus, and slow in 
motility. If, lunvovcr, it adequately serves its purpose, 
it i_s normal for its owner. Views of tlic stomach from 
ditfevent angles arc of use in locating jiathologic lesions 
(Fig. -]). 

In ulcer of llie stomaeli the Koentgon ray may give 
characteristic findings, 'fhe proporlion of cases in which 
this occur.s i.e probnlily about 7.5 per eenl. Tn the future 
it will be larger. Those are chiefly eliange.s in tonus 
with resulting aiionialie.s of form, or primary changes in 
form. Ulcer of the ajijivoxiinatcly vertical portion of the 
stomach gives most of the definite lindings. 

Ulcer of this location may cause a sharjily localized 
tonic spasm of the circular muscular fibers at its level. 


•Tocn. A. XI. A. 
Oct. n, XSIS 
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,'*ffected by its relaxation. If the 
■ ’ ra of such depth as 
speak of the result- 
hour-glass stomach 


Jlie crater of an ulcer may be visualized by the Eoent- 
gen ray through vntue of the bismuth it contains, pro¬ 
vided that it IS situated on the periphery of the stomach 
shadow or that it is possible to so turn the patient as to 
smoiiette its outline (Fig. 7). Chronic penetrating 
Ulcer results in spectacular roentgenoscopic findings 
Ulcers penetrating adjacent parts thus allow access of 
the gastric digestants to unprotected tissue, A cavity 
adventitious to tlie stomach may thus be excavated. 
Such a diverticulum will he graphically shown by the 
Roentgen ray as a small usually circular shadow capped 
by a gas-bubble without ibe main stomach mass. Organic 
hour-glass stomach can be diagnosed by the Eoentgen 
ray. The picture is tliat of two atjpica'l gastric ventri¬ 
cles connected by an irregular isthmus. The filling of 
the lower sac takes place slowly by seepage. 

Ulcer of the pars p 5 dorica seems often to result in no 
characteristic changes unless obstructive. If ulcer or its 
cicatri.v obstruct the pyloric lumen a dilatation of the 
stomach results which the Eoentgen ray graphically 
shows. If the obstruction be uncompensated the stomach 
enhirgc,s in all its lower lateral diameters, especiall}' in 
the right median distance (Fig, 8). If there be a com- 
pemsatory byperti'opliy of tlie gastric xvalls, the stomach 
seems, certainly in some cases according to my’ expe¬ 
rience. to resume its normal position and form, though 
dilated, a true megalogastritim (Fig. 5). 

Little has been learned of gastric ulcer by a study of 
gastric peristalsis; considerable from a study of its 
resultant motility. In pyloric obstruction peristalsis is 
periodically markedly increased, tbougb in the lesser 
grades not more so than in certain non-obstructive con¬ 
ditions. fSTonually the stomach empties itself of a bis¬ 
muth meal in from one and one-balf to six hours, 
depending primarily on the type, as to physique, of the 
person. In asthenics this time may be extended (bis¬ 
muth media). In ulcer, motility is sometimes delayed; 
in pyloric obstruction for obvious reasons, and in non- 
obslructivc ulcer at times on account of true pyloro- 
sjiasm due to superacidity. In organic obstruction I^ 
have seen a considerable amount of bismuth in the stom- ' 
ach forty-five hours after ingestion. The physique of 
the individual must he considered in judging motility. 

d’he Eoentgen ray is of value in locating and otherwise 
correlating for diagnostic purposes painful and pressime 
semsitive points duo to ulcer. Such pressure sensitive 
loci are due eitlmr to reflex hyperesthesia in the 
abdominal wall or an iradtation of the parietal peu- 
toneuni through ulcer-evoked perigastritis. A reflex 
pressure- sensitive locus docs not overlie an ulcer, or does 
so only as a coincident. The parietal peritoneum can 
localize an irritation, so clinical symptoms of perigas¬ 
tritis add much to the probability that a pressure-sensi¬ 
tive point overlies an ulcer. This is still more pioba- 
ble if the point registers with a site suggested by roent- 
gcnoscopv as the-seat of ulcer. The peat majority 
of in'cssure-scnsitivc points in nicer subjpts are 
to fall without tlie shadow of the filled stomach. They 

are reflex, and so far of no clinical value. . ^ ■ 

The most valuable single feature of gastro-intestma 
roentiienoscopy is that it offers aid p the early diag 
nosis'of cancer of the stomach; jet it is unfortnnatel; 
tn?c hero fts h\ the cluiical excinibjfltion that the eaiue 
the growth the less positive its manifestations. Gptri 
cancer manifests itself roughly as either an n-regularit 
of outline, at times amounting to an obliteration ot som 
portion of the stomach (Fig. 0) ; as a locid excaratio 
on the periphery of tlie bismuth shadow (Figs. 10 an 
IS), or as an irregular diminution in tbe size i 
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Uic shadow as a whole {Fig. 11). It may he evinced 
only by a elmngo in density ot the bismuth shadow. 
Assoeiated with" any of these, confusing tonic spas¬ 
modic eontiaetuios may occur excited by involvement 
and irritation of the gmstric circular nuiscular libers 
(Fig. 10). One cannot in a few moments even suggest 
the'])ossibilities. Figure 12 shows a very slight defect 
due to early carcinoma. The diagnosis was aided by 
clinical evidence of ]iyloric obstruction, though probably 
no operation would liave been attempted but for the 
roentgenoscopy, which showed most of the gastric wall 
intact. A very small cancerous mass was found at the 
spot indicated, an ideal case for operation. 

I have attempted to develop a method for correlating 
abdominal physical findings, such as tumefaction, pres¬ 
sure-sensitive loci or areas of visible peristalsis, with 
those of the Eoentgen ray. Such clinical findings arc 
marked in lead on the patient's body before the roent¬ 
genoscopy ; especially interesting results are obtained in 
the case of tumefaction in or near the stomach. Fig- 


intestine was almost instantly canalized when exten¬ 
sively involved by colloid carcinoma (Fig. 11). Another 
in which this occurred in seven minutes as the result of 
an overpatent gastrojejunostomy (Fig. 17). 

The field opened by the Eoeiitgen ray for the investi¬ 
gation of conditions of the colon is so vast and as yet so 
far from exhausted that even generalities are difficult. 
Investigations are conducted after, or better, dui’ing the 
administration of a bismuth-containing enema, less 
desirably by the feeding test except in cases of obstruc¬ 
tion. A bismuth enema given with an ordinary rectal 
tip will in a few moments canalize the entire colon, prov¬ 
ing the high enema an absurdity. The colon, like the 
stomach, is subject to great anatomic variation, tspe- 
ciallv as to length and the arrangement of its various 
parts; the two flexures alone are fixed. So-called 
redundancy is probably normal for persons in whom 
it occurs." Figure 18 shows the cecum and proximal 


ures 3, 9 and 11 illustrate the method of recording these 
findings for hospital histories; they arc made from rou¬ 
tine reports. Each figure is exactly that of the patient 
in question reduced to scale; the stomach and intestines 
likewise. All abdominal landmarks, physical and Roent¬ 
gen ray findings bear their actual relations. 

Other gastric tumors give findings similar to those of 
carcinoma. Figure 13 shows an obliteration of the pars 
media by syphilitic infiltration resulting in marked 
obstruction. 

Ulcer of the duodenum gives less valuable Roentgen- 
ray evidence than does gastric ulcer. Most duodenal 
ulcers occur in the first portion of the duodenum, recog¬ 
nized roentgenoscopically as the “cap.” A persistent 
defonnit}' of this cap may indicate ulcer. The cap may 
be drawn out of position or deformed by adhesions sec¬ 
ondary to ulcer periduodenitis. Overprompt initial gas¬ 
tric motilitj' has been repeatedly mentioned as an indi¬ 
cation of duodenal ulcer, possibly due to an interference 
with the tonic closure of the pyloric sphincter that exists 
before the onset of the later, more powerful, pyloric acid 
leflex. It is so far the most valuable indication of 
duodenal ulcer. Such hypennotility occurs, however, 
in other conditions, notably those causing hypo-acidity. 
The form of the stomach in duodenal ulcer seems differ¬ 
ent from that of gastric ulcer, being higher and more 
transverse. H 3 'perperistalsis is another usual accom¬ 
paniment. A pressure-sensitive point overhung the 
ulcer seems more constant in duodenal than in gastric 
ulcer. It can only be a reflex whose registration with 
the ulcer region is coincident. 

Stenosis of the duodenum, if distant from the pyloins, 
may be diagnosed by the Roentgen ray. In stenosis large 
ihvthmical bali-Iike waves may be seen proximal to the 
point of obstruction. Figure 15 shows these due to 
obstruction of the terminal duodenum from involvement 
in an ulcer mass. Figure IG shows apparentlv a dila¬ 
tation of the stomach in an infant, in reality a'common 
dilatation of duodenum and stomach, due to a congenita! 
stenosis in the third portion of the duodenum. 

The points of value with regard to Roentgen-ray exam¬ 
ination of the jejunum and ileum are so far practically 
limited to lesions causing obstruction and the observa¬ 
tion of motility. Unusual difficulty is offered by the 
attenuation of the bismuth column in the small bowel 
and the rapidity of its passage. Certain findings lead 
one to entertain the idea that the rate of gastric clear- 
pce controls the rate of passage tliiougb the small 
intestine. I have seen a case in which the entire small 



findings in a case of common 
stomacU and duodenum in an infant, due to a con- 
in its third portion. In other plates taken 
Is^emptv shown as filled, while most of the stomach 


transverse colon adherent in an old appendiceal abscess 
mass. 

The different t 3 'pes of constipation give interesting 
hndinp on roentgenoscopy both as to the portion of the 
colon m which the motor delay occurs and the associated 
anomalies of tonus. In spastic constipation, the hyper- 
tomcity is ^apliically indicated. Probably the two most 
valuable points so far established in Roentgen-rav exam¬ 
inations of the colon are that it affords a means of study- 
ing the motility of the different portions of the colon 
and of detei-mming points of obstruction, both beni-m' 
and malignant. ° 

It is Self-evident that the Roentgen ray mav be of 
great aid to the internist and surgeon in the diagnosis 
of gastro-intestinal affections. It will be of great value 
m problems of surgical interest. It is of value in 
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locutiug gitslrie lesions aiul at times estnblisliiug their 
nature; for instance,, in determining the presence of 
mnltiple nleors, as has occurred several times in my 
expelicnce (hig. o). It is of great use in establishing 
the patency of a gasiro-ontcrostomy opening (Fig. 17) 
of the ]n-lorus after surgical treatnicnt, oj- of ihe'^condi- 
non ofthe stomach after resection. It is of aid in locat¬ 
ing points of intestinal obstniction and of dotennining 
their nature. The Foentgen ray should limit the nnnv 
her of useless exploratory laparotomie.s in gastric cancer 
in lyhich the stomach is extensively involved, as it gives 
valuable information regarding the operability. 

COXCLUSIOKS 

With considerable hesitancy ] shall olTcr certain con¬ 
clusions. The sulijcct is new and undeveloped. There is 
a largo amount of careful work necessary, anatomic, 
physiologic and clinical, before its true value'can be 



Fig. IS.—noenfg'cnograra .shon'lng cpcnm nnd proximal transverse 
colon aeUeront in an old appendiceal abscess mass; palpable tumor 
corresponding to .siicli. 


established. I realize that our knowledge of to-day is 
fragmentary and will be in jiaid the ignorance of to-mor¬ 
row. 

I believe gastro-intestinal loentgenoscopy of great 
value. Clever previously in the history of medicine has 
a means of physical examination of so great possibilities 
Ifcen so suddenly developed. I siiould rank it only sec- 
ondavy to the anamnesis in the diagnosis of non-acute 
gastro-intestinal disease. 

The method can be of greatest worth only if correlated 
with the clinical findings. To estimate its value alone i' 
decidedly interesting and furnishes a check to overen- 
tiiusia=ni hut does not indicate its true efficiency, Eoent- 
'-■cnoscopic evidence if unsupported by clinical findings 
must be overpoweringly .suggestive to gam recognition. 
T}ii« means Hint, at present at least, the inedmm can 
bo most effective only if used conjointly by clmician and 
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roentgenologist, en<l if botl. reaiia Hrat clinieal training 
.s tlic essential in the correct interpretation of SocXra 
raj iinaings. liegarding the question of the relalire 
mine of ffiioroscope and plate in gastro-intestinal roent¬ 
genoscopy, 1 believe that the two used conjointly n o c 
than double the value of either alone; but of i tivo 
that the fluoroscope is of decidedly greater worth 
The need for conservatism in 'the interpretation of 
Eoentgen-ray ga.stTo-intcstinal finding.s is very great- 
the personal equation is unavoidably a considerable one* 
Deductions should be controlled by operation or pod- 
mortom, and in conditions from whdse nature this is not 
po.^sible, by irrefutable clinical evidence. 

Wad Puildiiw. 
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ox I’M’Kli.S OF DIIS. JAXEWAY, SATTKIU.EE AXD 

Bk. CimVArjEit -Tacksox, Pittslnirgli; It would lie idle io 
.‘i.'iy flint pnsf)'o.‘icopy i.s on.sy to any one e.vccpt tlie skilled 
o.-<o[>Iiiirrorr„frtro.seoi)ist. 'J'lic difficulties can bo classed under 
two Itc.ads: fust, the instnimcntal difficulties; second, the 
('•clinical dillicultio.s. Tlic instnnueiital difficulties have been 
imieticaify overcome by tlie work of Dr. Janeway whose gastro- 
scope aeeompli.slies gastro.'icopy in a jiractical manner. On the 
two di/Tcrcnt oeensions I ohtaiiied a most beaiitifnl view of the 
sfomacli tlirniigh this instrument. The respiratorj- movements, 
(iie (rausmiflcd pulsatory movements and the various reflex 
c<m(rac(ious keep the gastroscopic field constantly shifting; 
hiu llip man wlio studies the stomach in a careful way gets 
pracficnl views of fhe interior and valuable clinical findings. 
The im|)orfiint poiiif. Iiowcvcr. i.s that the Jaiiewny gastro- 
scope is a practical in.=tnimenl. The need now is for endo- 
sropists who will use it. In order to overcome the technic.al 
(liflieulties of gastroscopy, (he gastvoscopist must he a meohani- 
ciitii. He does not need to he able to build a "astroscope, hut 
he must he able to manage it. I know of a man who tried 
three different time.s, hy esopliagoscopic methods, with general 
anesfhesia eneh time, to get a coin out of the esophagus near 
fhe upper orifice. Dr. Ellen J. Patterson took out that coin 
in n fraefion of a minute without any anesthesia, general or 
Iccal. The physician asked where he could get the instru- 
I'.’.enls. ami what they cost. He never thought of asking where 
lie might get a few iessous on esopliagogastroseopy. He thought 
timt it wu.« all in the instrument and that if be had had a 
better instrumental equipment his success would have been 


la.sy, 

Tlie second class of teclinioal difliculties concerns the intro- 
Inction of the instrument. While acquiring technical akffi 
he operator tears up the mucosa of the pharynx, though not 
hat of the esophagus or stomach. In regard to the results of 
instroscojiy: In preparing statistics for the International 
Medical Congress, I collected almost one thousand cases, ont 
>f which the mortality was practically nil; the various tints 
)f the normal gastric mucosa have been discovered; diagnoses 
)f various diseases Imve been made, including gastroptosis, 
mstvectasia. elironic gastritis, superficial erosions, round ulcei, 
ndurnted nicer, carcinoma of the cardia. pyloris, greatev 
•urvatnre. lesser curvature and gastric syphilis. 

I wish to a.sk Dr. hlills if he does not think it would be wise 
n mentioning cardiospasm, to classify it into hiatal esopliagis- 
uus. abdominal csophagismus and cardial esophagismns. i 
atter, in my experience, has been exceedingly lare. 

Dr. John W. Dravek. Hew York: I have watehei je 
k velopment of Dr. Satterlee’s and Dr. 
n the water-trap stomach. It seems to me tha i 
itive to look on it ns a morphologic entity. ^ /nf’fl.e 
;ourse. familiar u'itb the variations in Ji°uSveisitv. 

domacli. as studied by Professor ami 

To photographed 100 stomachs of 

ound that the variation was much ^i&atei 
Jiose which have been shown here. j ^ g water- 

o me. from careful observation of J.^d stomac^^ 

.lap stomach is different from the ordmaiy dilated 
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Ono can he pardoned for believing that tlic surmise is corrocl, 
nhkdi Dr. LeWald suggested to me, that tlie origin of the 
thing is somewhat simitar, perhaps to the origin of ingninnl 
hernia; that it is a congenital defect, hut one which is poten¬ 
tial. and not kinetic, until some trauma occurs. Jly interest 
has hocn centered in the cause of the symptoms. These stom¬ 
achs give symptoms when they have residue. W e do not 
hclicvc that the residue itself causes tlie symptoms; that is. 
we do not believe that they are caused by the decomposition 
of the food, or the material that is put into the stomach at 
all: possibly that is a small factor: but we believe that the 
main factor is, in a measure, analogous to the condition which 
obtains after partial or complete intestinal obstruction. Per¬ 
haps that condition itself is explained hy an interference with 
the enzyme interchange in the intestine 

The improvement is extraordinary, after the water-trap 
stomach has been suspended, and the constipation stops at 
once. From the point of view of physiologic surgery I have 
been particularly interested in the cause of the cessation of 
the constipation. tVe know that water is vicariously absorhed 
by the stomach in partial or complete intestinal obstruction. 
It may be. therefore, that after the stomach is raised and 
allowed to empty in the normal period, there is less tendency 
to absorption of tbe fluids, and that, therefore, the co'on gels 
more nearly its normal share. The other factor, however, we 
believe to be more patent, namely, that tbe activating enzymes 
and hormones, productive of peristalsis, are allowed to take 
their normal course through the canal. 

Dit. Ij. G. Cole. Xew York; I have seen Dr. Janeway make 
this examination on several occasions. The ease with which it 
is accomplished is surprising, and the patient suffers less dis¬ 
comfort than is caused by the ordinary cystoscopic examination 
and ureteral catheterization. It is remarkable how perfectly 
this definite method of viewing the stomach dovetails with 
the examination of the stomach by means of the Roentgen ray. 
If there is a weak place in the radiographic diagnosis of gastro¬ 
intestinal lesions, it concerns the eardiac end of the stomach. 
The lumen of this portion of the stomach is large and the 
peristaltic contractions broad, so that any obstruction to their 
passage is a defect not readily observed. Dr. Janeway’s exami¬ 
nation of this region is a complete supplement to the careful 
radiographic examination, and the two examinations combined 
offer a method of diagnosing gastro-intestinal lesions which 
excels all other methods. 

Dn. II. L. Gkaves, Galveston, Tex.: I was impressed with 
one of the conclusions that Dr. Jlills drew, and that is, that 
great conservatism is necessary in interpreting these results. 
If those of you who are attempting to make diagnoses of 
gastro-intestinal conditions will follow up your gastric analyses 
and your radiographic pictures with exposures of stomachs 
in cases in which diagnosis of gastroptosis has been made bv 
the surgeon, you will often receive a shock when the abdomen 
is opened. These patients present a sruiiptom-complex similar 
to neurasthenia; and 80 or 00 per cent, of them are women. 
They are anemic, with between three and four million blood- 
cells. a proportional reduction of hemoglobin and a number of 
leflex nervous symptoms. In making these examinations I 
frequently distend the stomach with air, and often find the 
lesser cun-ature at or below the umbilicus and tbe greater 
curvature down toward the pelvic brim. 

Then I subsequently refer these patients to the Roentgen-rav 
department, this particular form of gastroptosis, with an 
apparently dislocated stomach is at times shown, and then 
if the patient is operated on the stomach may not be found 
in the indicated location at all. The greater curvature is 
found at about the level of the umbilicus, perhaps just above. 
It is easy, in cases of chronic ulcers with adhesions or with 
marked obstruction to the outflow from the stomach, to show 
a dilated stomach or a gastroptotic stomach associated with 
dilatation; hut these cases with the neurasthenic symptom- 
complex are frequently misleading. Most of the patients in 
whom water-trap stomachs are diagnosed will be found to have 
a pyloric or a duodenal fixation. These cases are rather easilv 
diagnosed by roentgenoscopy. 

Dr. Fextox B. TcecK. Xew York: The problem brought 
■out to-day was largely that of the congenital character of manv 


of fhe.se dilatations of the stomach. We have here not a mere 
disturbance produced by some anatomic deformity, but rather 
some disturbance of the musculature of the stomach. 

By means of experiments on dogs I succeeded in producing 
tlic.se identical conditions of fatigue of the muscular wall, 
both acute and chronic. Acute fatigue was produced by plac¬ 
ing the animal under anesthesia and distending the stomach 
for four or five hours, until complete dilatation was observed. 
We then made sections of the gastric wall and found evidences 
of Zenker’s degeneration of fatigue. We, then carried on experi¬ 
ments looking to the production of chronic fatigue by feeding 
the animals with extracts of beef and decidual bacteria, dil.it- 
iu" the slom.ach by forced feeding and finally obtaining dilata¬ 
tion with retention, and also found in the muscle walls evidences 
of Zenker’s degeneration of fatigue. This series of experiments 
I have already published. 

Clinical study demonstrates that some individuals arc slow 
to recover from fatigue of the gastric muscles, 'rhis prob¬ 
ably accounts for most of the symptoms in this cla-s of 
cases; and the evidence shows that treatment should be along 
the lines of rest and exercise. The rest method must include 
suitable diet. We find that many patients, even after opera¬ 
tion. fail to recover permanently, in that they have a return 
of this .symptom, and that, therefore, in addition to the purely 
mechanical treatment of these cases, some other method must 
be devised, either making operation unnecessary or as an 
adjunct to operation. 

Tbe method followed in our clinic is first to withdraw all 
food for from forty-eight to seventy-two hours; then to give 
food slowly at long intervals, increasing the amount and 
shortening the intervals gradually until finally these patients 
are given each day two meals of a quality suitable to pass 
readily through the pylorus. 'The food should be of such a 
quality that its resultant assists peristalsis and passes readily 
through the colon. We found many cases which were aggra¬ 
vated by retention of contents in the colon, toxins being pro¬ 
duced which acted injuriously on the musculature. Hygienic 
treatment in addition is applied to the colon and at the same 
time colonic lavage, with pneumatic gymnastics of the colon 
(wave movements of a column of air, produced within the 
colon by use of a Politzer bulb) ; if these combined local and 
general treatments are simultaneously carried out. it usually 
renders operation unnecessary, except in cases of mechanical 
obstruction. 

It is important to note tbe line of demarcation between 
purely mecbanical obstructions and those due to weakness of 
the musculature, for the latter are physiologic and should 
receive physiologic treatment. 

Dr. Hexry Jaxeway, Ifew Y^ork: It is necessary to caution 
against drawing a conclusion in regard to the diagnostic value 
of gastroscopy which is unsupported by facts. The subject is 
still in its infancy and is susceptible of much improvement; 
but this much at least may now be clairned; namely, that we 
have in gastroscopy a practical means of diagnosing lesions 
involving the vertical portion of the stomach, especially the 
cardiac region. This is the region of the stomach in which 
cancer so long remains latent. I believe that we have in ma.s- 
troscopy a method of making an absolute and an early diag¬ 
nosis of cancer in this region. The only question that presents 
itself is how early will patients complain of their symptoms. 
It is undoubtedly ti’ue, however, that a large majority of them 
do complain of symptoms early enough to enable us to arrive 
at a diagnosis while the lesion is still capable of being success¬ 
fully eradicated. 






ment of gastroscopy. He has not only been tbe pioneer in this 
field in America but has also been responsible for definite 
advances. I liave simply followed his lead, and I wish to 
acknowledge my indebtedness to him for a great deal of assis¬ 
tance and many suggestions. 

A vem- important consideration concerns the amount of 
discomfort experienced during gastroscopic examinations con¬ 
ducted under local anesthesia and the indications for a t^eneral 
anesthetic. Many gastroscopic examinations, probably'dO ner 
cent., can be conducted under local anesthesia without' cansin- 
the patient serious discomfort. As a test of the amount of 
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discomfort wlncli siicli nn examination mav cause, I imve 
jieon in the habit of asking a patient wlietlier i'.e realiv objected 
to tlie procedure, and udictlier iio u-ould be u-iDing to under-o 
It again. U a patient expressed a wiIJingno.ss to undergo 
another examination, if necessary, or if lie slated that he did 
not have an undue amount of discomfort, it iva.s coiwhuled that 
the procedure Jind not been particularly painful. I think that 
it IS going to bo possible, however, to utilize inlratracbeai 
nnesfhesia to great advantage in gaslro.scopv under nitrous 
Qxid. 

Dn. G. Kw:hi.; Sattkiu.kk, Kew York; I was imieli [ileased 
to-day to see the general trend of s[ieakors toward einbryologic 
iiifltienees as a cause of some of tho.se inlo.slinal eom'lition.s. 
f wish to emphasize again the fact that the water-trap stomach 
is not an enteroptosis, ’Jhis condition lias not received proper 
eonsider.atioii or diagnosis. V\ e found in oiir own e.vjierience 
that many cases were not recognized at all. or were treated 
for neurasthenia, hypersensitive .stomach, ulcer of llie stomach, 
anemia or some other indelinite condition. Dr. Graves has 
spoken about the gastropto.sis ea.scs. tVe are not discussing 
the gastroptotic cases. The stomach that wc have spoken about 
is not a gastroptotic stoinacli. althougli enteroptosis may coex¬ 
ist, but it is distinctly one duo to an einbryologic condition ivilb 
the pyloric arm situated high. tVe do not want to leave the 
impression that these cases are all operative. The eighteen 
operative cases referred to were all followed very carefully 
with the Koentgen ray ami at operation, and in every one of 
them the lesser curvature was below the unihilieus. Often the 
pancreas was visible above the lo.=ser curvature. 

Dr. Mills hrouglit out one very imjiortant point, which also 
bears out the embryologic theory; ho says that there is no 
normal stomach; that the stomncli follows the .shape of the 
body. That is what we find. Wo tliiiik that after a while we 
are going to be able to diagnose, these emsos without the 
Docnfgon ray. on account of the long, narrow thorax and the 
narrow upper part of the abdomen. 

One move point, in regard to treatment, showing what can 
be done in tlicse cases medically. I liad one woman witli a 
^laikcd water-trap stomach, a long .stomach and a long pyloric 
farm. She ivas told to use an abdoininni belt, to raise the 
foot of the bed as high ns she could with comfort at night, to 
take advantage of tlie night’s ro.st and let the stomach and the 
colon go up toward their proper place and to lie down on the 
right side of the body after a meal, 1 saw her about eight 
months afterward. She said that she did pot have the money 
to get the belt, but that she had raised tlie foot of the bod and 
bad rested regularly on her right side after a meal. When 
she had the symptoms of residue in tiie stomacii which at night 
gave her pain and nansen, she would turn over on the right 
side and empty the stomach, and the pain and nausea wouhl 
cease; thus, by this simple procedure, without any belt, without 
any operation, she had gained 18 pounds, and was doing well. 

Dr. L. T. LeWald, New York: In reference to the <iUCBliou 
of operation not confivnung the findings of tlie Roentgen-ray 
e.vamination made one or two days previously, I cannot under¬ 
stand how such a discrepancy could occur, except tliat 1 liave 
seen a similar apparent di-serepancy when the surgeon operates 
on a hernia, and the hernia has been reduced by a change of 
po.sition. The point is simply tliis: As soon as the patient 
assumes a horizontal position with the stomach empty it may 
pass to the upper part of tlie abdomen, where the surgeon may 
find it. I have seen instances of this sort iii which it could 
he e.-isily drawn down outside the incision, as far as the sym- 
j)hy.=is pubis, confirming the Roentgen-ray findings as dctoi- 
minod by radiographs taken in the vertical position. 

Dr. R. Walter jMills, St. Louis-. I am a firm believer in 
Stillcr’s views on the subject of the habitus. 1 believe that its 
observation constitutes the most important single sign in medi¬ 
cine, considering tbc universality of its application. 

The words enteroptosis, ptosis, atony and dilatation are not 
used correctly. There should be a perfectly clear and definite 
rnderXnclhig with regard to each of these terms, for they 

“■tte SS St-tian d. c,rrc.po..d ,,i«, 

One can save himscH difliculty and humdiatiou 

by recognizing that this depends cUietly on the fact that owing 
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to general anesthesia, or the opening of the abdomen, tomis 
IS destiojed. I tried to empliasize the point that the stomaeli 
IS an oigan that lias tins peculiar attribute of tonus, on which 
under normal conditions i„ life its form largely depends The 
organs of the cadaver, do not possess it; hence,^flliiag the 
stomach m cadavers gives mi.sleading results; it does not mve 
us the pictures we find in life. Tiiat this same tonus is ahol- 
■shed at operation may be .suggested by observations which 
lead vs to conclude that the stomach in life must be contracted 
for one reason, because when empty it has practically no ".is 
content; at operation this is certainly not the case Racli 
saccule and Imu.stra of the intestines will show its individual 
gas content, if present, in the plate. I repeat that tlie most 
important Uiiiig in reaching conclusions is a clarity with regard 
to such points. At the basis of everything is the ability to 
individualize and realize that there is no normal type of stom¬ 
ach, hut that each normal person has a stomach that fits his 
body, just as his nose ii.snally fits his fa'oe. 
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WALLACE BLANCHARD, 3.I.D. 

-Vssl.sfant Clinical rrofc.ssor In .Snrgory (Orthopedic), Rush Aledienl 

College ; Oi'fliopedic Surgeon to The Home for Destitute Crip- 
pied Cliiklrcn and to The University Hospital 

CHICAGO 

A larger number of severe raeliitis deformities of the 
logs have been rapidly corrected by Woodless osteoclasis 
in Chicago than in any half dozen otlier cities in the 
world. The records of the Chicago free ortliopedio hos¬ 
pitals and dispensaries sliow tliat the new immigrant 
gives them eight times their normal ratio of rachitic 
deformities, four times their normal ratio of scoliotic 
deformities, and twice their normal ratio of tuberculous 
deformities. Chicago is perhaps the only city in the 
world Jiaving winters of ice and snow that harbors 
twenty thousand new emigrants from tropical or semi- 
tropical countries every year, and very bad rachitic 
deformities are almost peculiar to the children of recent 
immigrants from hot to cold climates. 

The people from Northern Europe huddle closely. 
Their children double our tuberculous joint deformities. 
The German and Eussian Jew girls are especially prone 
to scoliosis. Dr. Peter Eoberts, in his hook*^ presents a 
map of the United States, witli a line drawn from 
Atlantic City to Cairo, Ill., and thence to the northwest 
corner of Minnesota, and says that 80 per cent, of the 
new immigrants remain north and east of those lines, 
which mark off only one-sixth the area of the country. 

In tlie .rear 1911 the highest innnigration point was 
reached with one and a quarter millions. The majonty 
of these people flock to our large cities and settle in the 
poorer quarters. Their sick and injured till our tree 
hospitals and dispensaries. Statistics show tliat in he 
year 1911 Chicago held eighty-four thousand new immi¬ 
grants from across the Atlantic Ocean, and it is est - 
mated that one in every five or six comes from a i 

^‘^Tlm‘records of three thousand orthopedic cases treated 
ill Chicago Jiospitals and disjiensaries show some in 
esting points as to the snsceptibihty of different n< 
alities to different deformities. - -- 


Medical Association, at the Sixty-tonitli Annual ot 
Minneapolis, June, 1913. is aWireviatcd In T'lE 

♦ Beinu.se of lack of space, -.Pine Transactions of tli® 

The complete article appears in ^ 
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Approximately, one-lliird of all the cases Ireatccl were 
tuberculous deformities, oue-third were rachitic deformi¬ 
ties. and about one-third were congenital and acquired 
other than rachitic, and included the infantile paralysis 
deformities. 


Eii'dish, Irish, Scandinavians and Poles show an^aver- 
age"^ of about 48 per cent., and the Germans 35 per 
cent. Occasional cases of badly twisted rachitic, so- 
calied ‘-'grape-vine” legs are seen in the children of col¬ 
ored people from the far South. Notwithstancling the 



Fig. 1 (Case 1).—Lizzie II., aged 4. 
r.ow-legs. The extreme deformit.v made 
locomotion difficult. 


Fig. 2.—Boentgenogram of Case 1 
after rapid bloodless osteoclasis and 
ovcrcorrectlon at one point onlr. 


Fig. 3 (Case 1).—Lizzie H., six weeks 
after osteoclasis, and showing that over- 
correction has neutralized the other out- 
bends, producing symmetric legs. 



Fig. 4 (Case 2).—Emltt F. Bow-legs, 
with an inward twist in the shaft of 
the left tibia and a toeing-in of left 
foot. 


Fig. 5.—Roentgenogram of Case 2 
after osteoclasis. Shows overcqrrection 
at apices of deformity bends and rota¬ 
tion out of lower fragment of left tibia. 


Fig. 6 (Case 2).—Emltt F., six weeks 
after rapid bloodless osteoclasis, and 
showing symmetric and useful legs 


Mv statistical findings may not be exact, but thev 
varv only slightly from those previously presented by 
Dr. P. C. Test.- Of all the patients classed as American. 
42 per cent, present tuherculous deformities, while the 

2. T^st, F. C.: Chicago Mod. Recorder. Febrnary, 1004. 


susceptibility of the colored race to piilmonarv tubercu¬ 
losis, only IT per cent, of joint tuherculosis^s shown. 
The Italians, Greeks, Syrians and otlier tropical people 
are almost e.xenipt from tnberculons joint disease, with a 
showing of only 4 per cent. The Americans lead slightly 
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in congenital deformities, with 13 per cent. Tlie Ger¬ 
man and Russian JeAvisli girls develop scoliosis in large 
numbers. They make np G6 per cent, of all the recorded 
cases. The most surprising record is given by the 
Italians, Greeks, Syrians and other tropical people, with 
SO per cent, of the rachitic deformities. 

Why the new immigiant gives us nearly half of our 
free treated tuberculous joints, Iwo-thirds of our scolio¬ 
sis and a great majoiify of our had rachitic deformities 
and how the emergency is met will be briefly considered. 

The ])eople from northern Europe largely seek work 
in our clothing and other factories and do piece work at 
home. These are essentially indoor people, and their 
children furnish a large share of the cases of tul)erculous 
joint disease. At the Home for Destitute Cri])pled Chil¬ 
dren. Chicago, all the acute tuberculous joint cases are 
treated in an open roof-garden and the convalescent 
patients are sent to the Country Home, which is largely 
an open-air structure on a lull, twenty mi'es from the 
city. Five years ago the Ilcme had a long line of then 


Jour. A. M. A. 
Oct. 11, 1913 

conditions of climate, food and habits had the effect of 
producing rachitic children. Curiously enou<^h, the 
children born abroad did not develop rickets.*^ Ev"n 
babies in arms, but a mouth old at the time of leavino- 
their old home, escaped deformity. Only the Chica«o'’- 
bprn children were attacked, and they suffered so exc^s- 
.sively that at one time 80 per cent, had rickets. The 
I’ickets was of a severe type, producing bow-legs and 
knock-knees of great deformity, and also in many eases 
distoitions of the chest, deformed spines, rachitic coxa 
vara, and curvature of the clavicles and bones of the 
arms. This condition prevailed for several years. Then, 
as these people became adapted to the climate and 
diet of their new home, the rickets began to abate, and 
in about seven years from its onset it was practically 
extinct in the colony. 

This is a typical rachitic history that is being con¬ 
stantly repeated and amplified. 

The unprecedented accumulation of severe rachitic 
deformities of the legs forced the Chicago orthopedists 
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FI;;. 7 (Case 3).—Ada .S. Knocn-knoes, 
CO severe as to make locomotion dinicult. 


I?]g. 8.—noentpenopram of Case 3 after 
supracoDtl.vIoid bloodless osteoclasis and 
redressment. 


Fig. 9 (Case 3).—.Ada S., sl.t 
Cter bloodless osteoclasis, sbowmo the 

irt/ii.-.l.-ripnc: pnrrpct(»(]. 


neurable chronic sinuses of tuberculous joint disease, 
dy paper^ on “The Passing of Bismuth Paste.” shows 
hat I was the first to repoit any large number of old 
anuses of tuberculous joint disease cured by sinus flood- 
no-.^ The Home cases .mon demoiistrared the dangers 
)f'"!')ismuth and of flooding acute sinuses. . 

That 66 per cent, of all the cases of scoliosis should 
re in Jew girls js easily explained. The Jewish mother 
in a strange land fears to let her young daughter out o 
sio-ht. The girl sews early and late on shop woik. until 

a^icious posture becomes fi.xed. . , , , . 

The Abbott treatment for scoliosis has liceii used fo 
one year and seems to promise comparatively (luick ami 

muarkable history is presented l)y a Syrian colony 

Sdug S'Hek ^ut a few months of the cl ^ 
llKard: »: A- 


to get awav from the slow and uncertain methods of 
meciianicar devices and repeated osteotomies bo t 
comes that I am able to report on nearly two thoiuam 
bad rachitis bow-legs, knock-knees and 
tibias straightened by rapid osteoclasis; 
eight-second bloodless correction in the .f 
mW.tes for redre.smeBt of the deform.y 
tion of the plaster of Pans, fiie neeks in } <- , 

walking in six weeks on symmetric ,;t„tionaiV 

The large cities of Europe 1 j ‘ odiiee 

inhabitants and montlis 

bad rachitic deformities. I lecen 3 P Germanv, 

in the large orthopedic dimes of En < , {together as 
Austria, Italy and France, and ^id i o s e n „ 
many bad rachitic deformities as I might liaie 

mv own clinic in a week. vionn-i ctrono-lv favors 

"Si 

the e».t 
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direction £rom the center - . i • 

The term “rapid osteoclasis” is used because osteoclasis 

that IS not rapid is ahvay 
clast into disrepute. 


, ...nUo. 1- moved eonsiderablv in cither incnt for weeks or years, but with favoring conditions of 

the center without alfecting the rule, ^re"*'fV"'':^ 

and when it does^ it conics Fiuklcnl} , pciliaps in a iiiomn, 

failure and brings the osteo- and possibly in a week. Xornial bone of a child of 4 

years will bend a long way under pressure of the osteo¬ 
clast before it goes to an osteokainp- 
sis or partial fracture, while ebur- 
nated bone breaks hard and complete 
like cast iron. These rules of ebur- 
nation cannot be found in either Ger¬ 
man or English literature, but they 
are foiindeir on practical experience 
with several thousand cases. 

Tlie mild, non-rachitic bow-legs of 
small children that are frequently 
corrected in the course of normal de¬ 
velopment have nothing in common 
with the cases repoited in this paper. 

The emigrant woman has nearly 
twice as many children as the Ameri¬ 
can-born woman, statistics showing 
d.T against 2.9 per cent. Bad rachi¬ 
tic deformities, tuberculous joints 
and scoliosis in the young of these 
new emigrants means a large ele¬ 
ment of helpless pauperism for the 
future. Congress has taken steps 
toward the establishment of a govern- 
• ment station in Chicago for the tem¬ 
porary care and protection of immi¬ 
grants. If the government and the 
community' could be roused to tlie 
necessity of caring for the welfare 
of the immigrant mother for the 
first year or two in her new home, 
great uplift for the future American 



combination' ol anterior bent tlbias and 
fenock-knees. making “grape-vine legs." 


Fig. 11 (Case 5).—Lucy V., after 
rapid bloodless osteoclasis, showing sym¬ 
metric legs. 


After osteoclasis the bone unites flrmly in half the 
time taken after an osteotomy. Bones bend more or leis 
in the osteoclast before breaking, and the bending -con¬ 
tributes toward symmetry of the leg, while osteotomy 
leaves only an angular correction. I liare frequently 
demonstrated in the correction of bad anterior deformi¬ 
ties of the tibia that cuneiform osteotomy on a child 6 
to 10 years of age shortens the leg about 1 inch, while 
osteoclasis of a similar leg lengthens the leg about 1 
inch. Two inches difference in height is of great impor¬ 
tance to a child already dwarfed by rickets. When the 
tibia is to be lengthened considerably, the Achilles ten¬ 
don must be tenotomized as a preliminary step, to allow 
it to lengthen correspondingly. 

In bow-leg with several contributing curves, the apex 
of the most prominence is usually selected for the oper¬ 
ative point and overcorrection is made not only sufficient 
to correct the curve attacked, but continued sufficiently 
to neutralize the two minor deformity curves, so that 
when the plaster of Paris sets it looks like a case of 
knock-knees. In the same manner, wlien a supraeondv- 
loid osteoclasis has been done for the correction of 
knock-knees, the legs are held overcorrected and when 
the plaster has set it looks like bow-legs. An extended 
experience with rapid osteoclasis has demonstrated bet¬ 
ter results in six weeks than can be usually obtained in 
from six months to three years by the older methods. 

Osteoclasis should not be done on rachitic bone until it 
has eburnated. Eburnation represents entirely different 
characteristics from the slow process of ossification. 
Normal bones of young children are pliable until ossifi¬ 
cation, while rachitic bones are friable until eburnation. 
Eburnated bone is strong, brittle and unyielding. Ebur- 
iif tiou may be delayed by disease or insufficienf noarish- 


be 


it would 
citizen. 

15 East Wasliington Street. 



Grattan osteoclast in positloa to fracture the tibia 
^ar against the outside of the leg fir 
correction of bow-leg or anterior bent tibia. ^ 


ABSTRACT OF DISCUSSION 
Db. REGmALD H. Savbe, New York: There is no question 
the changes in the environment, mode of life and diet 
of a race have a great hearing on their nutrition. Some vears 
ago a number of articles appeared in the medical jouvnals 


that 
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stilting that rickets was iinkiiowii in Japan and that if we 
were all to nve on ,dee, as the Japanese do, we should not 
Have rickets. ] notice now, however, that it is being dis¬ 
covered tliat Die Japanese have rickets. How much of this is 
to be attributed to the great strain that lias been put on that 
nation as the re.siilt of the war with Russia, and the conse 

qnerit iinpovcrishment and - ’ .. 

may be a subject for consi 
since immigration from K 


Jour. a. m. a 
Oct. 11. 1013 


- ..'> reduction in the diet of its people, 

may be a subject for consideration. There is no question that 
since immigration from Kurojic to this country has increased 
the number of cases of rickets lias vastlv increased. 

"iork it was a rare thing to find a case of rickets when J 
first began the jwaclicc of medicine, while at the pre.sent 

time deformities of all sorts . 

encountered. 


. -- pre.sent 

caused by ricket.s are frequently 


The Italiams and negroes furnish the greatest number of 
o.a.ses of this disease. It seems to me that 1 saw a great many 
eases of rickets in Bologna. In fact, the orthopedic hospital 
there is called the Rachitic Institution, showing that rickets 
has furnished a large quota of the patients. I understood, 
however, from Hr. Blanchard's pajier that there were, appar¬ 
ently. few eases of that Icind there when he went througli the 
institution; when 1 was there they had rickets of all kinds 
and descriptions. 



Pi... 13 ._Grattan osteoclast In position to fracture the femur 

close’lo tiie condyles for the correction of knock-knee. 


1 agree with Dr. Blanchard that Die Grattan instrument is 
a useful osteoclast. I do not understand, however, what he 
means by “rapid osteoclasis,” because I think that, if you 
e.xert the force for more than a short time you will damage 
ami lacerate the tissues extcnsivcl.v. All the boiie-brcnking 
machines with which I am familiar are based on the principle 
of a rapidly exerted pressure, rather than a slow, squeezing 
force, whieli would certainly do great damage. 

Hi working close to a joint, I believe that you can do better 
with an osteotome than with an o.steoelast, because it is r.eces- 
sarv to get a certain amount of leverage in an osteoclast. 
It seems to me timt it is better to make the correction at 
the point of the deformity rather than at an intermediate 

Wallace BLAxciiAim, Chicago: I f 

“i inid osteoclasis” in this paper because in my earlier obsena 
*■" nf work done with the osteoclast, I found that the pres- 
exerted slowly and that the instrument did a great 

r in unke a pohit of the fact that eight seconds is the 

Si: Mo p— «” 

exerted. 


LOCAL AL^D SPINAL ANAESTHESIA lA^ 
GA^NECOLOGY AND OBSTETRICS * 

GEORGE GELLHORN, ji.d. 

ST. LOUIS 

That there is in surgery a field for anesthesias other 
than by way of the ordinary etlier drop-method is so 
indisputable a jiremise that I need not waste the few 
Ill New moments at my disposal with argumentation. Suffice it 
to say that tliere are no statistics in e.xistence which mve 
a true picture of the alleged harmlessness of the open 
ether-inhalation narcosis. The e.xaet number of fatali¬ 
ties due to ether will never be known, nor has the role of 
ether in the causation of postoperative complications 
which endanger life and health of the patients ever been 
e.vlianstively considered. Few men liave the courage to 
jniblisli tlieir failw'e.?, and the medical journals, as Seil- 
licim remarks, “serve as a medium for recounting acci¬ 
dental .success rather tlian the reverse.” 

Of the la rge number of new modes of anesthesia and 
modifications of old ones, ginecology has been paiticul- 
larly benefited by the two methods which I wish to dis- 
CU.SS more in detail—local and spinal anesthesia. 

AVe know botli fI'om clinical observations and anatomic 
researches that the cervi.v uteri is but meagerly supplied 
wilh sensory nerve-endings. Scarifications of the vagi¬ 
nal portions or excisions of small pieces for microscopic 
examination can nsnally be done without causing any 
pain. Under these circumstances it seems to be some¬ 
what out of propoition to employ the heavy artillery of 
an ether-inhalation narcosis wlien the injection info the 
cervix of a small quantity of cocain, novocain, alypin 
or other drugs will produce an analgesia sufficient for 
the performance of most of tlie minor gynecologic opera¬ 
tions on the uterus. There is, of course, the objection 
that the patient retains her consciousness and may there¬ 
fore suffer a psychic trauma. This objection is largely 
theoretical. It is undoubtedly a difficult matter to break 
away from long-established habits. If local and spinal 
anestliesia—for the same objection has been raised 
against the latter metliod and may as well be anticipated 
here—if, I repeat, local and spinal anesthesia had by 
chance been discovered earlier than ether narcosis, we 
may well assume that most of us would look on a state or 
unconsciousness as a disquieting and questionable inno¬ 
vation, 

AVc must further bear in mind that, though thepatzent 
is conscious during local or spinal anesthesia, her sensi¬ 
bilities are not nearly so acute as those of the operator or 
the audience. Any anesthesia sliould begin at least a 
day prior to the operation. Excessively neiwous patients 
should receive bromids, valerian or other sedatives as 
soon as they enter the hospital. Yerqnal should be gi\en 
on the evening preceding the operation to insure soun 
sleep, and h,ypodennic injection of morphm-atropm, 
moi'phin-scopolamin, or the like, should be admm^ eie 
one-half hour before the time set for operation. Be o 
the patient enters the operating-room, 
covered with a mask, and the ears p, 

rated with olive-oil. By this preparation the 1« '“’U 
apprehension is dulled, and, if there is sen ‘ 

pain during the operation, there can j.f,^-even 

shock. A single trial of these methods ^ ^ 

the most profound skeptic. After all, piep. ^ ^ 

* Because of lack of space, this ^ ^.an^sactlons of the 

.TOUEXAL. TUe complete article appears in the 11 ansa 

Section and in the author’s i-fPf “jf; p„„e,o!oEv and Abdomloa 
• Bead in the Section on af the SlxU-! 

.Snreorv of the American Medical Assocm . 

AmfuJ Session, held at Minneapolis, June. mJ. 
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this kind should precede nnv anesthesia, whether local 
or seneral, aird it is to the lasting merit of Crile that he 
has'^forninlated in so precise and seientilic a manner the 
jirinciples of anoci-association toward which many of ns 
have groped empirically. 

LOCAL AXKSTIIESIA 

The tcch.nie of local anesthesia is simple. In my first 
operations a solution of cocain, varying in strength from 
0.25 to 0.50 per cent, was used. These cases were 
reported hy Dr. J. S, Wolfermann.^ Warned, however, 
against the toxicity of the drug hy a. case of marked 
idiosyncrasv. I have, for the past months, used novo¬ 
cain exclusively. This drug, combined with a very small 
quantity of snprarenin. is ])nt up in tablets which are 
dissolved in normal saline solution so as to represent a 
concentration of 1.25 per cent. The total amount of 
solution needed hardly ever exceeds 10 c.c. A strong 
metal syringe with fine hypodermic needles, of the kind 
used in dental work, is also required. Both the solution 
and the syringe are sterilized by boiling. 

For injection. I have frequentiy adopted the technic of 
HertzlerJ^ who injects small quantities of his solution 
around the periphery of the cervix and into the broad 
ligaments blocking the nerves before, or at their entrance 
into, the cervix proper. In other cases I have simply 
thrust the entire length of the hypodermic needle into 
the substance of the cervix at the four points of the 
compass. 

There are no other departures from the usual proced¬ 
ure. The patient is prepared as for any vaginal opera¬ 
tion and is then placed in lithotomy position. 

The blanching of the cervix due to the action of the 
suprarenin, which occurs within a minute or two, indi¬ 
cates that analgesia is accomplished and that the opera¬ 
tion may commence. All of the operations done in this 
manner consisted of, or else started with, a curettage. 


one leg lasting twenty-four hours. The excochleation is 
the first step in the acetone treatment, which in itself is 
quite painless if properly applied. 

In a case of vesicovaginal fistula I obtained complete 
analgesia by injecting a 2 per cent, novocain solution 
through the urethra into the bladder. The escaping 
fluid sufiiciently anesthetized the edges of the fistula to 
permit of a painless operation which resulted in perma¬ 
nent cure. 

In obstetric work injection of novocain solution into 
the cervix is an ideal method in cases of incomplete 
abortion. Beduced by fever and weakened by hemor¬ 
rhages, these patients often stand an ether narcosis so 
badly that the cleansing of the uterus of ovular remnants 
almost assumes the character of a major operation. I 
prefer the use of very large curets. both sharp and dull, 
too large to cause perforation; the necessary degree 
of dilatation of the cervix, softened, as it is, by preg¬ 
nancy, is exceedingly easy and absolutely painless after 
injection of novocain. Since resorting to local anesthesia 
in these cases of abortion, we have observed a much 
more rapid convalescence, without having to resort to 
artificial stimulation either by drugs or proctoclysis. 

The injection of novocain has been very helpful in 
cases of induction of labor by means of bags because the 
necessary dilatation could be secured without any discom¬ 
fort. Further experiments will have to show whether 
or not the painfulness of the first stage of labor can be 
reduced by this method. 

Summarizing, then, I may say that by the injection of 
novocain into the cervix it is possible to perform a num¬ 
ber of minor gynecologic operations without danger and 
discomfort to the patient, and that in obstetric practice 
the proper treatment of incomplete abortion has been 
considerably improved by the use of local anesthesia. 
This method also offers a promising outlook for the man¬ 
agement of cases at or near full term. 


The cervix is slowly dilated with steel dilators, and I 
have repeatedly been surprised at the ease with which 
the internal os yielded to the dilatation. After the 
desired degree of dilatation is obtained, curettage is 
performed in approved fashion. Occasionally if has been 
necessary to inject an additional syringeful of the solu¬ 
tion into the cervix a little nearer to the mucosa or to 
insert a narrow strip of gauze saturated wtih the novo¬ 
cain solution into the uterine cavity for about five min¬ 
utes in order to render the curettage absolutely painless. 
In the majority of cases, however, these additional pre¬ 
cautions are not needed. After the curettage, trachel¬ 
orrhaphy or amputation of the cervix as indicated in a 
given case is performed without causing the slightest 
degree of pain. In like manner a pinhole os may be 
incised or the Dudley operation for pathologic ante¬ 
flexion performed. Wound healing was perfect in all 
cases observed, for it must be remembered that the small 
amount of fluid used does not produce an infiltration 
which might interfere with primary nnion. 

When subjected to thorough excochleation patients 
witii inoperable cancer of the uterus suffer rather 
severely, as a rule, from the combined shock of the 
inevitable hemorrhage and the ether. These patients 
do much better under local anesthesia. IN'ovocain has 
not been satisfactory in these cases. We still emplov 
in this class of cases a cocain solution of 0.5 per 
cent. In one case in which a 1 per cent, solution of 
cocain was used, the patient complained of numbness in 

1. WoIWnniinn. S. J.: Loc.il .Anesthesia in Minor Gynecolonr 
Jour. Alissoutl Med. Ai^sn., 1013, ix, 3C0. ^ 

Uerlzler, A. E.: LX)cal Anesthesia, monograph, 1913. 


SPINAL ANESTHESIA 

Spinal anesthesia is, at present, passing through a 
renaissance in the very country which gave it its birth. 
Not until sixteen years after Corning of New York had 
discovered spinal anesthesia, and only after Bier of Ber¬ 
lin had independently discovered the same method and 
Tuffier of Paris had demonstrated its wide applicability 
before the International Congress in 1900, was the new 
method adopted in this country, and our medic.al litera¬ 
ture of twelve years ago reflects the wave of enthusiasm 
that had spread through most of our large surgical 
amphitheaters. Disappointments, however, which usually 
travel in the wake of a novel method used too enthusi¬ 
astically and indiscriminately during its infancy, brought 
about an inevitable reaction, and spinal anesthesia was 
denounced as unreliable and dangerous with the same 
vehemence with which it had been praised before. The 
failures and fatalities of Jonnesco, which were so closely 
■watched during his visit to our country, were laid at 
the door of the method, instead of at the door of that 
surgeon’s personal technic. Then followed silence and 
the American literature of the last six or seven years 
would have been sterile except for the contribution of 
Morton of San Francisco, who steadfastly clun<^ to his 
convictions. In the most recent past, howe-ver the 
papers by Allen,* Babeoek, Bainbridge and a few others 
have revived the proposition. 

In Germany the majority of the general siir-reons 
rejected spinal anesthesia after Hohmeier and Koenig 

Tim aornN-41. A. M. 
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bnd collected sialistics from 2A00 cases, with a larcrc 
propoiiion of deaths and other serious com plica lions. 

. le gynocolo^Ksis on the oilier liand, not only retained silting position of the patient infn'fi.o 
<h._™c(l, 0 d ln.t also tolled ils tcol.oic, Sg!ll,ci,„,» raising tl.o lLr enl 5 tk 


5 The remainder of the anesthetic is permitted to 
leach higher parts of the spinal cord by dianging the 
silling position of the —■>- 

n 1 ^ "• T' g.yi)f^cologic oper- If this entire change is made too abrunttV 

a lions under spinal anestJiesia irKh-imt one death and ivithin the cerebrosniml Mm .f current 

l™- , .stavbaoooo, Kvoooig," i,. IDJS, ,.ecorcl«l 2..M8 anosll.cuL?3n La^ 

F|iinal aiicsl .csois vvilli i,o falality or ooniiilicntion excopt mctlulln, failore io obsalve tl k ?' 

.■0 asphyxias, avhiol, yieUW promptly (o appropria'c roany of Hio oollaLa t" 

licalmeiit. higuroa of iliis Uiiid can no Joiiger be ignored cxjjcrinienta! stage of the new method. 


, . - practically 

appeared in tlie ii'crlc of competent observers, and one 
can only agree ivitli Kroenig ivhen he demands that 
reports of complications cine to spinal anesthesia must 
hereafter contain all details of the technic employed 
hefore they can be admitted -to serious consideration." 

After these more general remarks, the'various steps 
of the procedure, as I practice it, may he enumerated. 

At tile ap])ointed hour the patient is placed on the 
ojicrating-table in a sitting posture bent forward as much 


hut we must prolit froin the ]ia?i and refrain from bring¬ 
ing discredit on the melhod-by loo o.vtreine enthusiasm, 
and we should enreiully weigli ils limitations and realize 
that the success of the new method depends on close 
altention to oven the mhiulcst details of the technic. 

To Ihe younger generation of physicians who have 
grown lip in ihe use of lumbar ]mnciure the idea of 
injecting a fluid into the spinal canal is not altogellier 
foreign. The fundamental jirinciple of spinal anes¬ 
thesia is this: lo render analge-sic l)u).sc .segments of the possible, and the lower part of the back is painted with 
.spinal cord which sujiplv the innervation of the regions iodiii solution. An imaginary line connecting the 
on which we wish to operate. If we inject an anesthetic 
into the space between the .second and third, or the third 
and fourtli, Innibar vertobrne, only the sacral jilexus and 
the lower jiart of tlie lumbar ple.vus are affected. Tins 
means for our gynecologic work that, in the main, only 
the e.xternal genitals can be operated on without pain. 

Por laparotomies or for inginal celiotomies higher spinal 
segments must be anesthetized. In order to accomplish 
this object, wo iiiiist drive llie aiiosthelic within the 
spinal canal upward from the point of injection. There 
is a limit to this upward extension, for, if the anesthetic 
^aches the medulla oblongata, it will parali’ze the 
Pespiratory center and the patient will cease to breathe. 

Spinal anesthesia 1ms this danger in common with 
inha’ation narcosis, for in the latter the narcotic agent 
enters the circulation and may, if puslied too hard, 
paralyze the centers for the heart and lungs. 

We" succeed in anesthetizing the spinal segments as 
required for our purposes and yet avoid affecting tlie 
medulla by observing the following jirecautions; 

1. Only a small quantify of a highly diluted anesthetic 
is used. 

2. The specific gravity of the anesthetizing solution 
must be higher than th'al of the cerebrosjiinal fluid so 
that it may ascend witliin the latter. This progress is 
facilitated'by a sliglit upward current in the cerebro¬ 
spinal fluid which was first demonstrated experimentally 

by Quincke in 18i2. i ,1 'i + i i-am. --- , 

3. To prevent too rapid an ascent, the flnicl inns - ^■i^qqq solution of suprareuin.f' The diluted solution, 

injected very slowly. _ . nieasuriug in all 6 or S c.c., is then slowly injected into 

4. For the same reason the patient sliould remain spinal canal, the needle withdrawn, and the site of 

r^nffriTi nTifl SGnlCu 


crests of the iliac cones crosses the fourth spinous proc¬ 
ess which enables us to quickly locate the desired spot 
for injection. Many authors prefer the space beta^een 
the second and third vertebrae; I have usually selected 
the space between the third and fourth. The spinal 
omd. as a rule, tenninafes at the upper end of the sec¬ 
ond lumbar vertebra; it may, however, e.xtend lower 
down, usually in children, occasionally in women; and 
in such an anomaly an injury to the cord itself seems 
possible. Below the termination of the cord ihe nerve 
trunks, as is well known, are arranged in two large 
strands witli a small intervening open space filled with 
spinal fluid. It is in this free space that we wish to inject 
the anesthetic. The needle is then inserted immediately 
beloiv the spinous process and exactly in ihe median line. 
The injection through the skin and the strong interspin- 
ous ligament is slightly painful, and the patient must 
be warned to keep her position lest the needle be broken 
by the pressure of the spinous process during a sud¬ 
den jerk. Then the needle is pushed in an inward and 
at the same .time slightly upward direction until the 
arachnoidal sac is entered, wliieh is evidenced by the 
escape of colorless fluid. Only a few drops of this fluid 
are permitted to escape. The syringe previously filled 
wit!) the anesthetizing solution is at once connected with 
the needle and the solution diluted in the sjwinge by 
drawing the cerebrospinal fluid into it. After a prelimi¬ 
nary trial with stovain, I now use exclusively 2 c.c. of a 
10 per cent, novocain solution which contains 5 drops of a 

/> • « rm_ 



of the anesthetic becomes cbemically bound to the sub 
stance of the spinal cord. Such an affinity between nervi 
substance and coeain was first observed by Mosso and 
Franck^’ in 1898. ____— 

r,. SpUhelm. H-: History, Aantomy and Technic of Spinal Anes¬ 
thesia.'Med. Klin. Kroonis's Operative Gynackologie. 


0 . Kvoenlg -. In 
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Ger.steuhei'g, Ztsehr. f. Gynah., lOOT, 
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position. The final disinfection of the abdomen, or m 
the case of vaginal operation,-of the vulva '"“o’ j’ 
is attended to immediately, the lower end of the 
is raised slightly and the operation can at once. 

The ivay in which spinal anesthesia affects tt« P""™! 
folio « a certain ordei. She first notices that the M 
M Uy and “sleepy.” The sense of pa.n heco^s W- 
iahed first while the sense ot toncli as yet per-i-ts, 




fecting, n-nii equally good results, 3 c.c. 
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tliis sense, too. clisnp])oars. Gratlnally the recognition of 
diil'erences of temperature, tendon reflexes and 'finally 
the mobility of the legs is lost. At last the peritoneum 
loses its sensibility. The patients breathe quietly and 
resularly and the intestines are not pressed out of the 
n-oiind. The abdominal ivalls relax completely so that 
abdominal retractors can be used without difficulty. 

The analeesia lasts, as a rulCj from one to one and one- 
half hours r in some of my cases it has lasted as long as 
two and one-half hours.' The sensibility of the peri¬ 
toneum is the first to return, the sensibilities of ihe 
other structures following in quick succession. Tl»c 
analgesia lasts longest in the region of the external 
cenitals. 

Since my report of the first forty operations per¬ 
formed by" me in the manner described I have done 
twenty-three additional operations under spinal anes¬ 
thesia. In two other cases spinal anesthesia was 
attempted but not carried out, in one because only blood 
was drawn, in the other because of too small a quantity 
of spinal fluid to dilute the novocain solution. 

ncr.cROToiriES 

14 panhystorcctomies for inflammatory disease of tlie adnexa 
(pus-tubes; tubo-ovarian abscess). 

10 hysterectomies for fibroids. 

2 bysterectomies for fibroids and pyosaliunx. 

2 radical operations for uterine cancer. 

1 operation for ovarian cancer. 

1 operation for postoperative hernia. 

1 operation for ectopic pregnancy (ruptured). 

2 operations for fixed retroflexions with extensive adhesions. 

1 operation for fixed retroflexion, tubo-ovarian cysts, hernia, 

and appendicitis. 

1 operation for enormous hydrosalpinx and appeiidi.x. 

2 operations for appendicitis. 

VAGIXAI. OPERATIO.XS 

5 radical hysterectomies for uterine cancer. 

3 hysterectomies for fibroids. 

1 vaginal cesarean section for exophtlialmic goiter in preg¬ 
nancy. 

1 operation for complete tear in patient with exophthalmic 
goiter. 

1 hysterectomy for prolapse. 

1 Watkins-Schauta operation for cystocele. 

1 Vineberg operation for retroflexion and cystocele. 

1 hysterectomy for fixed retroflexion and tumor in para¬ 
metrium. 

In several of the vaginal cases plastic operations on 
cervix or perineum were done in addition. The age of 
the patients ranged between 17 and 64 years. Of these 
sixtj'-three operations, analgesia was altogether insuffi¬ 
cient in one case, that of a complete tear in a woman 
with exophthalmic goiter. This happened to be the first 
case in which I attempted to operate under spinal anes¬ 
thesia. I used stovain for the first (and last) time, 
and the solution was apparently too weak. Two rears 
later I performed vaginal cesarean section on the same 
patient. This time I injected novocain and had a per¬ 
fect result. 

In three other cases the analgesia was imperfect. 

In six of tire remaining forty-seven cases a few whiffs 
of ether had to be given; in two cases in the beginning 
because of great nervous excitement of the patient; in 
the other four at the end of long and severe operations 
when the suturing of the abdominal walls was under 
way. 

In all other operations, forty-one in number, there 
was a complete absence of pain'. Aow and then’I had 
an assistant give a few drops of alcohol on a mask for 
the sake of suggestion when the patient did not fall 
asleep at once, but for the most part the patients were 
perfectly comfortable and were roused only by questions 


put to them in a loud voice. They paid little or no 
attention to any remarks made by tho operator or assist¬ 
ants and it is altogether a mistake to speak in whispeis 
or to maintain an unbroken silence. “The best plan,” 
says Allen, “is to act as naturally as possible, assuming 
that the patient is all right and not disturbing her with 
questions as to her sensations or lack of them. If the 
jiatient is nervous or in a communicative mood it is a 
good plan to detail some agreeable nurse or assistant to 
sit by her and act as mental anesthetist.” 

Tlic symptoms which may arise during anesthesia 
require particular consideration. The most dreaded com¬ 
plication is that of collapse, which figured so promi¬ 
nently in the earlier publications on spinal anesthesia. 
I have observed a collapse of this kind in one of my 
earliest cases, that of a stout and asthmatic woman with 
nephritis and a flabby heart in whom vaginal hysterec¬ 
tomy was to bo performed. In this case, a typical col¬ 
lapse occurred when the patient was brought from the 
sitting into the dorsal position even before the opera¬ 
tion had commenced. An injection of strychnin and the 
introduction of oxygen quickly revived her, and the 
operation was siiceessfully and painlessly carried out. 
In another case, that of a poorly nourished prostitute 
whose vitality was greatly lowered, air-hunger occurred 
twice in the course of a tedious operation of almost two 
hours’ duration, but it subsided without any treatment. 

Vomiting took place in a large number of cases, 
usually when tlie peritoneum was incised. This vomit¬ 
ing varied from simple retching to emesis of copious 
quantities of fluid, but never persisted. 

Tlie behavior of patients during an undisturbed spinal 
anesthesia differs favorably from that of patients oper¬ 
ated on under ether and gives the operator a pleasant 
feeling of security. After operation, this difference is 
even more marked. All postoperative phenomena occur, 
as a rule, in mitigated form, and the resisting power 
of the organism is not reduced by any late effects that 
might occur after an inhalation narcosis. The wound 
pain alone is not materially lessened when once the 
effect of spinal anesthesia has worn off. It is significant 
that nurses have repeatedly assured me that these 
patients are more easily taken care of. 

The most annoying sequel to spinal anesthesia used 
to be an intense and intractable headache lasting for 
hours or days. I have observed this complication but 
once, in the case of vaginal hysterectomy for multiple 
fibroids previously referred to when spinal anesthesia 
was insufficient and a good deal of ether had to be added. 
It existed from the third to the ninth day after opera¬ 
tion, but finallj’ 3 'ie)ded to hot packs. The comparative 
freedom from these distressing headaches in my eases 
may be explained in this way; (1) The instruments for 
injection are boiled in plain water instead of soda solu¬ 
tion; (2) the cerebrospinal fluid is not permitted to 
escape so that the pressure in the spinal canal is not 
lowered. Conversely, patients from whom from 6 to 
10 c.e. of fluid are taken by lumbar puncture for exam¬ 
ination always suffer from severe headaches. 

Backache lasting one or two days was noted in five' 
of my cases. In two instances the bed-side note« 
recorded numbness in the legs, and one patient com¬ 
plained of pain in the feet on the clay followino- the 
operation. Usuall}-, liowever, free mobility of the’ Ieu= 
IS regained within an hour or two after operation. 

All these disturbances become insignificant when com¬ 
pared with he ^eat advantages of spinal anesthesia. 
If we consider the 2,-542 eases of Wnig without a 
fatahti, the one thousand operations of Sellheim with 
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bill one dciilli aiicl inimerous olher large series o‘C cases 
in literature witli an equally low mortality, ive may be 
tempted to oonelndo that spinal anesthesia should he the 
method of choice and in practically all major gynecologic 
operations. As a matter of fact, Doederlein and Kroenig 
diaw jnst this conclnsion. They regard as the chief 
advantage of spinal anesthesia over inhalation narcosis 
the fact that in the former we have to deal in the main 
with a local anesthesia in which the greater part of the 
poison is deposited aronnd the site of the injection and 
is thus rendered harmless, while in every inhalation nar¬ 
cosis the poison enters the circulation and produces 
undesirable toxic etVects on the other organs. ])articu- 
larly the heart and lungs, f^iey emidiasize further that 
])Ostoperative cardiac distnrhances and pneumonies occur 
far less frequently after spinal anesthesia than after 
inhalation narcosis. Patients with bronchial troubles 
or heart lesions hear a spinal anesthesia better than 
inhalation narcosis. The latter, it is true, is free fiom 
postoperative headaches, hut since these do not mater¬ 
ially alter the general condition of the patients and do 
not endanger life, they cannot he considered as an abso¬ 
lute contra-indication to the use ol spinal anesthesia. 
Kyphoscoliosis, on the other hand, and other anomalies 
of the spinal column contra-indicate spinal am^thcsia. 

These authors, then, prefer spinal anesthesia over 
inhalation narcosis in all operations with a high mor¬ 
tality, such as operations for cancer and fibroid; but 
since there is a certain degree of risk in any laparotomy, 
they use spinal anesthesia in all abdominal operations 
in preference to inhalation narcosis. , , , , 

• The list of contra-indications as formulatj>d by other 
authors, who, in the main, concur with Kroenig and 
iJDoederlein, also includes feyer of unknown ongin. sep- 
iis lesions of the central neryous system, syphilis, pres- 
■ure-points along the spinous processes which might 
indicate abnormal conditions within the arachnoidal sac. 
such as adhesions or lack of cerebrospinal fluid, arteiio- 
selerosis. hysteria, great nervousness and prejudice 

against the method. i • t r.M flvU 

From my own experience, limited as i is 1 ftel that 

.vifliilis need not exclude the use of spinal anesthe.c.a. 
A^ar^e percentage of the patients operated on in the 
City Hos^Sal and the Bariiard Free Skin and Cancer 
Hospital presented strongly positive ^ 

tions yet had no subsequent disturbance attiibutabk 
to tlie iniection. The amount of cerebrospina fluid 
yas hoSver so small in three of them that m two 
Since the attempt to inject the novocain -- 

I ven up It ^vonld be interesting to te 

^vhethe.- or iiot sjpl.His 

^'f'enn also assort that psychos™ <lo not 
inilitatc assainst the success of spinal nncslhesia, loi m 
« man,a'’cal patients, inmates of the fity nsanc .\s,y- 

inadvisable. 1 was so weakened either 

patients whose geiierd conditmn uas s^o 

l,y sickness or age a. t eompUcated conditions m 

less hazardous and flna } ^ could be foreseen, 

which a severe and their expression in the 

These guiding ,1 ^yPich comprises but few 

list of operations pe seen that I have 

;rs5S"atSa to a particnlarly severe test, Fnr- 


tliermore, the fact that only one-sixth of all the patients 
operated on were subjected to spinal anesthesia shows 
that the method lias not been used indiscriminately. 

The time is not yet ripe to form a definite' estimate 
of a method that lias been in practical use for less than 
thirteen years. Spinal anesthesia is not applicable in 
all cases, but neither is there any other method of anes¬ 
thesia tliat ivoiild he universal. It would, indeed, be con¬ 
trary to all our principles of individualization in medi¬ 
cine if we were to depend on any one mode of subjecting 
our patients to operation. It is true that in a certain 
small percentage spinal injection fails to jiroduce the 
necessary analgesia. Whetlier this is due to the nature 
of the linestlietie used, faults of technic or to factoi-s 
still niiknown, the future will show. It may be possible 
to still further diminish this small percentage. There 
arc also a number of undesirable by-effects which have 
steadily decreased with growing experience and will per¬ 
haps lie reduced later to a negligible minimum. All 
those shortcomings of the method have been dwelt on in 
the foregoing pages in order to make an accurate pre¬ 
sentation of the problem before us. On the other hand, 
spinal anesthesia presents many undeniable advantages 
over inhalation narcosis and, taken all in all, seems to 
offer an element of safety which would add greatly 
to the aeliievements of modern surgery, particularly in 
tiie liolcl of gynecology. In view, then, of all that has 
l)cen said of both local and spinal anesthesia, it is per¬ 
missible to contend that he wlio rejects these two me li- 
ods a priori deprives himself and his patients of vahi- 
ahlc means to render his operative endeavors still more 
efficacious. 

iletropolitan Biiililing. 


SPINAL ANESTHESIA IN GYNECOLOGY, 
OBSTETIHCS AND ABDOMINAL SURGERY’^ 

W. WAYNE BABCOCK. HI.D. 

.Surscon to tho Samaritan IIospit.il 
PIIILADELPIIIA 

In 1885 Dr. J. Leonard Corning^ of New YmT p^ 
liv^hed the first article on spinal anesthesia. Aot c 

inSnrit fiiW' ‘o " '“'1 

.undiiioicl, Dr. Corning " region 

SjeMef li^ as?|X^^ dSfoni'S M 

that recalls Sir James Y. 1 -nponite the warn- 

the anesthetic ‘ectL was promptlv 

,.g tronr Bier th-n ^ 2“™*! bh Lon L* 
tried in manj ot tlie cnnies . .r, technic and dis- 
abandoned from In with 

advantages bodio.s 

the discovery of a sene. .j^g the method 'vas 

having local Of these sulistaiicos. 

rpvived and came into laigei nse_u-- 
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rtovaiir. hopacocain and novocain are at present chiefly 
employed. Cocain has been discarded. 

I have enijiloyed spinal anesthesia at the Samaritan 
Hospital since 1904, and our experience is based on over 
five thonsancl operations performed under spinal anes¬ 
thesia by inv associates and myself. Except ivhere indi¬ 
cated. I shall here refer only to a personal experience 
of something over three thousand operations on the 
abdomen, pelvis and adjacent parts. As. a proportion 
of the patients ivcre subjected to repeated or multiple 
operations, the number of patients is less than the num¬ 
ber of operations. lYith a similar technic, and with the 
position of operator and patient reversed, I myself 
would have accepted spinal anesthesia; and the method 
is one that has repeatedly been selected by my medical 
associates, assistants and nurses for operations on them¬ 
selves or members of their families. This must be my 
excuse for a rather extensive employment of spinal 
anesthesia. Cocain, alypin and eucain lactate were used 
in a small series of cases, and tropacocain and novocain 
several hundred times each, but stovain has been chiefly 
employed. The action of a sufficient close of, each of 
these substances is so similar that a general description 
will suffice. 

PHYSIOLOGIC .4CTI0N 

When a solution of a local anesthetic is introduced 
within the dura it promptly falls or ascends according 
as its specific gravity is greater or less than that of the 
cerebrospinal fluid. Cerebrospinal fluid has perhaps the 
most constant specific gravity of any of the liquids of 
the body, and in a study of over a hundred specimens 
taken from patients of different a.ges and under differ¬ 
ent conditions we found that the specific graHty almost 
invariably ranges between 1.0055 and 1.0005. As the 
slightest variation in specific gravity causes the sub¬ 
stance introduced into the cerebrospinal fluid to rise 
or fall it is not practicable to prepare anesthetic solu¬ 
tions that will remain stationary when introduced 
within the dura. It is desirable, therefore, to use solu¬ 
tions either distinctly heavier or lighter than that of the 
cerebrospinal fluid. As the fluid rises or falls it comes 
in contact with the motor and sensory nerve roots and 
arrests their power of conductivity. There follow anes¬ 
thesia, motor paralysis and sympathetic paralysis in the 
segments affected. The cord proper surrounded by the 
pia is only superficially influenced, and the columns 
within the cord may continue to functionate under 
spinal anesthesia. The autonomic system is practically 
uninfluenced. Immediately after the injection the 
patient usually notices a sense of paresthesia in the feet 
followed in a very fea- seconds by complete loss of sensa¬ 
tion and almost complete loss of motion. The small 
muscles of the toes and the ileopsoas muscle gi'oup suc¬ 
cumb last to the influence. As would be expected, the 
area of epicritie (pain) loss is much greater than the 
area of protopathic (touch) loss. If the analgesia is 
not deep the patient may therefore feel the knife 
although the incision is not painful. The motor paraly¬ 
sis and loss of motor sense are secondary to the loss of 
sensation and indicate the full intensity of the action 
of the drug, the anterior nerve roots being less sensitive 
to the action of the anesthetic than the posterior roots. 
Analgesia may be present without complete muscular 
relaxation, especially if the solution be weak, or a weaker 
drug like novocain used. 

2. stovain is n.amcd in honor o£ its discovoror. Foume.m the 
french selecting .as more euphonious the Enulish translation of 
louriicau —a stove. 


With a sufficient dosage the patient is entire!} oblivi¬ 
ons of tlie movement or position of the affected part. 
The action begins a few seconds after the injection, 
reaches intensity in fifteen or twenty minutes and then 
gradually disappears, the total duration of the analgesia 
varying directly with the dosage, being from fifteen to 
ninety minutes. 

Ahdomcn. —^Tinder spinal anesthesia the abdominal 
walls hccomc relaxed, the abdomen more scaphoid. 
Abdominal breathing is largely abolished. The anal 
sphincters relax, and the gaseous and liquid content of 
the large intestine escapes. The intestinal tube con¬ 
tracts and shows active peristalsis. Except in certain 
forms of mechanical obstruction, ileus is nsnallv 
promptly relieved by the injection. The influence on 
the intestinal tract may be explained largely by the 
release from intestinal inhibition. The vasomotor sym¬ 
pathetic nerves, the source of intestinal inhibition, are 
blocked, and the stimulating autonomic influence from 
the vagi and tiie stimulus from the ganglia of Auerbach 
arc rrnopposed. 

Operative manipulations within the abdomen are 
greatly facilitated by the relaxed parietes and con¬ 
tracted intestine, and the expulsion of gas and fecal 
matter before the patient leaves the operating-table is 
especially helpful in the forms of ileus. The stomach 
in some degree shares in the peristaltic stimulation. If 
the upper dorsal segments are involved, nausea is often 
noticed, due probably to cerebral anemia. The patient 
may be unable to vomit with the head raised, from 
paralysis of the abdominal walls. If present, the nausea 
is usually veiy transient. It maj' also result from 
mental impressions. 

Urinary System .—While we have not made careful 
estimations of the urinary excretion under spinal anes¬ 
thesia, it is evidently distinctly diminished as a result 
of lowered blood-pressure. The ureters show periodic 
peristaltic waves that are increased in frequency by 
mechanical stimulation. We have not observed inconti¬ 
nence of urine under spinal anesthesia. A slight or 
moderate degree of priapism is only occasionally 
observed, evidence that a marked influence on the lumbar 
cord is inconstant. 

Circulation .—Spinal anesthesia is characterized by a 
fall in the blood-pressure and a slowing of the pulse that 
are proportionate to the height and intensity of the 
anesthesia. With involvement of the upper dorsal nerve 
roots the pulse may drop to 40 or 30 and the blood- 
pressure to zero at the wrists, while an involvement of 
only the lower spinal segments may produce only a 
slight reduction in the pulse-rate and blood-pressure. 
The action on the circulation begins soon after the 
motor paralysis reaches its acme or in about fifteen or 
twenty minutes, and gradually passes off. The influence 
on the circulation may be explained by the following 
factors: 

1. The pressor influences to the cord are interrupted 
and there is a vasomotor palsy in the involved segments. 

2. The limitation of respiratory movements reduces 
the normal aspirating influence on the venae eavae, and 
the right auricle fills slowly and therefore the other cavi¬ 
ties of the heart fill slowly. 

3. The inhibitory influence of the vagi on the heart 
continues and is largely unopposed. 

4. The powerful normal stimulus to vigorous heart 
action—the ms a froute, is largely lost with the fall in 
blood-pressure. 

A blood-pressure of zero at the wrist mav he harm¬ 
less if the respirations are well maintained. The hypoto- 
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oper.niim.s causing .sudden ci.auges i„ intrati oracic ten- It tSSa 

«on. T],c (lopression ol' t])c })earl varie.s directly as the convenSuh he ^ I 

height of inotoi; para].y.si.s. ]n aneurysm, ilireatened of the thorax or hy forS artiST.^^^^^ 
decompensation in valvular disease, in the excessive simple emergency method of forced artifipiJi'lt'°v f 
tension of eclampsia, in labor ncpliritis and advanced is by intermittently hloudng through a soft rubkTVoTe 
arteriosclerosis the vasorelaxation of spinal anesthesia applied over a tracheotomy tube Eesiise tVt?nr 
may he protective. Hemorrliage from divided vessels iniraivo^Unni L ■^A^. ttesuscitation bj the 

and from the open uieviue sinuses is grcnily reduced 
under spinal anesthesia,- while .there is no increa.scd 
tendency to reactionary hemorrhage. Xo other anes¬ 


thetic produces such a comjileto vasoihotor relaxation, 
and for this reason spinal anesthesia should be u.^ed with 


intratracheal insufflation of Meltzer is less convenient 
and in my experience, less positive. It is absolutely 
c.ssential that the upper respiratory passages are kept 
open. ' ^ 

C//C/7AJ.—Uterine contractions continue under the 
anesthetic, but being without the normal aid of the 



production oi snocic ny oper 
ativc measures carried out under its influence. With 
most other aiiosthcfic.s the sliock of a prolonged oper¬ 
ation is reinforced by the jirogrcssivo toxemia of the 
anesthetic. With spinal anesthesia tlie emergence of 
the nerve roots from the ancsthe.sia as the ojieration pro¬ 
ceeds usually results in the ])alieiit.'s leaving tlie operat¬ 
ing-table in belter condition than lie was during the 
early stages of the operation. 

The best antidote for the fa!! of blood-pressure is the 
inlvavenous injection of physiologic salt solution con¬ 
taining epinephvin. From '-t: to 10 minims of cpine- 
phrin should be adclcd to each funnel (li ounces) of the 
saline solution, the flow being interrupted as soon as the 
mnlse returns to the wrist. The amount of epineplirin 
^ be used depends on the effect produced; in some 
distances 2 minims is excessive: in others 70 minims 
arc hardly sufficient. For patients in extremis it is wise 
to fasten the transfusion needle in a vein before start¬ 
ing the operation as complete cessation of the circula¬ 
tion for over seven minutes seems to be incompatilile 
witli life. In certain instances cardiac massage, best 
carried out through the diaphragm, must also be used. 

Bpspiration. —The respiratory movements dimini.di 
in amplitude according to the height of paralysis of the 
respiratorv muscles. Willi paralysis of the lower dorsal 
segments the respirations become diaphragmatic in type 
but are without the coordinate movements of the 
alidominal walls. As the thoracic walls relax the patient 
sometimes complains of a sense of weight or oppression 
on the cho.st. The .skin, aithough pale is usually dry 
and of fair color. If, however, the fourth cervical seg¬ 
ments-supplying the phrenics be influenced, although 
the patient may continue to make inefieclual respiratory 
movements with the accessory respiratory muscles of the 
neck, asphyxia rapidly develops and the patient uill die 
unless efficient efforts at artificial respiration be insti¬ 
tuted. . If a solution of stovain be applied to the floor 
of the fourtli ventricle of a dog the respirations are 
almo.U instantly arrested but the animal may eventually 
‘recover, provided artificial respiratory movements be 
continued until t])e centers emerge from the influence 
of the dnm A similar condition occurs m the human 
heiim- in anestliesia of the cervical segments, and one 
clioidd not be.dtate to continue artificial respiration loi 
fovtv minutes or even longer. . The respirations under 
sninal anesthesia are usually slow, .and rather shallow. 
Their small amplitude is favorable to the 
of opUion. Cva.,os,B . o>™no.s. ReBP- 

alorv movements are, best gaged by a wisp of cotton 


_ curettment for miscarriage i.s distinctly }e.ss 
than that seen under chloroform or ether anestliesia. 
Wlien emjitied, the uterus contracts promptly, and I 
know of no instance of secondary hemorrhage after 
delivery. 

Except w'ith tlie relaxation of high spinal 
aiiesthe.'jia, the surface of the body is pale or of norma! 
color, and dry. Tlie suffusion of the skin, drenching 
sweats and heat radiation of etlier are absent. 

It is evident that spina! anesthesia has a different 
physiologic action than that of any other anesthetic. It 
is of chief value when its application is based on its 
jicculiar jihysiologic action and when it is used in condi¬ 
tions that render the employment of other anesthetics 
dangerous. 

PKKSOXAL EXPERIENCE OF THE AUTHOR 

Jn detail, my personal experience is as follows; 

TMSUC l.~OPERATlOXS ON THE UPPER ABDOMEN 

No, C.iSM 

Complete gastrectomy for cancer . •" 

Partial gastrectomy for cancer. U’ 

Re.section for ulcer . < 

Occlusion perforated ulcer. 1“ 

Gasirostoray . t' 

taistro-ciilerostom.v . 

Oastroplicaiion or gastrorrlwphy. i'J 

Exploration for cancer, and miscellaneous . al 

Uis 

Lircr, Onll-Jlladdcr and Ducts: 

C'liolee.vstectomy . U 

Cllolecy.stostoruy . '*5 

C'holedocliotomv. clioledoehoduodenostoaiy . 

Operations on liver for rupture, absce.ss, tumor liydatio ^ 

cy.st and ptosis. 

Mtsceilancous . T 

it;! 

Aciifc Paiicicatifis with Fat Xccrosis: 

Ciioiecystostomy and drainage. ^ 

Spleen: .1 

Sidencctoinv for acute leukemia (13% pounds), massive , 

iutareiion, Banti’s disease. 

OmcttUnn and ilcscnlcry: . jO 

Uescction, excision of lympli-nodes. clijions cjst, etc.... __^ 

Total operations on the upper abdomen.... 

It is more difficult to produce efficient f.f."";: 
thesia in the upper abdominal 
depression and tlie analgesia is as.sociatod witli ce ta 
disadvantages not present when only Jowm ab on 
inal segments are involved. The ancs i * • ‘ 

involves the low-or thorax tmd often reac les 

the third or fourth rib. This interf res n paUMith 
the respiratory movements and 

blood-pressure, and jf the'aual"c.-ia 

nausea and symptoms of shoe", w • 
be low, traction ou the stomach and n p 
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the (liaphrnsm produce discomfort and nausea. It is 
desirable in^many of these patients, therefore, to pro¬ 
duce unconsciousness by the preliminary injection of 
narcotics, but in the weak and debilitated the use of 
narcoties increases the danger of respiratory failure. 
The conjoint use of a small quantity of ether at times 
is less objectionable. In about 80 per cent, of my cases 
narcotics have been used and in perhaps 5 or 10 per cent, 
the action of spinal anesthesia has been supplemented 
on the operating-table by the use of ether. Usually from 
i/o to 2 ounces of ether will be sufficient for a fairly pro¬ 
longed operation. 


T.^BLB 2.—OPERATIONS ON THE LOWER ABDOMEN 

No. Cases 

AppciK^ir: 

CntaiTli.al, chronic or incitlental. Glq 

Gangrenous, perforative with abscess or peritonitis .21o 

Appendieostomy . 

~S29 


Intestine; 

Resection (from ." inches to IG',6 feet). 21 

Suture or occlusion. U 

Occlusion of perforated typhoid ulcer. 14 

Miscellaneous, including colostom.v. fecal fistulas, adhesions, 
bands, kinks, diverticuli, ileus, abscess, sciraratlon of 
adhesions, etc. 


Bcniiotomics and Operations on Alilominal Wail; 

Inguinal . 

Femoral . 

Strangulated . 

Incisural, umbilical, ventral. 

Upectomies (from to 14% pounds). 

Miscellaneous operations . 


12 !) 

3C.'> 

13 

2n 

37 

30 

G 


502 

Total operations on the lower abdomen.1,400 


Spinal anesthesia has its chief value in operations 
involving the segments' of the lower abdomen and pelvis. 
In these regions it is not difficult to produce relatively 
safe and complete, analgesia with muscular relaxation. 
Particularly is it valuable in acute peritoneal infections 
as from the appendix. In these patients, beyond the 
possible passage of a stomach-tube, and the sterilization 
of the skin, no preoperative preparation is required. If 
meteorism or inflammatory ileus exists the intestinal 
tract is usually emptied on the operating-table and the 
patient returns to bed with a scaphoid abdomen. The 
muscular relaxation and collapse of the distended bowel 
enable the surgeon to work with greater facility and less 
peritoneal exposure, handling or traumatism than under 
conventional methods of anesthesia. A shorter incision 
may be made and the anesthetic does not add to the 
patient’s intoxication or interfere with normal elim¬ 
ination. 

With one exception, during the past nine years, I 
have selected spinal anesthesia for all abdominal oper¬ 
ations on the toxic, septic or desperately sick, and I 
have withheld operation only from those who were 
admitted to the hospital in an unquestioned dying con¬ 
dition. In a few instances I have even given spinal 
anesthesia to the moribund. One such patient, a man 
aged about '?0, with a perforated t 3 'phoid ulcer of 
f)yenty-four hours’ duration, was brought to the hos¬ 
pital cold, cyanotic and nearly pulseless, and died dur¬ 
ing the operation. Although in other hopeless cases of 
peritonitis the patients have withstood the depression 
of spinal anesthesia, and although the operations have 
taught valuable but terrible lessons to attending physi¬ 
cians and students, I shall not dispute those who con¬ 
sider it better to permit these unfortunate patients to 
die under the Ochsner treatment. The lowest mortality 
1 have obtained in operating on the appendix. 1.8 per 
(ent.. in a series of 220 consecutive and unselected oper¬ 
ations performed promptly after admission to the hospi¬ 


tal, irrespeciive of the degree or duration of any associ¬ 
ated peritonitis, has been under spinal anesthesia. 

Three patients with apparent mechanical intestinal 
obstruction of some days’ duration, that had resisted 
many forms of treatment, were relieved by spinal anes¬ 
thesia alone while the patients were on the operating- 
table and before the incision was made. 

I have had little trouble from postoperative tympany, 
and recall no operation required for postoperative ileus, 
and it is evident that postoperative intestinal disturb¬ 
ances arc not increased by the use of spinal anesthesia. 


TABLE ,3.—PELVIC AND VAGINAL OPERATION.S 


Abdominal Operafions on Pcli'fc Organs: 
Hysterectomy and liysteromyomectoiny 

^!yoInectomy . 

Ovnrlotonij* . 

Operations on tubes and ovaries. 

Suspension operations . 

Miscellaneous .. 


No. Cases 

.. 01 

8 

148 

. . 54 

.. 29 


Total . 30r 

Vaginal Operations involving the Peritoneal CavUy: 

Vajrlnnl. liysterectoraj’ . 105 

Vnpinai myomectomy .*. 1 

Vapinai ovariotomy . 7 

Vaplunl appendectomy . 7 

Vaginal resection or removal of tubes and ovaries. 57 

Vapinal nntcrorrhaphy . 3 

Ciildesac drainage . 57 

Miscellaneous . 17 

Total . 254 


As with operations on the lower abdomen, operations 
on tlie pelvic organs are very conveniently carried out 
under spinal anesthesias. 

Spinal anesthesia should be employed with caution in 
the'neurotic, especially those with pelvic s.ymptoms. Fre¬ 
quently they will attribute all postoperative headaches, 
backaches or .pain in the extremities to the intradural 
injection. At times, under the advice of solicitous 
friends or unwise medical advisers they become convinced 
that a hopeless spinal degeneration is developing. It is 
fortunate if the patients come under the care of a trained 
neurologist. 


TABLE 4.—OPEKATIONS ON THE XvIDNET 
Kiilncp: 

Nophro-ureterectomy . 

Nopbrectomy . 

Kopbiotomy or uepbrolitbotomy...! !!. 

Resection of kidnev. 

Decapsulation ,. .[ .!. ! * 

Nephropexy . 

Ureterotomv . !!.!!!.. 

Perinephritic abscess drained............!! 

Separation or transplantation of ureter to 
intestine, bladder ... 


and bladder 

No. Cases 

. 2 

. 10 

. 33 

. 'A 

. 29 

. 20 

.. 2 

4 

appendix, 
. 4 


Operations on the bladder. 

Total operations on kidney and bladder 


107 

54 

161 


tain operations on the kidney and bladder. I have noi 
hesitated to operate on both kidnej's simultaneous!] 
under spinal anesthesia or to do a nephrolithotomy or 
the residual kidney after the removal of the opposite 
organ. In one woman aged about 60 the residual kid¬ 
ney liad been opened three times previously for recnrrenl 
calculi. In a second ease, although the residual kidnex 
had been subjected to repeated operations and drained 
for eighteen mcyiths, the patient later married and sue- 
cessfully passed through several pregnancies. From 
decapsulation performed under spinal anesthesia on 
patients with advanced forms of nephritis with or with- 

pll I have observed no untoward 

effects. The anesthetic seems also of especial vahip in 
operations on the bladder, especially in removal or resec¬ 
tion for tumor, and for prostatectomy. 
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-rLASlIC OPBRATIOXS, AND OVEUATIOSS ON 
ItRCTU.M Ai\D GENITALS 

J’l.'isUc oiioMUons JUKI cmvttciiu'iHs . 

0])erntIoiis on ri'vliim itnO nntin . . 

Opovatlons on ostoniiil gonilals.. 


ISO 
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S]iinal anesthesia gives very satisfactory relaxation of 
the perinea! nniscles. Tlie relaxalion of tiie ana) spliine- 
tev facilitates operations on tlio loiver lioivol. The anal 
spliincters are among the hist to relax under ctlier and 
the first to relax under spinal anesthesia. As in other 
]iarts of the body, the lowered blood-pressure reduces tlie 
hemorrhage. Retention of urine after perineal and rec¬ 
tal operations seems to occur after sjiinal anesthesia 
with about the same incidence as it docs after the 
employment of ether. I do not liclieve that tlie intra¬ 
dural injection is a causal factor in tin's condition. As 

indicating the iniiocuousness of repeated intradural useful in the V T .. 

injections, one patient has been snbiected to spinal anes- on,pro n-nc ^ pregnancy 

{hKia TOt less (l.im eleven limes for rciieatc,] pisslie ' ^ jnortolity in tins smell series. Spine 

operations for hypospadias without evidence of cord or 
■ root injury. 


.Toun. A. M.a. 

Oct, 11. ifij.ij 

may be rendered relatively 
safe to the tuberculous by an instrumental delivery 
m!f,r aMstbesia. In one primipara with a lari 
^ method was employed with entire 
sat sfaction The patient Imd no labor pains or sec¬ 
ondary ill effects, and a living child was easily extracted 
under spinal anesthesia. In pregnancy associated with 
semmus lieart disea.se the metliod also enables one to 
obviate nl] cardiac straiii. 

In fourteen of the cases in Table 6 I operated for 
ectopic pregnancy by a free incision through the ramnal 
cnhlesac. Tlie affected tube was grasped, pulled down 
with the vagina, clamped or ligated and excised. A 
gauze drain was introduced from the vagina into the 
jiclvLs and the patient at once returned to bed. This 
.simple operation requires but little time and was found 


TAllLE G.—onSTETItlC OrF.UATIONS 
. No. Cnsos 

\ pi'sion . 0* 

Inclucf'd l.iUor .1 

M.aminl p.xti'actlon of -} mniUha ....'!!.'!! 1 

lill.'iintioii and cnn’tlompiit. ei4 

Forceps tlellverlos . 311 

Vtisinnl Grivinnpc for pelvic Infection. IT 

Ectopic pregrifinclos . IG 

Cosarc.an section—nipUU'ccl uterus . J 

riacenta prnevln . 8 

I’ctlaUc vcr.slon . .8 

Total . 30.1 

For a report of 173 of the cases given in Table G I 

nn indebted to Dr. J. C. Applegate, obstetrician to the 
Samaritan Hospital. Dr. Applegate considered the con-' 
dition of 60 per cent, of those patients snch as to render 
the use of ether or chloroform undesirable. A number 
of the patients were exsanguinated. In the case of 
cesarean section the uterus had ruptured sixteen hours 
previous to the operation and the fetus was in tlio 
ahdommal cavity. The patient was broiiglit about 20 
miles to the hospital and was pulseless. Although the 
patient seemed to be moribund when the o])eration was 
started, she made a satisfactory recovery. The heart 
action was maintained during the operation by Die intra¬ 
venous use of epinephrinized salt solution. Dr. Apple- 
gate reports no diminution of the uterine contractions, 
and no post-partnm hemorrhage or other ill-effects after 
spina! anesthesia in his service. 

I am also indebted to Dr, William A, Steel of the 
surgical service of the Samaritan Hospital for 109 of the 
cases given in Table 6, many of them treated in his pri¬ 
vate practice under the disadvaiiiages incident to a poor 
home equipment. Dr. Steel notes that the uterine con¬ 
tractions were not abolished, that hemorrhage was mark¬ 
edly les.sened, that tlie placenta inay be expelled spon¬ 
taneously, and that the after-coming iiead in bieech oi 
version operations must be extracted rapidly or else the 
lower nterine segment may contract on Die neck. 

In a personal communication Dr. James P. Marsh of 
Troy N. Y., reports four successive and successful 
cesarean sections for eclampsia. The reduction of blood- 
pressure and the saving of time render .the method ot 

^ ^'in version and threatened uterine rupture the method 
may be used. Uterine inertia is probably less frequent 
after spinal anesthesia than after ether. 

Tlie danger of pregnancy to the ivoman pnlr 
mnmrv tuberculosis is from the violent physical sti am 
of laboV I am indebted to Dr. H. R. M. Landis for the ■ 


., - Spinal 

oncsihcsia ms the advantage in obstetric practice of pro¬ 
ducing no ill effects on the eliild. In private obstetric 
practice, Dr. Steel considers that post-spinal cephalalgia 
is unusually frequent and .severe. At present, however, 
I am ineliiicd to consider postoperative headache and 
abdneeiis palsy as evidence of the use of deteriorated or 
imperfectly .sterilized solution. Solutions causing liead- 
aehe should promptly be discarded, 

TABLE 7.—SOLUTIONS EMPLOYED IN SPINAL ANESTHESIA 
/./(T/il SnluUons; 

A. Stovnin . 0.08 gn>. 

Lactic ncld .0.04 c.c. 

Ah'ioluto nleoliol .0,2 c.c. 

Distilled n-ater . 1.8 c.c. 

n. Ti-op.ncocnin ..*. 0,1 gm. 

Absolute .alcoliol .0.2 c.c. 

Distilled «-,a(ct' . l.S c.c. 

C. No%’ocain .•.O.IG gm. 

Absolute nleoliol .0.2 c.c. 

Distilled wafer . 1.8 c.c. 

lirnr)/ ISolulion; 

D. Sfovnln . 0.08 gm. 

L.'ictic ncid .0.04 c.c. 

MJIli-sijR.Tr . OJO gm. 

Distilled water, to make. 2. c.c. 

These solutions are conveniently kept in ampules, each 
containing 2 c.c. of solution. They should be prepared 
under aseptic precautions and sterilized by the inter¬ 
mittent metliod and at temperatures not above G5 C. 
(149 F), The dose, for the adult, of each solution, is 
from 1 to 1.5 c.c., the larger dose being employed only 
for robust adults. Of these solutions that of stovain is 
the most powerful anesthetic dud motor paralyzant, most 
toxic, most actively hemolytic, and the strongest proto¬ 
plasmic poison. If not acidulated it is precipitated by 
the alkaline cerebrospinal fluid. It gives excellent anes¬ 
thesia. Tropacocain is somewhat less active as an anes¬ 
thetic. and is considered by some to have fewer untoward 
effects. I have found, however, that each anesthetic 
when in solution may show variations in analgesic 
and in toxic action, possibly due to imperfect steini 
to by-products not eliminated in the manufacture, or as 
a result of the decomposing effects of heat. _ Loyocaiii 
is mucli weaker than stovain, but is not precipita ec A 
cerebrospinal fluid, and even in a 10 per cent, sohitio 
is not actively hemolytic. Tlie clinical efficacy anc 
ical toxicity of novocain I would estmiate as abou 
half that of stovain. The loss of epicritic sense i - 
under novocain. At present I employ solution A- • P^ 
tion D is used in the rarer instances m win eh it 
to keep the head elevated ^ 

extemporized from poivders or tablets I u < < ^ 
for fear of infection. Except to alter the specific ,, < . 
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ilicre is no nclvantnge in adding epinephrin, siryclmm, 
gincose, gelatin ov similav substances in tbe anesthetic 
solution.° Tlic repeated production of spinal anesthesia 
in the same person is apparently no more harmful than a 
sinsle injection. My experience indicates that if spinal 
ane'sthesia is not propcrl}- employed by one possessing 
sufficient clinical skill, it may have a large mortality. 
It should not be employed by those ivho have not devel¬ 
oped trustworthy aseptic technic or who have not care¬ 
fully mastered tiie physiology of the method. 

coxcLusroxs 

Spinal anesthesia is not a universal anesthetic, 
although it produces the greatest degree of muscle relax¬ 
ation with the least protoplasmic disturbance. Even if 
skilfully administered it is probably more dangerous 
than a transient and light narcosis under ether or nitrous 
oxid-oxygeu, but safer than a prolonged narcosis with 
complete relaxation under ether or nitrous oxid-o.xygen. 

Spinal anesthesia causes an earlier and more marked 
fall in blood-imessurc than other anesthetics, with a 
slowing and weakening of the heart action, and should 
therefore be used with caution or avoided in conditions 
of marked hypotension of the circulatory system. 

In certain cases in which alarming symptoms follow 
the inhalation of ether, spinal anesthesia may be used 
with success. Spinal anesthesia requires a more highly 
developed technic and a greater degree of watchful supei'- 
vision than does the use of ether. 

Certain sequelae such as headache and abducens palsy 
indicate that faulty solutions have been injected; late 
spinal cord degenerations probably do not occur in man; 
but •various cord and nerve lesions may be simulated in 
the neurotic or hysteric and attributed to the injection. 

In abdominal surgery it may l)o selected when there 
is an acute pulmonary, severe cardiac, vascular or renal 
disease, especially when associated with a high blood- 
pressure. In conditions of acute ])eritoneal sepsis it is 
valuable. Against spastic or paralytic ileus it is a most 
potent agent and its use will often render operative 
intervention needless. 

In malignant disease and for operations on large 
tumors, while not free from danger, it is at times safer 
tlian ether. It does not eliminate the danger of cardiac 
failure in operations for uterine fibroids. 

In obstetrics it facilitates operative delivery, lessens 
hemorrhage and reduces cardiac and pulmonary strain. 
In pulmonary tuberculosis it largely relieves the ])atient 
of the great danger of labor, the accentuation of the dis¬ 
ease. In heart disease it relieves the patient of any 
strain on the heart tending to decompensation. For 
operative delivery, during eclampsia' it is especially 
desirable, giving relaxation and lowered blood-pressure 
without interference with elimination. In extra-uterine 
pregnancy it is efficient. Spinal anesthesia is relatively 
safer in the young and robust than in the enfeebled 
and toxic. 

2033 Walnvit Street, 
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ox P.tPEBS OF DRS. GELLItOBX AXD B.ABCOCK 


Dr. a. E. Hertzlek, Kansas City, ilo.: First, I wish to 
criticize Dr. Gellhom's method of preparation of the patient. 
My c.xpericnce is tliat the less you say to the patient the 
l)ctter. I sliould think that plugging the cars with cotton 
would e.vcite ratlier than allay apprehension. ^Ify practice 


For iintoK-ard effects see: Itabcock. The Danger and Disadvan¬ 
tages of Sninal .Vncsihcsia, rroccedings nf t-,— -.... 

Society, 1013. 


ot American Therapeutic 


is to ask the patient wliclher local or general anesthesia 
is desired. When local anc.sthcsia is selected I take the 
patient into my conlideiicc and state tlio stages of the opera¬ 
tion offering the greatest dilliculties, and keep her informed 
as to tlic progress of the operation. The qiio.stioii of local 
anesthesia is largely one of industry on the part of the 
operator. Every operation can he done under local anes¬ 
thesia if the operator has siifllcient industry to carry out 
the jiroccdiire. 

I desire to emphasize the point made hy Dr, Babcock on 
the need of differentiation between tlie kinds of sensation 
that the patient has. It may he a sensation of touch and 
the operator nmy think it is a complaint of pain. Only hy 
keeping in touch with the patient hy questioning her can tliis 
point be determined. Restlessness on the part of the patient 
is often due to the operator’s elbow resting on the patient’.s 
chest in abdominal work, or perhaps to the fact that .some 
iiislrnment is allowed to press on the region of hyperesthesia. 
. Dr. Ereu J. Taussig, St. Louis; The work that is iieing 
done in tlie largo clinics abroad and in this country will before 
long give ns the e.Kact indications and contra-indications for 
spinal anestlicsia. Contrary to Dr. Babcock’s views, I believe 
that in certain cases of myocardial disease I have had better 
results from spinal anesthesia than from any form of inhal¬ 
ation anesthesia. In the field of the radical abdominal oper¬ 
ation for uterine cancer spinal anesthesia seems to he espe¬ 
cially valuable. Any one who has operated on a considerable 
mimhcr of patients with this disease, doing the complete 
operation, knows what a severe strain it is on the individual. 
A very considerable reduction of about 30 per cent, in the 
primary mortality has been brought about by several oper¬ 
ators with large e.vpcrience, since in all of tlieir operations 
they used spinal anesthesia in place of a general inhalation 
anesthesia. 

I have encountered numerous failures when I have 
attempted to use the infiltration anesthesia spoken of by Dr. 
Gellhorn in a cervix that was still hard, as in cases of dys¬ 
menorrhea in multiparas in which dilatation and curettage 
were indicated. Here my percentage of failures was very 
great. In cases of recent abortion, however, with retained 
placental tissue or with hypertrophied endometrium, we can 
readily substitute infiltration anesthesia for general anes¬ 
thesia. I hare met practically no failures and believe with 
Dr. Gellhorn that recent abortion cases are much less liable 
to hemorrhage when such an anesthetic is used than when 
a general anesthetic is employed. 


FUETHEE POINTS ON THE STEEILITY OP 
lYOMEN * 

EDWARD REYNOLD.S, il.D. 

BOSTOX 

The treatment of .sterility has long been one of tbe 
comparative failures of gynecology; and one of the most 
striking points of the case as I have seen them in prac¬ 
tice has been the frequency with wliich women who have 
been m fact sterile to husbands who are known to have 
normal spermatozoa have, nevertheless, been pronounced 
normal even by practitioners of recognized authoritv 
I have, moreover, seen this repeatedly, even when in my 
opinion a fully adequate cause for sterility was at once 
apparent in the genitals and when treatment of this 
condition resulted in prompt fertility. The freoueni 
occurrence of such failures as these must evidently have 
a reason which I believe to be that svmptoms of ill 
health of sufficient degree to d emand^ trLtment^ aie 
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cond'ili^o J which we' Imve all‘'long bfeiftJSnJ’cfto p!r! F«rtheT\vhiX's7''^^^^^^ treatment of a given sterility, 
ccive, Init tliat sterility, on the other hand is nsnnllv +i ’ • v pathologies are present they be no 

(lepenclent on mere ]ierversions of function which ‘aie treatment om-arive 

not readily perceptible anatomically, and can therefore the sterilitv ^uti'ipsc iv. ^las then no effect on 

be .IctoeM only l,y oteervelion of lieh- results „s s£;' treated »* 

by an altered perfoiniance of the daily nliysioloLrie func- Tim rmnifni 1 _ 


.. . physiologic func 

lions of the organs. 

The use of tlic terms “gross patliology-'^ and “perverted 
pliysiology,’’ though strictly in accordance with modern 
thought, is so far new in tliis connection as perhaps to 
demand a definition of the sense in wliich they are used. 
Of course in an ultimate analysis any alteration of func¬ 
tion is usually' due to a variation in the anatomic state 


The genital canal may be anatomically distinguished 
by the character of its epithelium into-four sections the 
vagina, cervix, uterus and tubes. The secretions of am- 
one or all of these divisions of the canal may be 4 
altered as to be destructive to the spermatozoa, and 
may be so altered eitlier chemically or mechanicallv. 
Ihe secretion of any' one of these divisions may be 
abnormal without prejudice to the secretions which oriri- 


o-- c/iyAJUicxviiiS t/x caCiJ Oi 

these divisions must be observed separately and often 
from the necessities of the ease seriatim; they should 
consequently be so described; and it further seems con¬ 
ducive to clearness to discuss the conditions of each sec¬ 
tion first without complicating them by questions of 
treatment, which may then be taken up by themselves. 
The Vagina .—The ideal, normal vaginal secretion is 


of the oigan vhieh perforins it, but even important nate above it, but an alteration of an upper seeretmn 
functional laiiations are somotimps so slight as to be almost necessarily implies a similar abnormality of the 
unjnoductive of anatomic variations winch are per- secretions below it and into which it is discharged In 
ordinary clinical observations; hence the the management of a given case the conditions of each of 

distinction between a grossly perceptible lesion and one . 

wliicli can readily be appreciated only by its results 
seems practically helpful, and the ex’pressions “gross 
pathology'”’ and “perverted physiology” are used here in 
this sense. 

The perversions of pliysiology which cause sterility in 
women may be classified under two heads: 

1. Conditions of the mucous mcmiiraiies of the genital that of the healthy virgin,' in whom the vaginal secre- 
tract wliich may be either small or great in degree, but tion is clear and translucent; barely muciiaginous, and 
which even if small lead to alterations of the secretions in quantity just sufficient to keep the vagina moist and 
of these mucous membranes which are destructive to lubricated, and at the same time to permit of disappear- 
the continued life of tlie ova or .spermatozoa whicli liave ance of tlie secretion by evaporation as it reaches the 
been deposited in them, or which annul the effective surface, without the appearance of moisture in quantity 
raotilit 3 ' of the spermatozoon in its efforts to reach the 
ovum. 

2. Conditions in the ovaries wliicli inliibit tlie forma¬ 
tion of the ovum or prevent its release at maturity. 

A paper which is limited to twenty minutes can evi¬ 
dently attempt no more than a summary of the main 
features of a large suliject, and as I have recently pub¬ 
lished a much more extended paper on this subject,' 


I propose here to limit myself to such a brief recapitu¬ 
lation of the points there made as may render intelligi¬ 
ble some further considerations which were omitted. 

THE SECKETIOXS 

From the time the spermatozoa are deposited in the 
vagina and the ovum is released from the follicle to the 
time of their conjugation their only relation to the 
woman who is their host is that they live in her secre¬ 
tions. The primary condition for fertility is therefore 
that these secretions should be sufficiently normal to 
permit the continued e.vistence of the sexual elements 
until their conjugation is effected. 

The alterations of the secretions which destroy the 
life of the spermatozoa, or perhaps of the ova, are of 
two kinds: (1) changes in tlie secretions due to patho¬ 
logic conditions of the mucous membrane Avhich secrete 
them and (2) mere fermentative or other chemical 
changes in the secretion poured forth by a normal 
mucous membrane.' 

Either class of changes may be present either with or 
without detectihle gross pathology and consequent symp¬ 
tomatology but in either case the inecliaiiism whicli pro¬ 
duces sterility is the destruction of the spermatozoa or 
ovum by a hostile secretion, and it is therefore only by 
close observation of the secretions that we can 


noticeable by the woman. 

In the patent vagina, which alone concerns our present , 
subject, the secretion is, however, almost never so abso¬ 
lutely normal as this. The vagina of the virgin may be 
sterile, but so soon as coitus has become habitual the 
vaginal secretion always contains bacteria of many 
kinds, which have normally, however, been decreased in , 
virulence and rendered innocuous to their hostess either 
by the moderate normal acidity of the secretion or by 
its other chemical characteristics. 

The most common alterations of tlie vaginal secretion 
are chemical in the form of overacidity, biologic in the 
presence of active pus cells, and mechanical in great 
profuseness. The importance of such hostile conditions 
of the vaginal secretions is susceptible of experimental 
demonstration by means of various modifications of 
normal semen on the field of the microscope and direct 
observation of the effect of these modifications^ on the 
living spermatozoa. The majority of such studies have 
been concerned with chemical modifications of the semen 
itself, but there have been in addition a few reports or 
the effect on the semen of specimens of normal and 
abnormal vaginal secretions. It has further been 
occasionally possible to combine the necessary examina¬ 
tion of the spermatozoa of the husband with the su )- 
mission of his spermatozoa to contact with the yagmai 
secretion in question under the microscope, though troni 
the condition of the case the opportunity of "’V 

fresh spermatozoa will occur but seldom, i la 
opportunity once, and although in that case the vag 
secretion was not the only one affected, the _ 

appearance of motion in the spermatozoa as - Aj g 
■e only oy into contact with it was quite strong ^hat 

determine existing alteration of the vaginal seeiet - - 

case quite enough to have caused sten t, by t effi 
The importance of the vaginal conc i .- 


P I Lu R eliRRga may, of coarse, in time react on the condi- „,,jority of the sterility cases and m tho 

pUCIl U_ r„nmhi.nnn UsClf. 


tlon oi the mucous membrauc itself. 
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iwae who occa?ronfllly consult us for the so-called one- 
child sterility. . . ' • In inultiparae with lacerated 

cervices and consequent eversion of a considerable 
portion of the cervical mucous membrane, it is easy 
to demonstrate that such a condition as, for instance, 
the existence of a hyperacidity of the vaginal secre¬ 
tion. i.? comparatively unimportant. The reaction of 
the vaginal walls and of the vaginal surfaces of the cervix 
}nay in such cases he shown by test jiaper to be aeti\ el) 
aciil. while the same paper applied to the cervical mucous 
membrane when it is thrown into eversion by a speculum 
will show a neutral or faintly alkaline reaction. \Yith 
this surface freely exposed to immediate contact with 
the spermatozoa during the mechanical distention of-the 
vagina in coitus, and remembering that the deposition 
of only a few spermatozoa on its surface may he sufh- 
eient for fertilization, it becomes evident that with such 
multiparae the hostile condition of the .vaginal secretion 
is of little importance; on the other hand, in a nullipara 
with the same excessively acid vaginal secretion, but with 
a pinhole os, the acid reaction of the vaginal surface 
of tlie cervix, extending, as it does, to the very edge of 
the os. makes the chance of the entrance of the sperm.ato- 
zoon into the safety of the alkaline reaction before con¬ 
tact with the acid vaginal secretion so extremely small as 
to constitute practical sterility from the condition of the 
vaginal secretion alone. The same considerations prob¬ 
ably apply with equal force to the other possible altera¬ 
tions of the vaginal secretion, though with them the 
actual demonstration is less easy than with the mere 
change of reaction. 

The Cervi.v .—The importance of a differentiation 
between the condition of the cervix and that of the 
cavity of the uterine body may seem at first sight doubt¬ 
ful; but the e.xistence of a differentiated cervix and 
cervical cavity is in its full development peculiar to the 
human race and forms an element which deserves con¬ 
sideration in all comparisons of the physiology of impreg¬ 
nation as between man and the quadrupeds. . . , 

The normal mixed secretion of the uterine and cervical 
cavities is, as it emerges from the os, clear, limpid, 
translucent and of about the consistency of the white of 
an absolutely fresh egg. The normal quantity is just 
that which is sufficient to keep up a constant but almost 
imperceptiiile slow flow from the os. Excessive quantity, 
cloudiness, turbidity and either a mueopurnlent or sero- 
purulent appearance are alterations wliich usually affect 
both cavities, that is, both the uterine and cervical. 
Inspissation and stringiness of a portion of the secre¬ 
tion, while the rest remains abundant and substantially 
normal, is usually an alteration of the cervical condition 
alone. 

The most common causes of alteration of the cervical 
secretion alone are retention and consequent inspissa¬ 
tion of the secretion behind a pinhole os, in which con¬ 
dition the cervical cavity is frequently considerablv 
dilated, tlnis forming a retention cavity, hypertrophy 
of the cervical mucous membrane, often semipolypoid in 
nature, and localized dilatation of cervical glands, with 
the resultant escape of small quantities of thick stringv 
secretion. It is probable that the occurrence of inspis¬ 
sation is usually dependent on contamination of the 
secretions, at least by some of the bacteria of fermenta¬ 
tion. 

The Uterine Cavity .—The shape and direction of the 
cervix and shape and situation of the os are always points 
of importance, because the e.vtremely common under¬ 
development of this jjortion of the organ usually impose 


sonic decree of oi).‘tniction to tbo exit of the lucriTiG 
secretion" and it i.s as true in tliis organ as in other 
mucous tneinhranes that thore can he no complete recov¬ 
ery from chronic inflannnalion without free drainage. 
It is only necessary to refer to the experience of the 
rhinologists in the nose and urologists in the male 
urethra to recall to your memory the extreme persist¬ 
ence of chronic alterations in secretions heJiind even 
partial obstruction. So long as the uterine secretion is 
thickened, clouded, mucopurulent or seropui’ulent there 
will be no pregnancy 

The. Fallopian Tithes. —It has not generally been 
realized that the fallopian tul)es have a normal secretion, 
hut they are lined with a nnicons inembrnne and, more¬ 
over. with a moist and ciliated epitlielium, the cilia of 
which row toward the uterus; it follows of necessity that 
there is a tubal secretion in continual drainage through 
the nierus. We arc ignorant of the nature of this secre¬ 
tion. though it is proI)able that it is clear, limpid and 
scanty in amount; we do Icnow that when the tube is 
infected its fimbriated extremity closes by adhesion and 
that it becomes distended with an altered secretion, the 
character of which varies with the individual infection. 

Repeated observations in the course of abdominal 
operations made since I have been especially interested 
in sterility have convinced me that in addition to these 
gross salpingites with which everybody is familiar there 
are many minor alterations of tlie tubes, chronic conges¬ 
tions, often witli thickening, which have not led to clos¬ 
ure of the fimbriated extremity, though such would prob¬ 
ably follow in time. Just as the distinct salpingites 
nsnally follow an endometritis, so these minor altera¬ 
tions of the tnl)es have seemed to me to be always asso¬ 
ciated witii similar conditions in tlie uterine body, and 
from results I have inferred that they tend to disajipear 
with the latter under the influence of complete drainage, 
in connection, of course, with depletion and other minor 
treatment. Remembering that the tubes are morpho- 
logicallj- merely a portion of the uterus it would, more¬ 
over, seem that these things must necessarily he so. 

It is to he remembered, however, that the tubes are 
double and it might be supposed that with one tube nor¬ 
mal the condition of the other was comparatively unim¬ 
portant ; but We must also remember the principle 
already laid down that alteration of an upper secretion 
always implies alteration of all the secretions below it, 
and in accordance -ndth this principle there is consider¬ 
able evidence to show that with one tube normal and the 
other pathologic, the spermatozoa may be prevented from 
reaching the secretions of the normal tube by inability 
to pass through the abnormal secretions of the uterine 
cavity which are perpetuated by the continued existence 
ot the other (diseased) tube above. When the ahnor- 
m.ahty of the tube is slight the diagnosis of such a one- 
tube sterility is often difficult, but mav usuallv be estab¬ 
lish!^ with a fair degree of probabiUtv bv sufficiently 
careful e.xamination under anesthesia and a comparison 
of the results of this e.xamination with the tenderness 
noted without anesthesia and the probabilities derived 
from the clinical history. Close study of such cases 
however, IS well worth while, since after proper treat- 
ment of the abnormal condition below and the removal 
of the diseased tube their prognosis is extremely goo d. 

on the subjecto/t?eatoODt,'' thnf fof the entering as .vet 

pons the routine cipeaient ol dlHtatlL confli- 

totally inefficient to the production of tertlmv 
ns a Whole .?arns thl? 



13C6 


STERILITY IN WOMEN—REYNOLDS 


TJIE OVAEIES 

The existence ol an ovarian infertility has long been 
accejhetl as a possible thongii vague explanation of some 


Jorii.' A. II. 
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cystic corpus. I find four other cases in 3 vhich s. simihr 
condition was found at operation but in whicli tie 
patient^had been^ under observation for but a short time 


inexplicable sterilities; but descrijitions of the before the operation was undertaken. In eacirof'thesi 
‘i, dv infertility and seven cases the enlarged and apparently persistLt corpus 

study of the possibilities of remedying it are conspicu- was removed from the ovary and its bed clo<>ed over 
oilsly absent from niedieal literature and in every one of the seven cases the operatic ’ 

7die alterations of the ovaries • - 1 . , , upuiawc 


1 , . T , V. ' --- — 1 1 - -- -“o persistent corpus has 

small to mcdunn-sizcd retention cysts, or by the pres- been classical among veterinary surgeons in the treat- 

ence of unduly large, ])or.«islent and frequently cystic ment of sterile cows for many years and is stated to bn 
corpora liitea. _ very successful.® 

Multiple retention cysts may he distingnisbed from The subject of the differential diagnosis between these 
1 10 normal presence of one( or very occasionally more several forms of moderate enlargement of the ovaries is 
than one) mature normal follicle by their jiersistcnee, one which I have been for some time studying and whiob 
undue size or large number. They arc usually accom- I hope can yet be rendered probable by the^’clifferential 
panicd by undue thiclmess of the capsule and are usually symptomatoiogy,. but on which I am not yet ready to 
bilateral.^ liiey arc faiiiiiiar objects to every abdominal speak. It is of practical interest in connection with both 
surgeon. They are not iisiinlly considcrod of importance, of these alterations of the ovaries that they are seldom 
In the course of a long senes of conservative operations if ever seen in cases which are wholly free from altera- 
on enlarged ovaries for other reasons their relation to tions in the lower portions of the genital tract. I have 
sterility had not occurred to me until a review of all my " ... . 

cases of conscrvatiYC surgery of the ovaries led me to 
notice the considerable frequency witii which this work 
was followed by pregnancy in women who had previously 
been sterile for a numher of years. Since then I have 
watched this point in every case in which I have opened 
the abdomen and have seen hut one case of bilateral 
enlargement of the ovaries by multiple retention cysts in 
a fertile woman. The addition of the conservative sur¬ 
gery of the ovaries to niy armamentarium for the relief 
of sterility in carefully selected cases naturally succeeded 
and was at once followed by a marked increase in the list 
of successes. 

The assertion that bilateral enlargement of the ovaries 

, ,..i .i« It ^ A* TX* X ilLlOWUXlVl XWX iCAlUCliS V11V.-JJJ J, VUJ > xmiy-Kj vv/ 

by multiple retention cysts bears a causative lela ion 0 should certainly not be attempted for sterility 

sterility is at present incapable of either proof or dis- 
proof other than by clinical results, the histologic evi¬ 
dence wliicli I bad hoped by this time to be able to 
bring fonvard having been interrupted by the accidental 
destruction of a considerable nunibor of specimens ivliicli 
had been carefully preserved for this purpose. I hope 

in the future to be able to produce such histologic evi- gut alterations of the secretions, or (b) ovarian 

dence in proof or disproof of m.y present belief. alteration, would form a complicated subject ivdiicli 

The importance of persistent corpora hitea as a cause ivoiild necessarily run into great length; moreover, so 
of sterility is more easily established. Even tlie possi- much of the clioice of detail is as yet necessarily empii- 
bility of the existence of a pathologically persistent cor- jcal, that it would be difficult to put it on paper in clear 
pus luteum in the human ovary is a somewhat new sug- form. The general principles which govern it can, how- 
gestion, though scattered reports of such cases have eygr^ Pe so stated. Their application to an iiKhvidual 
appeared from time to time for many years;® but it is ^ase must be governed by e.\'perienee as influenced by 

a quite common surgical experience in the resection of study of that case. 

ovaries to find apparently unduly large, and sometimes Treatment of ihe Altered Vaginal Sccrettons.-~inc 
even cystic corpora in ovaries, some of which have been alterations of the vaginal secretion are apparently alway 
known to Ijo enlargod for many months, or oven yonre ; dne to infection, with 


so far seen no such case. It follows that the routine 
submission of sterile women to abdominal section with¬ 
out careful, exhaustive study of the other conditions is 
totally unjustifiable and 3vou3d result in much unneces¬ 
sary operating. The case as a whole must be carefully 
investigated first; even then the propriety' of instituting 
an abdominal operation for sterility alone must rest on 
tlie conditions of the individual case. It is probably 
justifiable only when considerations connected with tbe 
healtli of tlie patient irarrant a section independently, 
or in carefully selected cases after the lower alterations 
from the normal have been remedied by treatment with¬ 
out avail, and when the intense desire of the patient and 
her husband for children renders tliem fully ready to 


METHODS or treatment 
A complete discussion of the technical details of the 
treatment which has been found in my experience tlie 
most successful in the management of sterility depend- 



established that the presence of a corpus _ 

inhibits further ovulation. There is, moreovei, mteiest- 
ing clinical evidence of their importance. Among my 

records of sterilities which have been successfully treated 
recorob or .... stationary enlargement of 


■ T find three eases in rvhieh a stationary enlargemem oi uenemi nypeiaciuo.i^ 
1 find tnre periods of several months eral medical treatment, 

one ovary had been noted irom pc _•I'oen l-f-c nf ir\{9c.ti 


lows along the lines indicated by these tliree 

The cause of a pelvic congestion must be asccrtni 

and remedied. ... f,cn- 

General hyperacidosis demands the appropjme ^ 


to be caused by a large and more 01 less 


and in 
at operation 


probably not necossai-Jly 


4 When Btvictly unUateval, they are 
cau.«at!vc ol styviUty. L„tDum ol IH-egnaney in Non- 

5. Hirst, B. C. - The ^ ^ 

Pregnant Women, Med. Nev-s. apui 


The results of infection vary in accordance 
bacteriology from mere fermentations of tlie .c 
np to the gross pathologic conditions. . • _ 

Veterinary Obstetrics, Includiog d'O 


cS'BS^nlmkis: ukKcaymoa 


eases 
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The Cervical Secretion.—Nhen the vaginal secretion 
has heen disposed of the condition of the cervix nnisl he 
investigated. This should be carried out first by simple 
observation of the character of the cervical secretion, 
and of its quantity as observed for a considerable length 
of time through a speculum, and by expression of the 
retained cervical secretion by compression of the cervix; 
and next by examination of the shape and dimensions of 
the cervical cavity with a sound and by hooking out any 
thickened secretion from along its walls with the sound 
or wire loop. . . . 

The Uterine Secretion. —The only two methods of 
treatment of the uterine mucous membrane which need 
be mentioned are curettage and disinfection, and for 
safety and effectiveness ho^h of these are dependent on 
the coincident institution of free uterine drainage. Xo 
disinfection of the uterine cavity is safe unless it is done 
in the presence of the complete distention and free drain¬ 
age which is usually attained only after an operative 
opening of the canal; it is then harmless. Curettage is 
usually also necessary whenever the uterine mucous 
membrane is the seat of definite alterations; but no one 
who has had the experience of I'einoving uteri which liave 
3 ust been curetted can have failed to lie impressed with 
great skepticism as to the results of curettage as ordinar¬ 
ily performed. When a uterus is so inspected it is sur¬ 
prising to see how much of the mucous membrane has 
been left untouched even by a very careful curettage, and 
it is, I believe, usually impossilile to perform even an 
approximately thorough curettage without the use of 
several curets, or of one which can be adapted to every 
part of the uterine cavitj’. ... 

Such permanent free drainage is almost never effected 
by mere dilatation. It can be established only by careful 
study of the causes of defective drainage in the individ¬ 
ual case and the adoption of appropriate plastic work to 
remedy its cause. Successful determination of these 
abnormalities often demands very ' close study; for 
instance, careful exploration of the region of the internal 
os after the cervix has been opened by a discission, with 
a sound which has had the extreme tip bent to an acute 
angle, often reveals unexpected angulations of the canal, 
or the e.xistence of bars or prominences in the mucous 
membrane on the anterior or posterior wall, or both. 
These phenomena are quite preventive of free drainage 
and furnish the best of reasons for the persistence of 
abnormal secretions, yet they are quite unknown to those 
who merely practice dilatation of the os. All of these 
conditions are most frequent when the cervix is in ante¬ 
flexion and underdeveloped. These conditions may 
demand bilateral division of the cervix and its subse¬ 
quent repair, the posterior discission and release of 
forward fixation of the cervix which I have described,'' 
or other plastics, or even operations from above; the 
choice must be left to the plat tic sense of the individual 
surgeon. 

After the performance of any of these plastics the 
uterus should he curetted and the curettage should 
usually be supplemented by thorough, deep disinfection 
of the uterine mucous membrane as a part of the opera¬ 
tion, and while the canal is still in acute operative dis¬ 
tention and consequently under freer drainage than it 
will have at any other time. 

Tuhal Sterilities. —The tubes and ovaries are not 
appropriate for minor treatment other than as the drain¬ 
age and disinfection of the uterine cavity may usually be 


I. neynold-s, Edw.ird : AntoHcxion of thi; Cervix and Spa-tm of 
tuo ntorfne Ligaments in Relation to Retroversion. Dy.sinenorrhea 
and sterility, Surg., Gynec. and Obst., July, 1911, p. 17 . . 


relied on as aids to the suh.sidcnce of the minor tubal 
alterations described before, and as the institution of 
permanent free drainage from the uterus may often be 
depended on to relieve the minor abnormalities of both 
the tubes and ovaries. Both of these organs if directly 
attacked at all must be attacked by major operations; 
and as the technic of their reparative surgery is again a 
subject which must be left to the plastic instinct of the 
individual operator, which is extensive, and on which I 
have given my views elsewhere,® I shall omit further 
reference to it here. 

At the bottom of the ivhole subject of treatment lies 
the principle that even the ovarian infertilities are 
almost invariably associated with physiologically 
obstructive conditions in the genital canal, minor or 
major, and that the patency of a canal is only the 
patency of its most obstructed point; moreover, it must 
be remembered that 1 am speakiner here not of that sim¬ 
ple phenomenon, mere mechanical patency, but of that 
much more complicated and delicate matter, the physio¬ 
logic patency, wliicli permits the passage of a living ovum 
and of a living and actively motile spermatozoon to their 
point of conjugation, and finally to the implantation of 
a fertilized ovum. Perhaps the most important and cer¬ 
tainly the most generally overlooked point in the whole 
subject is that- the destruction of this delicate physio¬ 
logic patency is frequently effected by alterations which 
are so minute in degree or limited in area as to escape 
diagnosis under merely routine observation. . . . 

Accurate, minutely accurate, diagnosis; the limitation 
of treatment to the areas affected without unnecessary 
invasions of normal structures above the affected areas; 
the attainment of complete drainage by appropriately 
planned and executed plastic work in combination with 
deep mechanical or disinfective treatment of the affected 
areas and of them only ; and the recognition and treat¬ 
ment of ovarian infertility, when it exists, are the essen¬ 
tial principles in accordance with which all the details 
must be planned. 

The treatment of sterility is frequently operative and 
as such demands operative skill and readiness to assume 
a not infrequently considerable operative responsibility; 
but it also involves a minuteness of diagnosis and a 
patience in treatment which must be exercised sometimes 
•before operation, sometimes independently of operation, 
sometimes after qperation. These facts in connection 
with the exquisite balance which is necessar)^ to the con¬ 
tinued life of the spermatozoon and ovum within the 
genitals; to success in their search for each other, and to 
that conjugation and attachment to the decidua which 
means fertility, all combine to render this subject an 
intiicate one, and to make its treatment one which is 
almost a specialty within a specialty; moreover, much 
more study is needed before its details can be placed 
within the category of accepted text-book knowledge, but 
that with patience, intelligence, and minute observation, 
treatment may be made satisfactory and successful is 
already assured. 

321 Dartmouth Street. 


Du. Robert T. Frank, Xew York: Dr. Reynolds has modi- 
fied our conception of the factors which enter into the produc¬ 
tion of sterility largely because he ha.s not limited himself to 

hil X “t confined 

his attention to the gross mechanical lesions, but has conceu- 

trated his efforts in tr ying to elucidate the “physiologic per- 
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versions,” as lie happily tenns them. Dr. Kcynohls apparently 
lays a gieat Oenl of stress on the external secretions of the 
gemla! tract. Perhaps he is right. The factors which enter 
vnto the production of these sterilities are so comple.x that it 
is^ necessary to divide sterility into several classes. I agree 
with Dr. Reynolds that gross mechanical lesions play a mih- 
sidiaij Jolc. This is shown by the frequency of conception in 
the presence of vaginal septa and in the presence of fibroids, 
some of them obstructing the uterine canal. This is shown by 
conceptions even in the presence of every obstacle that Nature 
or art can place in its way. Conception has been reported 
through a vesieovagituU uterine fistula. In my opinion the 
condition of disturbed function, on which Dr. Royiiohls laid 
so nnich stress, is really the factor wo must study in order to 
advance in our treatment of .slorilily. The ntonis is often at 
fault, hut not as was formerly considered, not front an inftaiii- 
inatory lesion or chronic oiidoiiictritis, for iiistniice. In order 
that conception may successfully take place it is necessary that 
the ova grow u]), ripen and be expelled and received into the 
tube. Then the corpus luleiim must form in the niptnred 
follicle. Uiile.ss this last has occurred the uterine mucous 
menihraiie will not ho .semsitizod for the reception of the ovum. 
This seii.sitizatioii is necessary in order that the ovum may 
lake root. The corpus hitoum is the factor that produces this 
reaction. Dr. RcynoJd.s, therefore, justly laid great stress 
on the persistence of tiie corpus hiteiini, because a persistent 
corpus lutemii. among aniinaJs, has been shown to cause 
sterility by provonting further growth of all ova which have 
attained a good .size in the ovary. Unfortunately, I think that 
in the JiiunaJi being wo cannot conshlcr the matter so simple as 
this, for, were the persistent corpus Iiitcum a regular cause 
of sterility, these eases shonid always be necompaniod by 
amenorrhea, which is by no means the case, 
therefore extremely complicated. The most 
for ns to determine, either tlirougli animal 
or from human ohscrvntion, i.s in wliat case the condition of 
sterility is due to the uterus, in what case due to the ovary, 
and particularly whotlier or not menstruation and ovulation 
coincide. In tin’s last matter, which has been so long sought 
for by gynecologists, lies tlie cni.x of tl)c question. 

Du. Lauua Buansox, Iowa City, Iowa; I iiave long been 
interested in the subject of sterility of women, particularly in 
that form dependent on ovarian conditions. I was imich 
pleased to hear Dr. Reynolds point out the possibility of the 
ovary having much to do with the condition of .sterility. There 
is but little literature on this subject. In an April number of 
The Joebnat. a report gives tlio following conclusions 
from a biologic point of view: (1) In vertebrates, the female 
posses.ses all sex qualities; (2) The liabitat of these sex qual¬ 
ities in the ovary; (S) Tliese se.x qualities are dev'elopcd by the 
internal ovarian secretion. The biologic conclusions also point 
to the fact that the ovum is developed by tliis internal ovarian 
secretion and that it inhibits or prohibits the menstrual func¬ 
tion. Eight along this line, lei me say that I am move than 
pleased at the conservativ'e manner in which surgery of the 
ovaries is at present conducted, because now while biologj’ and 
•physiology are pointing in the dii'ection of study of the ovaries 
we shall have material left -in sfftt on which to base these 
investigations and experimentations, whereas a few years ago 
ovaries were removed which might have been saved to perform 
the functions for which they were intended. 

Du. CuABEES S. Bacon, Chicago: There is one feature of 
tiiis subject which I think may be mentioned—the influence of 
the corpus luteum in sensitizing the decidua. This might pos¬ 
sibly furnish a clue to treatment. One might use the products 
of the luteal body of animals or the corpus sensitized from the 
uterus. I have employed it in some instances in which, appaj- 
cntly, I obtained results. This gives us something for further 

In addition, there is the question, How often do we have, 
not a very early abortion, but an ‘"^onqdete nidation 
ing in an abortion’ This, of course, is part of the stenhtv 
problem and here also the early abortion may he due to the 
hcl^f the eorpns iuteum secretion. Here, too, possibly tltere 
mav be some help from the early diagnosis of pvegnancjx 
dia'.mosi8 is most important in women who have 


Joun. A. Ji. A. 
Oct. n, 1 M3 

monstniation. It is of the utmost importance to determine 
wJielhor n^- have to do with early abLtion. If the ”; 
methods of diaposis will help us in this, they will help k 
solving a practical problem. ^ 

Dn. J. H. JACOBSON, Toledo, Ohio: We must be certain that 
theie are no mechanical disturbances present before we suspect 
that the secretions are at fault. In short, we must demonstrate 
positively that there is a patent genital canal extending from 
the Graafian follicle to the vulva. If you will recall the 
anatomy of the fallopian tube, you will remember the differ- 
enee,s in structure of the tube at its inner and outer end. The 
Inmeii at the outer end of the tube is large and there is com¬ 
paratively little muscular tissue; at the inner end of the tube 
there is much wall and practically no lumen. The patency of 
the inner end of the tube is difficult to determine, and itis'this 
particular part of the genital tract that I believe is often 
the seat of obstnietion, the result of inflammatory changes at 
this point. For some time past, from specimens removed at 
operation, we have tried to determine the p.ateney of the 
uterine end of the fallopian tube. We have found that in most 
cases in which there has been a previous salpingitis, even though 
of mild character, we could hardly ever get injected fluid 
through into the uterine cavity. I feel that in the surgical 
treatment of sterility tliis form of obstruction is probably the 
most important lesion to determine. The operation of hyster¬ 
otomy, as advocated by Dearer, will find a field of application 
for this class of patients. 

Dr. Edwin Reynolds, Boston: Dr. Jacobson brings out a 
point. We are dealing with something more than a question 
of mcehanical patency. We are dealing with a question of a 
vciy delicate physiologic patency. Just as the strength of a 
chain is the strengtli of its weakest link, so the patency of a 
canal is the patency of its most obstructed portion. Now, the 
point which I wish especially to drive home, if I can, is that, 
while it is ridicnlons to say that there is anything short of 
an 'absolute obstruction which can prevent the passage of the 
ovum, nevertheless, if there is a relative mechanical obstacle, 
a lack of mechanical patency, there will be a lack of physiologic 
patency from the inspissated, thickened and altered secretions 
behind that mechanical impateney, or partial impatency. 


FXJjN^CTIONAL TEST (PHENOLSULPHONE- 
PHTHALEIN) OP THE KIDNEY IN 
SCARLET FEVER* 


M. 


FISHBEIN, 

CHICAGO 


M.D. 


The 
irregular 


Rowntroe anil Geragliiy’^ in 1910 introduced piienol- 
.sniphoneplitlialein tests as a metliod of determining the 
functional ability of the kidney. They found on siib- 
cutaneons injection of the dye that in normal person.? 
from 40 to 60 per cent, is excreted after one hour and 
from 20 to 25 per cent, after two hours. They foiiiKt 
that in acute nephritis tlie activity of tlie kidneys mar 
fluctuate greatly in twenty-four to forty-eigiit houis. 
In parcnchyinaious nephritis there is a marked decrease 
in the amount of drug excreted and in chronic mrer- 
stitial nephritis a low output was found 
Later they* showed that the test is of value m that b} 
showing a marked decrease in renal function, it 
impending uremia when other signs are lacking. . 
conclude that intramnscular injections are t 

subcutaneoms. This wor k has been confirmed b> 

♦ From the Duranci Hospital of the Memorial Institute lor Snfee 
tlous Diseases, Chicago. , t v ■' tnnr Pharm. and 

1 RowDtree L. G.. and Gerngbty,-T. T.. Jonr. 1 nau . 

Thera, rJnly 1910; abstr.. Tnr. Jourx-IL --t- -M- 
p. 720. . „ 

2. Geraght.v, .T. 
phthalein Test fc 
A. M. A., Sept. 2. 

a Bovd, Mont.agne h .: I'lyiu,.., 

Tests of the Kidneys, Tub Jouus.tL 
G20. 


Tj. G • The PlionolsulpliW’' 
Function. Tin: .men-'-"' 

nephlhaleln ami /""''if"."’ 
L. M. A.. March 2, U>}~, V- 
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ivlio examined a lav-e series of cases, the test proving of 
especial value in cardiorenal disease, indicating to rv iat 
extent impaired renal function was responsible for the 

svmptoins. ... ^ i n t 

Erne.'- nsincr intramiiscnlar injection, found that iioni 

47 to 68 per cent, of the dye was excreted after oim hour, 
and from 74 to 85 per cent, after two hours. Phenol- 
sulphonephthalein tests in a large series of cases showed 
a lowered excretion when renal lesions existed. Ihc 
occvirreiice of albumin in the urine and the excretion of 
phenolsulphonephtbalein did not run parallel. nic 
.severity of the objective and subjective symptoms was m 
each instance in accord with the indications of the 
results of the test. 

The tests have now been made on many hundred cpc.s 
and ill over forty, at least, post-mortem examinations 
have confirmed the presence of conditions suggested by 
the test-results. 

In the cases here reported the dye was injected intra¬ 
muscularly. Tlie bladder was emptied and specimens of 
urine collected after one hour and after two hours. The 
colorimeter used was that described by Cabot and 
Young,=> which consists of a series of twenty tubes, con¬ 
taining 5, 10, 15, etc., per cent, of the dye. 

The following protocols will indicate the result.? 
obtained: 

KEPOUT or CxVSES 

C.VSE 34.—Girl, aged S; previous illness, measles, pertussis, 
varicella; developed a quite severe scarlet fever April 12; 
highest temperature 103.0; fever only four days; severe non¬ 
suppurative adenitis from April IG to April 2(; albuminuria 
from Hay 6 to Hay 25. 


FUI<0T10NAL kidney TEST^FISIIBEIN 


ate every four hours; there was continuous marked improve¬ 
ment. 

■JAimE 3.~PlUJ<n, CASE lO 


—- 
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Hate 

Amount 

o.c. 

5 

a. 

.\lhumin 

O 

V 

o 

a ‘ 

Acetone 

*C 

O 

5 

.Micro¬ 

scopic 


4/20 .... 

4/2.S 1100 

4/:!0 4500 

,5/2:; 2000 


1.014 

0 

acid 

^ - h 

-f 


1.014 

0 

acid 

+ 4- 

4" 

1.^70 

1.002 

0 

nekl 

0 

0 

.720 

i.oi);j 

1) 

acid 

0 

0 

.417 


* n valine casts. , .. . 

lOicirol.siill.lionephtlinleln tP=ts. Ma.v 22, five weeks .after on.set 
first Iioiir, 25 per cent.; second hour, 30 per cent.; total, .>■> per 
cent. 

Cask 45._Girl, aged 22; previous illnesses, measles, pertus¬ 

sis, pneumonia, fippendicitis (no operation); modeiately 
severe scarlet fever beginning April 28; fever up to 103 for 
twelve days; severe polyarthritis; no alhuininuria; severe 
lieadaclies during fourth week. 

TAHEB 4.~EniXE. CASE 45 
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Pc. 
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5. 25 

2000* 

3.002 

0 

acid 

trace 

0 

.81 

t 

5, no 

2000 

1.004 

0 

acid 

0 

0 

.45 
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t Few hyaline casts. 

PbenoksulphonepathaleH tests, Jlay 24, four weeks after onset : 
first hour. 8 per cent.; second hour. 18 per cent.; total, 20 per 
cent. Mn.r 27, four weeks after onset; first hour, 20 per cent.; 

finmn/? hninv nf>r r^nf. ' tot.ol. iiS opr cent. 


table 1.—L'IUNE, case 34 


o 

a 

« 

O 

d 

w 

Albumin 

Ueactlon 

DIncetIc 

Acid 

Acetone 

eJ 

i “8 

^ VI 

4/19 

1450 

1.002 

0 

acid 

0 

0 

.7303 0 

5/G 


1.012 


acid 

0 

0 

. 0 

5/.8 

1420 

1.004 

trp.ee 

acid 

0 

0 

,1512 0 

5/25 

1450 

1.010 

trace 

acid 

0 

0 

.4693 0 

5/27 


1.018 

0 

acid 

0 

0 

. 0 


Phenolsulphonephtbalein test. May 22. five weeks after onset: 
first hour, 38 per cent,; second hour, 18 per cent.; total, 50 per 
cent. 


Case 46. —Lilian, aged 20; previous illnesses, measles, vari¬ 
cella, typhoid; very mild scarlet fever beginning May 1; 
fever up to to 102 for three days; no complications; no 
albuminuria. 


TABLE 2—L’niXE. CASE 40 
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5/2.'i 

3100 

1.003 

0 

weak acid 

0 

0 

.7254 
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Phenolsulphonephthalein test, May 22, three weeks after onset; 
first hour, 33 per cent-; second hour, 18 per cent.; total, 55 per 
cent. 


Case 40.—ilan, aged 25; mild scarlet fever beginning 
April 19; fever up to 102 for eleven days; delirious April 2G 
to April 29; during delirium patient received spirits of 
mindercrus, ounce every four hours, and enemas of nor¬ 
mal salt solution containing 10 grains of sodium bicarbon- 

L Erne; Miinrhcn. med- Wchnschr., 1913, si, 510. 

Cabot and i’oung: Boston Med. and'Surg-. Jour., 1011, clxv. 


Case 53.—Man, aged 25; no previous illnesses; mild scarlet 
fever with marked scarlet e.xnnthcm beginning May 12; fever 
up to 100.6 for five days; developed albuminuria May 27 which 
persisted until August 1. 


TABLE 5.—ERIEE, CASE 53 


Date 

Amount 

c.c. 

u 

O 

d 

1 

2 

Re.icllou, 

h'S 

O ■* 

Acetone 

Ammonia. 

Micro¬ 

scopic 

5/IT 


1.005 

0 

acid 

trace 

0 

1.0 

0 

5/25 

2200 

1.000 

0 

acid 

0 

0 

.T1 

0 

5/30 

4000 

1.002 


acid 

0 

0 

.60 

t 

0/2 

4400 

1.001 

-b-f 

acid 

0 

0 


i 

G/21 


1.018 1. 

.75 Esbach acid 

0 

0 


i 

C/31 

1325 

1.013 

•5 

acid 

0 

0 


§ 


t Hyaline easts, 
t Hyaline and granular casts. 

§ Hyaline, granular and epithelial casts. 

Phenolsulphonephthalein tests, May 22, ten days after onset: 
first hour, 4S per cent.; second hour, 10 per cent.; total, 64 per 
cent. May 27, two weeks after onset: first hour, 53 per cent • 
second hour, 32 per cent.; total, 85 per cent. 

Case 95. Boy, aged 12; previous illnesses, measles pertus¬ 
sis; rather mild scarlet fever beginning June 19; fever up to 
102 for twelve days. On July 11, a trace of albumin appeared in 
the urine. On the morning of July 12, a slight puffiness below 
the eyes was noted. The patient complained of severe head¬ 
ache. By evening the whole face appeared swollen. The urine 
was extremely scant. On the morning of the 14th the face and 
eyes were markedly puffy, headache was severe and the patient 
vomited. On the 13th one-half ounce of magnesium sulphate 
was given. On the 14th, an ounce of magnesium sulphate and 
a hot pack were given. Tim patient was also given 4 ounces 
of Fischer’s isotonic enema (consisting of 10 gm. of sodium 
carbonate and 7 gm. of sodium chlorid in a liter of water) 
by the drop method every four hours. The vomiring and head¬ 
ache continued. On the 15th the treatment continued as 
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June ICj the patient was given a hot pack morning 
and eiening and (Jio iiyperlonic enema containing M gnj of 
sodwm chlorid and 10 gm. of sodium carbonate wat sub- 
stitutcd for the isotonic solution. At 7 a, m. lie became 
comatose and had irregular movements of the bands and less¬ 
on being placed in a hot pack the symptoms abated. At 3 
p. 111 . another attack occurred which was also relieved by hot 
pack. At tin’s time sodium bicarbonate, 10 grains every four 
hour.s and sodium citrate 15 grains every four hours were 
ordered. From this lime on the flow of urine heenme profuse 
and a.s the patient pas.scd on to quick complete recovery the 
alkaline treatment was gradually discontinued, 

T.VlUAi) 0.—UJUXR, CASK 05 
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liyniiTic casts 

7/3.5 
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1 .2* 

acid 
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acid 
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n.valinc and granular casts 
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7/23 

2000 
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* . » 
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7/22 
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0 

7/28 
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1.002 

0 
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llynUue casts 

7/25 

.... 

1.005 

0 

X 
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0 

•Esb.icl). 

tWe-nk 

nlk. 





rhenolsulphonephtliaicln test, AnRUst 5, t weeks after onset: 
first hour. SS per cent-; second hoar, 20 per cent.; toinl, 5.8 per 
cent. 
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KESTJLTS OBTAIJs^ED IN THE NON-SUEGICH 
TKEATMENT OE ■ THBEECHLOSIS 
OF THE JOINTS- 
H. WINNETT ORR, M.D, 

LINCOLX, NEB. 

• against the.surgical treatment of 

3 omt tniiercu osis liave been ably presented and discussed 
by many good writers on the subject. Perhaps the whole 
argument on the operative treatment of joint tuberem 
iosis IS as well presented in the recent work of Golcl- 
tbwait. Painter and Osgood/ as anywhere in recent 
iteiature. As I interpret their attitude on this question, 
it IS that we are and should he drifting awav from the 
tendency to operate in these eases in adu]ts‘'as weli as 
in chi/dren, hut that in selected cases operation may still 
he considered to be admissible for a variety of reasons, 
live of whicli are set forth as being worthy of considera¬ 
tion in connection with radical surgical treatment. Of 
the five all are held to be invalid under most eircinn- 
stances. With the views set forth by Goldthwait, Taister 
and Osgood in tliis work it is ray pleasure to agree most 
heartily. Their conclusions are at the same time scien- • 
tide and sensible. It is mj purpose, ■ liowever, in. this 
paper to carry their teachings somewhat further and to 
strengthen their conclusions if possible, by a serie.s of 
observations, somewhat different from theirs, on my own 
patients. 

It has been some years since I began to be impressed 

XI.-.i .....X.' _x__A__ 


in 


The histories represent the general results of the test with the fact that patients with joint tuberculosis com- 
searlet fever. ing under our observation who had previously been oper¬ 

ated on were, as a general thing, much more seriously 


In Table 7 the results of these and other cases are 
summarized. 


TAB KB 


T.—RB.SOKTS 

TEST 


OP PH ENO LS ULPH O.N EPIITIIA LEJN 
IN SCAIlLET PBVEK 


No. 


Type 


Duration 

\Yccks 


Complications 


First Second 
Hour Hour Total 


•!« 

40 

:4 

<55 

4S 

rn 

r ,2 

r/d 


Very miW 
.WiM 

Quito severe 
Severe 

Severe 
Very severe 
Jloderato 
M5W 


disabled and that the active stage of their disease was 
much more prolonged than even the advanced cases in 
which the patients had not previously resorted to 
surgery. 

My intention is to compare, in patients operated on 
and those not operated on, the periods of active disease 
process and the amounts of resultant deformity. I have 
therefore cliecked up recently a series of fifty patients 
of this character, of whom I had satisfactory records for 
the purpose. I have attempted to determine the actual 
period in each during which the disease may-he said to 
have been active. In many cases this was of necessity a 
matter of estimate, but I have tried to be fair and liberal 
both to those operated on and to tliose not operated on. 
The results of tin’s study show a wide margin of advan¬ 
tage for the patients not operated on. In fact, although 
the information used is somewhat difficult to determine 
for statistical purposes, the patients not operated on 
liave clone so much better than those who were operated 
on that the tendency of the conclusions is inevitable, 
even if a measure of inaccuracy in the original figaies 

should exist. , . 

I found, for example, that of ail patients operatec on 
before coming under our care at the Nebraska Ortlio- 
pedie Hospital and in my private practice and an 
patients not operated on, the patients operated 

factory 

;„s observe a. compared rrorma, ofyo ‘.mooaVJ J. 


4.8 Severe 


31 

12 

50 


Mllfl 

Very severe 
Very- severe 
Very severe 


u 

4 


None 

None 

Acute Nepltrltis 
Poiyartlu'iUs 

Infoctfon accessory sinuses 
BartiiollD abscess 
None 

Acute Nephritis 

Acute dilatation of heart, 
acute nephritis 
Premia in fifth Week 
None 

Ilendnche.s and nausea 


% 

% 

% 

35 

1.8 

53 

25 

30 

55 

38 

IS 

50 

8 

18 

•20 

20 

35 

55 

50 

15 

(15 

35 

20 

55 

35 

30 

05 

48 

10 

C4 

53 

32 

85 

75 

0 

81 

38 

20 

58 

47 

23 

70 

25 

23 

48 

15 

10 

25 


♦ Patient died in epileptic attack 7 days after onset. Post mortem 
there were found passive congestion and cloudy swoliing of kidneys. 
Marked albuminuria throughout time of obserratton. 

CONCLUSIONS 

There seems to be a general lowering of the renal 
function during the latter .stages of scarlet fever. In 
nearlv all uncomplicated cases examined from the thiru 


iiyaiij u.uv.v....|-- — - - ^ x. affcd a period of active disease much more than tvicc 

to ibe fifth week a total output averaging o5 p ■ S P to arrive at any very satisfach 

was observed as compared with a normal of 65 pm cent, gieai. „ --- i 

in per cent, tn the iustanees of acute nephritis, an 
to bd pel cent . outnnt 


increased output was obseri’ed in two, a lowered output 
in one In several instances m which headache and 
pRurea'occurred, although no alburam was found in 
tile urine the test showed a decreased function of the 
kidnev ' The' practical value of the test as an aid in 
tht treatmmt rf ftk aiscaa in n-hidi nephritis is so 
. common a complication is apparent. 


resulting deformity, but conclusions based on 
as fair Its I am able to make them 
patients operated on suffer an amount of _ _—^ 

Orthopedic Surgery of tlw 


V' di'-. .l!-: -'. . . „ „ nennd. V.. B.; Discares 
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frreater than the patients not operated on, which also’ 
approximates 50 per cent. Tliis fairly agrees with my 
conclusion as to the length of active disease, for active 
disease over twice the period would naturally mean more 
bone and joint destruction and correspondingly greater 
deformity. 

Operation in adults especially is perhaps most fre¬ 
quently invoked as a time-saving e.xpedient. In the 
patients studied this proved to be a fallacy, as tliese 
patients were disabled much longer than the average of 
patients conservatively treated. Those who did not 
recover primarily from the surgical operation still 
tliought their treatment practically over, and went or 
were allowed to go about with the usual result—mi.xed 
infection and continued trouble. 

There are three or four principal factors which con¬ 
tribute to the bad results which I charge up to surgical 
interference in these cases: (1)operation on patients 
who have not been properly selected; (2) operation by 
ine.xperienced surgeons under unfavorable conditions, and 
(3) failure on the part of e.xperienced surgeons who have 
done good operations to keep the patient under super¬ 
vision for proper dressings and after-care until recovery 
is complete. None of these factors except the patient 
liimself is beyond the control of the surgeon, and it is to 
be borne in mind that the patient wlio in the early 
stages of his disease is intolerant of apparatus will also 
be impatient in the matter of after-care and should be 
handled accordingly. 

All of our e.xperieuce with bone and joint tuberculosis 
teaches us that a large percentage of good results may be 
obtained by conservative treatment when the diagnosis 
is made early and the treatment carefully carried out. ft 
is hardly necessary to emphasize here the importance and 
ease of early diagnosis of joint tuberculosis and the sim¬ 
plicity of early treatment. It is unquestionable that care¬ 
less diagnosis and ignorance on the part of some over- 
enthusiastic surgeons of the splendid results obtainable 
by efficient mechanical treatment prompt them to do 
operations of this kind which might better have been 
left undone. My own experience has been that equally 
good results may be obtained even in those patients 
requiring a minor surgical procedure, even in late cases, 
when it is combined with careful mechanical treatment 
and strict surgical after-care. 

, Some of the literature for the last few years urging 
radical surgery has done much harm because it has per- 


ABSTRACT OP DISCUSSION 

Dn. LEONAno W. Ely, Denver: In some parts of the United 
States, wlint miglit bo termed tlio acoepted or standard troat- 
nicnt for a tuberculous joint is amputation. I think that Dr. 
Orr goes a trifle too far in the matter of adult joint tuber¬ 
culosis. I have never seen a private case of adult joint 
tuberculosis that I could say was cured by conservative 
measure.s. I have seoi the disease quiet down, and remain 
quiet for years; but it would then light up again. I think 
that possibly the reason for the failures in operations in these 
cases is a mistaken idea in regard to the object to be accom¬ 
plished. If an adult joint is opened, scraped and drained, it 
will almost certainly become infected, and, instead of a com¬ 
paratively simple disease, a serious condition will result 
If we open the joint with the well-defined purpose of destroy¬ 
ing it and getting bony union, I do not believe that tuber¬ 
culosis can exist anj" longer in that locality. 

Dll. Edwin W. Ryehson, Chicago: I agree w'ith Dr. Ely 
that the cases should be demarcated accurately with regard 
to the age of the patients. I have yet to see an adult patient 
with a hip- or knee-joint tuberculosis recover without an 
operation and with a movable joint, and I have yet to see any 
case of adult hip-joint tuberculosis recover without operation, 
with any kind of a joint. The chief thing that struck me 
about Dr. Orr’s roentgenograms was that while the patients 
had recovered without operation, most of them needed operation 
badly in order to get rid of the abduction deformity that 
was present. If an osteotomy after the Gant or Braekett 
methods had been performed, I think that all of them would 
have had more useful legs. 

Dn. John L. Pouter, Chicago: I wish to add my testimony 
to that already adduced in support of the opinion that tuber¬ 
culous joints in adults do not do so well as those in children. 
During an experience* of nineteen years I .have seen several 
hundred cases of tuberculosis of the joints in adults; and I 
have seen few recover by ordinary conservative methods— 
that is, as completely ns a child’s joint would. I think that 
many adult tuberculous joints would recover from the symp¬ 
toms, and, perhaps, show ns good result, if operated on. In 
other words, I think that the mistake is made in many instances 
in not operating in the case of an adult, because infec¬ 
tion is much more likely to be present in an adult than in 
a child. In the case of a man who is a wage-earner, for 
instance, and needs to return to work quickly in order to 
support a dependent family, I should advise operating, as 
I should not in the case of a child. 

Dr. Emil S. Geist, Minneapolis: I should like to ask’ 
Dr. Orr to tell us the end-results in these cases of hip disease. 
I should also like to ask what he considers a good result 
and further, what form of conservative treatment was' 
employed in these cases. 


suaded surgeons to undertake these operations who have 
neither proper facilities nor suitable surroundings in 
which to do the kind of surgery these patients then 
require. It is also true that many good general sur¬ 
geons, having failed to obtain primary results following 
these operations, have allowed their patients to drift into 
less competent hands or even to do their own surgical 
dressings with the necessarily following mixed infection 
and chronic sinus. 

Patients may recover from a large amount of joint 
damage under non-surgieal treatment. The conclusions 
from my entire list of patients sufficiently emphasize the 
point that disability and deformity are much less in the 
patients not operated on. 

In passing it may be well to mention that in this par¬ 
ticular series there has been no death in any case in 
which the patient was not operated on, or in any case in 
which the patient had the first operation under our 
care, while there have been three deaths in patients 
previousl}' operated on. 

First National Bank Building. 


i^K. JOHN KiDLON, L/iiicago: I am rather surprised to hear 
the remarks of Dr. Porter and Dr. Ryerson. Their ideas are 
so different from the views that I liold. When I came to 
Chicago from New York, twenty-one years ago, I thouvht 
tliat it was true, as I liad always been taught, that tulTer- 
culosis of the joints in adults did not do nearly so well as 
tuberculosis of the joints in children, but I soon learned 
that the contrary was the fact in my patients. I found 
more tuberculosis of the joints in adults in Chicago than I 
had found in New York, and I learned that tuberculosi?- 
of the joints in adults did better than tuberculosis of the 
joints in children in Cliicago. I supposed that this was the 
experience also of the other men there; but these doctors have 
had a large experience in the Cook County Hospital, where 
they see the worst class of cases and where efficient treat 
ment for more than a few weeks is not po.ssible I hav^ 
always believed that an adult should bo told the facts ihoiit 
operative treatment, and as to the long period that is likeH 
to be required (three, five or even eight years, perhaps) 
for a cure by non-operative methods, with the possibility^ of 
obtaining a cure in a much shorter time by an opcratiie 
procedure. The best treatment, however, for a tubLcSus 
ankle or knee, and possibly also a hip, in an adult who "s 
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treatment of 


a wage-earner, is certainly an amputation; and I have done 
•one or two ainjmlations in thirty-five years. These patients 
( 0 get well, but, as Dr. Ely says, you must not' take the 
word of an eminent man, like Murphy or Ridlon, against 
that of Dr. you must see <he results. I showed to the 
Central States Intcrurban Club in Chicago, a few months a«o, 
three patients who had been cured. Since then, I have chane'ed 
on two other cases in adults, who had beginning abscesses, .and 
were cured without deformity and without any evidence of their 
ever having had the disease. My c.\-j)crience'is that tuberculo¬ 
sis of the spine is much more .serioms and is harder to euro in 
cither a child or an adult than is tiibcrcnlo.si.s of the hip or knee. 
I mar he n-rong in this, but if tlie spine can get well without 


JOINT TUBEBCUL0SI8-,0BB yoea a m v 

OOT.uluu 

pK. Loim: Occasionally, but not manv. They are iacm 
siderable m number, as a matter of fact.' What I say Zrl 
regard to my general experience rather than to L Z,. 
stltution- niifl 


knee 


can, in 


W. Eyeusox, Chicago: 'When I said that I had 


operation and without deformity, the hip 
cither the adult or the child. 

Dn. Edwin 

not scon a tuberculous joint in an adult recover without oper¬ 
ation, I meant the joint, and not the tuberciilo.sis. 1 have 
seen cases in which tuberculosis of the joint was cured, but 
not the joint. It all depends on the interpretation of the word 
“cured.” If you mean by this word that the joint has 
returned to tlie normal, I have seen no cures in adults, other 
than the three ca.se.s of .spinal tuberculosis that Dr. Ridlon 
showed at the interstate association. If he says that there is 
motion in these joints, there is. 

Dn. Ridlon : I do not know whether there is or not, 

Dn. Ryeuson: yVell, the tnborcnlosis is cured; but a cure 
of the tuberculosis in the joint, doc.s not menu the return of 
that joint to normal. If such an interpretation is accepted. I 
have never seen a tiibercnlous joint in an adult cured, cither 
with or without operation. 

Dr. John L. Porter, Cliieago: I am going to modify what 
I said a little dilTorcntly from the way in whicli Dr. Rycr.soii 
modified what he had said. He hedged by .saying that he 
meant cure of the” joint, and not cure of the tuberculosis. I 
will not hedge a particle. I meant the cure of the disease. I 
said that tuberculo.sis of tlie joint in an adult is seldom and 
possibly never cured. Persons who have had the disease as 
young adults will sometimes come hack wlion over 30 years 
old, showing evidences of the disease in the same locality as 
formerly. I have at present under my care a woman of .50. 
who had tuberculosis of the spine and, we believed, recovered 
five years ago; but she came back to me with the same focus, 
and also another one, four vertebrae lower. I have been 
impres.sed with p.iticnts who seemed to be cured, but wore 
not, tlie patients coming back to me later in adult life with 
a recurrence. 

No one, perhaps, has been so close to Dr. Ridlon as I have. 
I liave worked with liiin and been his assistant. I do not 
believe that anyone has a higher opinion of Dr. Ridlon’s diag¬ 
nostic ability than I have; but I know that years ago we 
made more mistakes in diagnosis than we do now, and I think 
that many of tlie spines and hips that we treated then and 
that impraved .so quickly might not have been tuberculous, 
even though Dr. Ridlon made that diagnosis. 

Dr. JoifN Prenti.ss Loud, Omaha, Neb..- I have been asso- 
ciateil with Dr. Orr in the work in Lincoln, and I have been a 
general surgeon for twenty-two years and orthopedics has 
been a part of my work. Inasmuch as the question of opera¬ 
tion and non-operation is under discussion, 1 want to claim a 
little credit for tlie non-operative methods in the treatment of 
hip disease in the Nebraska State Hospital. We were able to 
announce in the last report that there had been no ampMa- 
tions About one-third of our cases are tuberculous. Our 
p<atients number between 110 and 115 all the time. There has 
never been a resection in that hospital, and the only surgeiy 
that we do is to meet the surgical indications. There is no 
orthopedist, I-believe, who will take exception J 

have however, seen orthopedic surgeons who urged, on th 
wroim side, I thought, that we did not meet the surgical indi¬ 
cations as soon as they would in some cases of accumulations 
nf fluid in and about the joints. My practice has been the 
same as that of the others who have spoken with regar 
adult tuberculosis. \ 

Dr. Porter: Do von -Ne 


to do a resection 
.allow that man to 


Irish to men- 
froni Pott’s dis- 


m 

rience m that institution; and that is, that after ordinaVv 
nethods of treatment have .been exhausted in ah adult .and 
he IS manifestly losing ground, it has- always been my practice 
the knee, for instance, rather than to 
go on and develop tuberculous osteomveli- 
tis, which would perliaps subsequently necessitate operation 
ihcu, the economic question in the adult is serious. 4 mint 
do .something for tliese people and enable them to work Wc 
cannot treat them for from three to eiglit years, as we can a 
cliild. It is another proposition entirelj’. 

_ Dr. Arthur Steindler, Des Moines, Iowa-.- I 
Hon a case of apparently 

case in a young woman \vho was first e.xamined by me three 
years ago. She had all the clinical symptoms of tubercuIoiB 
•spine, the bo«s of the gibbosity being the eighth dorsal verte¬ 
bra. Reexamined three years later she had to all appearances 
a normal .spine with no deformity and no restriction of motion. 
Bearing out what Dr. Porter has said regarding the latent 
intervals of hip di.sease in adults, I remember a case of rea])- 
poarance of tuberculous hip trouble with all clinical symptoms 
not less than thirty years after the primary infection; Three 
eases out of my last series of cases of hip disease, tre.-ited by 
Lorenz’ method of fixation and weight-bearing have he.rled 
with normal range of motion, but as these cases have been 
exceplionallj- mild and the bone involvement limited, I should 
hesitate in basing any preference of Lorenz’ method on them. 

Dr. J. D. GKiFFmi, Kansas City, Mo.: I have had several 
cases of tuberculous hips in grown persons. Those cases tlmt 
liave recurred. I liave made up my miud, were tuberculous; 
while tliose that did not recur, were not tuberculous. I prob¬ 
ably made a mistake in diagnosis. 

Dr. Fred H, Albee, New York: A point that has not bccii 
mentioned sJionJd, I think, be emphasized strongly, .and 
that is, wlmt the patliologic condition is. When a tiiber- 
ctilou.s joint has become cured relapse iff extrenielj* rare 
if it is a bony fi.xation; but if it is a fibrous union, 
a fibrous encapsulation of the tubercle bacillus, it is doubt¬ 
ful whether it will relapse or not. Undoubtedly, in 
adult tubereulosis, relapse does frequently occur. I also wish 
to emphasize tlie point tliat treatment of monarticular tuber¬ 
culosis in children and that of monarticular tuberculosis in 
adults should be looked at from different points of view. In 
adult.s, operative methods should be employed; in children, 
conservative treatment. 

Dk. Edward A. Rich, Tacoma, IVasli.: We cannot look on - 
the treatment of all tuberculous joints in any general way. 
saying that -all these diseased joints everywhere in the body 
should be treated either conservatively or surgically any more 
than we could advise the treatment of all pulmonary diseases 
or of the exanthemas by hard and fast rules. It is true that 
there is a vast difference between the course and outcome of 
tuberculous arthritis in the child and in the adult. Also, it 
apjiears that tlie various joints in the same human body 
demand different courses of treatment to attain the best 
results in each one of them. Surgery seems to he most urgent 
in the region of the ankle. _ It is often our choice in the km-c. 
while in the liip and spine the tuberculous process gives better 
results if treated conservatively. In taking up the treatraen 
of Joint tubereulosis, I think that it would be better to con 
sider the joints individually rather th.an collectively, so grea 
the mode of treatment of the respective 


in 


is the variance 
joints. 

Dr. 'Willis C. CxVMPbell, Memphis 
operation, it seems tp me, ^epends a great dcM^^on ^ 


Tenn.: 


The question of 
wliat yon 


Do yonVeat adults there? 


the time when the operation is 
believe that in late cases, after there is 
tion of the bone about the joint, operation is o 
in accomplishing ankylosis. Early in the is - ■ > 
cases, if a small area of bone is removed (just 

duce ankylosis), I think that fit^Too 

I Imve done several operations of tins km , 

yet to say what the end-result will be. Mj senica 
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charity department is largely among negroes, and I find tliat, 
if sometliing is not done for tlicm early, no result is ever 
accomplished and amputation is inevitable. I think, there¬ 
fore, that something should be done in order to see ivhat can 
be accomplished by an operation—not for the removal of the 
disease, but for the purpose of producing ankylosis. In dis¬ 
cussing’ operative and nonoperative treatment, most of us have 
the idea of the old typo of operation—excision at the knee. 
We never do that. I do the Albee operation on the hip, remov¬ 
ing a small area from the superior surface of the head of the 
bone and the corresponding area in the acetabulum. At the 
knee, 1 remove as small an amount of bone as possible, so 
that no deformity is produced by a lack of bone. 

Dk. Henry Ling Taylor, Hew York: It seems to me that 
we should emphasize a few points more than they have been 
emphasized. In the first place, is there anyone in the United 
States who is doing major operations freely in the early 
stages of joint tuberculosis in children? If so, I should like 
to know of itr and say that I think it is unjustifiable. In 
adults, the problem is different. The matter of major opera¬ 
tions for joint tuberculosis in children has been tried out 
extensively and dropped. Dr. Sayre tried it and .abandoned it. 
It has been carried out in England by Wright, of Jlapehester, 
and abandoned; also in Germany. It has been abandoned 
everywhere tfiat it has been tried. The results of the conser¬ 
vative treatment of these cases are so favorable in children 
that there is no reason for trying a radical operation. In 
adults, we have different pathologic conditions, different eco¬ 
nomic conditions, and, perhaps, different conditions of prog¬ 
nosis. The necessity in them for a radical operation in cases 
of tuberculosis is in proportion to the nearness of the disease 
to the end of the extremity, at least in the leg. Wlien the 
lesion is in the spine, we cannot do a radical operation. I 
have seen spinal tuberculosis in adults entirely cured by con¬ 
servative treatment, however; and I think that that is the 
only management open to us in these cases, except the Albee 
operation and the other methods of ankylosing the spine. The 
extirpation of the focus in children has been tried in the hip 
extensively by Tunstall Taylor, and abandoned; but we have 
good opportunities to try it in the knee and the ankle. These 
operations are sometimes advisable. Everj’ once in a while, 
there is a ease with a distinct focus that you can get at before 
the joint is involved, as proved by the pathologic findings, after 
the operation. I look for these cases; and when I find them, 
I operate, and obtain good results. Another reason for oper¬ 
ating in children is to save their lives. Sometimes the cases 
are so bad that you have to do something. Then you operate 
and extirpate the disease, cither with an amputation or. if 
possible, a resection. Recently an English surgeon, Mr. Ben¬ 
nett, of Birmingham, told me that he has gone back to a mod¬ 
ified excision of the knee in children, and thinks highly of it. 
He does an arthrodesis of the knee, shaving off the cartilage 
and a thin layer of bone, and he says that he does not get 
the bad results that we used to get in excisions in children. 
In adults, we can operate freely. If we have to sacrifice most 
of the joint, we do not have to sacrifice anything that has not 
already been sacrificed. Even if motion is present, it will not 
be when the case is finished; or be anything but a detriment, 
if it is present. The object then is to ankylose the joint. 

Db. Reginald H. Sayre, Hew York: I should like to put 
myself on record as practically agreeing with everything that 
Dr. Taylor has said, except that he seems to be under an 
erroneous impression in regard to my father’s stand in oper¬ 
ating on early tuberculosis. When he first excised hips, he 
was not allowed to operate on any but persons who were 
almost dying, or who were full of sinuses and certain to die, 
if left alone, in a few weeks. The general consensus of opinion 
at that time was much opposed to it. In his writings, my 
father said: “tVhen this operation is regarded as justifiable 
by the medical profession, they will have progressed far 
enough in the ability to make accurate diagnoses that the 
operation will cense to be of use; for the cases will not be 
.illowed to go on until they require resection of the joint.” 

Dr. Newton yi. Shaffer, Hew York: I have listened with 
r. great deal of interest to this discussion, because it brought 


back to my mind my old experience wdth Dr. Taylor and Dr. 
Sayre, and" my own c.xpcrienco in the Orthopedic Hospit.aTand 
the Children’s Hospital. I agree with what seems to be the 
consensus of opinion; and that is, that conservative treatment 
should be applied in almost every instance of tuberculous 
disease of the joints of the lower extremity. I have ampu¬ 
tated in only one case; and I think that that was a mistake. 
Of course, we all know that excision of the joint is inadvis¬ 
able; and I wish to repeat what I said at thc-first meeting of 
the American Orthopedic Association, that e.xcision of the hip- 
joint is impossible. That is, we can decapitate the femur; 
but the acetabular wall is so thin that excision of the hip 
should really be called decapitation of the femur. I did one 
or two of these operations in St, Luke’s Hospital. Dr. Sabine 
and I selected some incipient cases and excised them, only to 
set up an irritation. I have a rule that I regard as invariable 
for the treatment of cases' in the knees of adolescents and 
adults. I am simply repeating what others have sai'd, but I 
wish to confinn their opinions. In an adolescent shop-girl or 
a boy going to school, I would advise against spending the 
long period of time required to secure the result by conserva¬ 
tive measures. Therefore, I almost uniformly recommend an 
excision in these cases. When it comes to the spine. Dr. Grif¬ 
fith’s statement that he makes his diagnosis in such cases 
after the result is obtained, classifying them as nontubercu- 
lous or tuberculous according to what is found, is interesting. 
We all know that spinal disease often does cure itself. I have 
seen a good many cases of cure vv'ith practically no treatment. 
It was, I believe, the original idea that first suggested the use 
of spinal support that as soon as the ribs in Pott’s disease 
reached the pelvis, the disease began to cure itself, owing to 
the support obtained from the ribs resting on the pelvis. I 
have seen cases of cured Pott’s disease of tuberculous origin. 
I know that the patients were cured, because they remained 
well for years. The liability of relapse in the knee or hip of 
the adolescent is great. Only a year ago, 1 saw a patient that 
I had treated fifteen years ago, at the Orthopedic Dispensary. 
She left the dispensary with a fairly flexible knee, but she 
now has a worse ease than she had when I first saw lier. She 
will not submit to excision, but I quite agree with the others 
who have spoken that this would be the best treatment for 
the case. As some of you know, I was once abused for not 
advising operative interference for cold abscess, but conserva¬ 
tive measures. That has now become the accepted form of 
treatment. 

Db. H. Winnett Ork, Lincoln, Neb.: I have deliberately 
taken the attitude on this question of arguing against the 
double standard of treatment for adults and children with 
joint tuberculosis. The differences in pathology between this 
condition in children and in adults are, I think, not so great 
as has been suggested. So far as my own series of cases is 
concerned, five of these were in adults, three of whom have 
remained vv-ell for a year or more, without operation. One of 
these patients, with a tuberculous knee, was 26 years of age;, 
one, with tuberculosis in the spine, 32; and the third, with 
tuberculosis of the vrrist, 48. How long they will remain 
well, I cannot s.ay. With due apologies to Dr. Porter, I would 
say that while they may not be tuberculous, they have every 
indication of being so. I regard a good result in these cases 
as being not necessarily the restoration to function of the 
involved joint, but a return to function of the individual, 
which I consider to be much more important. No one main¬ 
tains that in any considerable number of the cases, with or 
without operation, there will be a return of the .joint to the 
normal; but in these cases that I have studied, the patients 
were much worse off after operation than patients of the 
same class without operation. 


Anotner thing that I wish to say is, that the fact thai 
many of these patients, adults who have been treated con' 
servatively, do not do so well as children is partly beeausi 
they are usually not well controlled. This is mostly o 
course, the fault of the patients; but if the adults were a< 
weU controlled mechanically as children practically alwaw 

recover tT frequentlj 

recover tuan they now do. _ x j 
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Widi regard to methods of treatment, 1 would not care to 
say much, except that I liavc paid nioie attention to fixation 
than to any otlicr element in the treatment, especially with 
adults whom you cannot keep in bed and to whom we cannot 
apply the methods that are used so extensively in the eases 
of children. 

!rHE WHITJIAN OPEEATION FOR TALIPES 
CALCANEUS PARALYTICUS * 

JOHN PHENTISS LORD, 3\I.D. , 

OMAHA 


Luring ibe Iasi year I have ilono the Whitman opera¬ 
tion twenty time? on eighteen patients, and the immedi¬ 
ate rcsulis'haYc been so gratifying that I am most enthu¬ 
siastic in indorsement of the operation. At a clinic given 
liefore the American Orthopedic .Association in New 
York, Jlay. 1!)12, I u'as privileged to witness the per¬ 
formance of the operation by its autjior. Prior to this 
lime its full technic had not been snlhciently compre¬ 
hended to justify its adoption. But my indifferent 
results ))ad stimulated my special interest. The results 
in very numerous cases tliere e.xhibiled were convincing. 

A personal communication from Professor Whitman 
states that few. besides himself, do tlie operation in Now 
York. It is my observation that too few surgeons 
employ this method of radical relief, and I, therefoie, 
desire to aid the cause of its popularization through 

the report of the results of my experience. 

The operation has a wider range of application than 
for calcaneus alone and may he modiiled by various 
tendon transferences to meet special indications. 

The nrimaiT indication in extreme cases oi paralytic 
deformity is the establishment of stability. The second- 
arv indication is the utilization of available muscle jiower 
for a balanced action and maximum oi function; these 
attained, there is little or no tendency to a relapse ol 

^^'ThfTaui?of the operations wliich deal ^ 

eles and ligaments only, in cases inherently weak because 
of extensive muscular deficiency from paraLsis, is tha 
the -oft parts yield to the subsequent strain put on them 
and relapse in greater or less degree, unless, peichance, 
a carefuf after-supervision and the use of artificial sup¬ 
ports is Lntinued indefinitely. But recurrence is mevit- 
?lde in many unless a more distinctly radical operation 
rdone This is afforded in the Whitman procedui , 

clcvolop “eStSt to do 

“"‘at donos operation tali,- 

■ Srttytte adult foot. It ii a tuu-alogc procedore 
and Tas been little used in tins country. 

UBBCaiPTlON is 

The Whitman opeiatiou tendon trans- 

tt abstract: eLut of tho fool.” The 


jora. a.m;a. 
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A long, curved, external incision is made passing from 
a point behind and above the-external malleolus below its 
•c.xtrcnhty and terminating at the outer aspect of the he.ad 
of the astragalus. The peronei tendons are tlien dinded just 
in front of the malleolus, completely separated from their 
sheaths and drawn backward. The lateral ligaments are next 
divided and the joint is opened. The interosseous ligament is 
cut through and the foot is twisted inward. Wlien the attach¬ 
ments to the navicular have been freed the astragalus may ho 
removed. A thin section of bone is then cut from the outer 
.surface of the adjoining os calcis and cuboid, and on the inner 
side the calcaneonavicular ligament is partially separated from 
its navicular attachment. The lateral ligaments are freed 
from the two malleoli and the cartilage is removed from their 
inner surfaces. The foot is then displaced backward as far 
as possible so that the external malleolus may cover the 
calcaneocuboid junction, while the inner is forced into the 
depression behind the navicular, the malleolus being changed 
in shape if necessary to assure accurate adjustment. Finally, 
the jreronei tendons are drawn through an opening in the tendon 
Achilles, or they are sewed to it and then reunited to their 
respective tendons with strong silk sutures. The xvound is 
closed without drainage, and the foot is tlien held in an attitude 
of equinovnlgus by a plaster bandage fixing the leg at a right 
angle to the thigli. The object of the removal of the astragalus 
is to assure stability and to prevent lateral deformity by plac¬ 
ing the leg bones directly on the foot. Incidentally it restores 
the svmnietrv of the foot. The object of tlie backw-Tid dis- 
])lacemcnt of\he foot is to direct the weight on its center and 
thus to remove the adverse leverage and to prevent dorsal 
flexion by direct contact of tlie tarsal hones with the anterior 
margin of tlio tibia. Tiie tendon transplantation is an addi¬ 
tional safeguard against deformitj- and of service in restoring 
function. In about three weeks the long plaster is removed and 
a short one is substituted, the foot being fixed in moderate 
cquinns bv a cork wedge beneath the heel. On this tlie 
is eiicoui-aged to walk. The plaster support may be used with 
advantage for six months or a light brace may be substituted 
for it. Eventuallv tlie brace is discarded and a shoe with a 
cork inner sole adjusted to the attitude of plantar flexion is 

substituted 


Whitman says that he ‘^usually thickens the spL o"®' 
fourth inch on the outer border to guard against th 
inclination toward varus. If all the details are pr^ 
erlv carried out, particularly the backward displacemei 
S Adjustment ^of the malleolk the -f - sym¬ 
metrical foot, a movable ankle-jOint, V; 

support that eventually enables the patient to d j - 

with the braces.” 

SUHMARY OP OPERATION 

In brief, the Whitman operation for talipes calcaneus 
consists of: 

1 n'he removal of the astragalus. » 

2. The freeing of the malleoli and the preparatio 

“ r'The Yans^ntation or resatoo of ll.o par- 

‘“'iYlio backward displacement ol tlie foot. 

5. The fixation of the foot in equmus.^^ 
After-Treatment— -k fixation | r .j. pjaster is 

tioii for about four weeks, then an ainbulato j 1 

used for about five months ■ are corrected, 

Fasidts.-Cavus and bv ciireet 

the backward displacement ,er of t!.e 

contact and by change in S 

transplanted muscles is made more elieei 

OBSERVATIONS .p,torC-S 

This operation is called radical .^ecause^i^^ 
svmmetry and assuies s a .Y ^ it is also mtb- 

procedure for an advanced progressive 

catecl in eaily cases as a picNcnt 
dofoniiity. 
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I liave (lone many astragalectomies, artliroclcses ten¬ 
don transferences and silk implantations for tlicse 
various paralyses of the feet during several years hut 
not until I had seen actual results from the M human 
nrocedure vras I ^yilling to adopt it. 

The failure of many tendon transferences and side 
implants is due to too much dependence bem^ placerl 
on weakened and easily over-stretched muscles_ and 
insecure silk attachment, whereas, if the midtarsal ]omts 
are ankylosed by arthrodesis the transferred muscles 
will not yield to overstrain and will serve a benefmial 
purpose. ' In the extreme cases the Whitman operation 
will be found to give greater stability because one articu¬ 
lation the tibio-astragaloid, is eliminated, hence mobility 
is lessened. Feet which have had the AVhitman operation 
performed on them do not wobble or roll over, nor do 
they show a tendency thereto. 

ilany of the relapsing cases of paralytic talipes equino- 
varus liave by previous forced corrections had the exter¬ 
nal malleolus forced backward until the fibula is almost 
beside the Achilles tendon. The tibio-astragaloid joint 
is much too far backward to allow of a sufficient degree 
of stability to the foot. The few remaining extensors 
are under too great a handicap to control such a foot. 
Tendon transferences alone under such circumstances 
are failures, or, at least, disappointing. Supplemented 
by arthrodesis the results are better, but, done early', 

arthrodesis is not of lasting benfit because too free 

motion is in time established. It is my' opinion that 

the indications are not so well met by any of these pro¬ 

cedures as by the Whitman operation, modified as neces¬ 
sary by tendon transference and silk implantation. In 
the Whitman operation weight-bearing is farther for¬ 
ward and lateral motion is eliminated. The motion is 
adequate and the foot is stable. Without the overload 
otherwise existing, the well utilized transferred muscle 
power may be adequate to give a fair degree of extension 
for the toes. 

The overstrong calf muscles may be 'So divided and 
transferred as to control the inherent tendency to 
deformity. Thus for many weak, deformed and unstable 
feev the modified Whitman operation would also seem 
to afford the maximum operative relief. 

Cases of extreme paralysis with a potential deformity, 
are suitable for this treatment. The feet destined to 
develop the various forms of talipes for which this pro¬ 
cedure is subsequently indicated may be operated on 
before the exaggerated conditions are developed, and thus 
prevent their development. By these means, therefore, 
the long discouraging course of less radical procedures 
and the attendant anxiety of the parents and surgeons 
may be avoided, in my opinion, as is also claimed by 
Whitman, whose efforts to popularize his operations have 
not been so successful as their merits warrant. The 
lestoration of contour, the fixation and the early restored 
function are all in its favor. Most of these patients 
lesumed the use of their feet within three or four months 
and their ultimate permanent improvement is quite fully 
assured. The time is still too short in the later cases, 
liowever, for final conclusions. 

On further study of the eases I am free to admit that 
in some of the earlier ones improvement could have been 
made if later and more mature experience had been 
available. The typical or stereotyped operation is not to 
be adhered to, because indications vary, especially when 
the operation is performed to ameliorate conditions other 
"lian the one for which the operation was originally 
devised. 
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ABSTRACT OR DISCUSSION 
Dr. Charles A. Reed, Jlinneapolis: I hnd the pleasure of 
assisting Dr. MTittnan in doing this operation fifteen or twenty 
times and have watclied the results in the patients as they 
returned to tiie dispensary of the Hospital for Ruptured and 
Crippled. Tlie results arc as satisfactory as are obtained in 
the treatment of any otlier form of deformity witli which I 
have had to do. I have used it in my practice a number of 
times since. I should like to mention one feature, and that 
is that the displacement of the leg forward on the foot, may 
look as thoiigli it were complete at the time of operation, and 
then as it heals it often seems to slip back. The cases in 
which the operation was not fully successful were those in 
which the forward displacement of the tibia was not complete. 
All the cases in whicli I iiave done this operation have been 
cases of talipes valgus rather tlian varus. I have never realized 
that it was indicated for varus deformity; but it certainly is 
satisfactory in vaigns, which is a more difficult deformity with 
which to contend. 

By simrtening the tendons it is often possible to obtain good 
fnncliotiai results even in tliose cases in which the muscles 
are practical!}’ all paralyzed because the result is a firm 
fibrous union. 

Dr. Willis C. Camprell, Memphis, Tenn.; I have seen a 
great deal of the work of Dr. Whitman and of his results. His 
results seem to bo exactly as Dr. Lord has told us. I have 
done the operation five or six times, and, in every instance, 
with great success. I feel that the operation has a wider 
range of usefulness than is generally considered. 

All my case.s have been valgus cases, with the exception of 
one, n'bich was a varus case. TItere are some points in doing 
the operation that are important and interesting. Dr. Lord 
did not go into the details. One o‘f these is holding the foot 
in c.xactly the proper position, displacing the tibia backward 
between the malleoli, and at the same time holding the foot 
in a moderate equinus position. Many of the failures in the 
operation are, I think, due to the fact that the foot is not 
held in the proper position at the time of operation; the 
actual slipping probably occurs then, and not later. I have 
had absolutely no trouble in my few cases. The parts were ail 
in good relation when the cast was removed and have remained 
so. The oldest operation has been done just two years at the 
present time, and the result is just as good now as it was 
at first. The special indication for tlie operation is when 
there is only paralysis of the leg below the knee. In these 
cases, it gives a good, stable foot, and one that is elastic. 
It has t)ie advantage over arthrodesis in that the patient has 
elasticity and has not the discomfort in walking on uneven 
ground that is experienced by those on whom arthrodesis has 
been performed. 

Dr. John Prentiss Lord, Omaha: I am glad that Dr. Camp¬ 
bell brought out the importance of the equinus position in 
doing this operation. IVe have been particular about tliis, 
and the equinus position has been greatly exaggerated. It 
is important, however, to hear in mind that it is an abnormal 
position, one that you would not care to have permanent; 
and to he especially careful to modify the position to the fina’j 
degree desired, at the three-week’s period, wlien the initial 
cast is removed. It is to be borne in mind that this is highly 
essential; because one of the chief features of the opera'tion 
is the securing of an anterior position to the joint. I think 
that one reason for the failure of other operations of all 
kinds is the fact that the foot has been so unstable tliat 
the enfeebled muscular power aud laxity of the ligaments 
could not be e.vpected to give a firm foot. The importance 
of stability is a great factor, and I think that this is the 
secret of the indication for tfie operation. We have heard a 
great deal about the unsatisfaetoriness of muscle transference 
silk implantation and all that sort of tiling. It is because 
too much is expected from that kind of support If you 
once render the foot stable and put the bony framework 
into position to do its part with the least amount of strain 
on the inherently inadequate soft parts, you wiU then com- 
phend the real advantage of the Whitman operation- 
because it does give stability, it puts the muscular leverage 
to the greatest advantage. While speaking of this, I wish to 
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icon the preat, „ccossliy for giving particular attention 
to lus ^vhou you depart from the original indication for the 

1 ir operation for conditions in 

Ml Kit the muscles in the posterior part of the leg are over- 

nc mg. If my work is to be criticised, I would say ’ that I 
have subjected It to the criticism that I l.ad not given sufficient 


•Tocr. a. M, a. 

11, 1913 


considcratjon to the fact of muscle power in the calf muscles rd • -i / .. r—— uumoasirate aii of 

...... .. ■ • - and uratic calculi both in the upper and in the 


particularly when an overadvantage is given tlicm bv disloca¬ 
tion of the foot backward. We should tlicrcfore redistribute 
the pull on such feet, 

I did not mention, in considering the after-care, that these 
patients always have short legs, and that vou have still fur¬ 
ther shortened the foot and leg bv the elimination of the 
astragalus. It is highly essential, therefore, that one shoe 
should bo slightly raised. The size of the foot is reduced, 
so that it can be placed in a large slioo ivitli practically all 
of this e.xtcnsion let into the inside; so that the deformity is 
not conspicviouB. These patients, however, should not' he 
c.vpccded to hare their feet firm at a rigiit angle. Tlicy should 
he made to maintain a slight cquimis* position. 


venture to say, though such cases as No. 4 are prohablv 
not so rare ns most surgeons at the present, day^believe^ 
lerliaps with improvement in technic and newer metl oS’ 

not allow the rays to traverse the modified calculus with 
equal ease, it may become possible to demonstrate all of 


lower urinary tracts. 

48 West Seventy-Fourth Street. 


A STREPTOCOCCUS PRODUCING SYMPTOMS OF 
CHOREA IN A DOG * 

Georoe F. Dick, hl.D., and T. Rotiistein, M.D., Chicago 
The streptococcus spoken of in this report was isolated from 
the throat of a patient with a case of choren -of ftre years’ 
duration. Similar organisms have been isolated from a num¬ 
ber of eases of more acute chorea. A detailed report will be 
published in the Journal of Infections Diseases. 


THE RELATT\T2 VALUES OF THE ROENTGEN RAY 
AND THE CYSTOSCOPE, IN THE DIAGNOSIS 

OF vesical Calculi* 

Edwin Beer, IiI.D., New York 


The surgeon who secs a great deal of bladder material is 
well aware of the fact that roentgenoscojiy docs not regularly 
demonstrate vesical calculi. During the jiasl two years I 
liave had this experience so frequently that I have deemed 
it my duty to review all the cases of bladder stones in 
wliicli I have had a roentgenogram tuken and to place them 
in a brief paper before the medical public. I have consid¬ 
ered this advisable, as the average internist is very liable to 
he satisfied with a negative roentgenogram in excluding the 
jirosence of a calculus in the urinary bladder. 

The Roentgen-ray work done on these cases (by Dr. Jnehes) 
has been of the higiicst quality; therefore the fact that so 
milny of the cases showed no stones can in no wise he attrib¬ 
uted to the radiographic work. It is only fair to state that 
the Roe'ntgcn-ray work was of the routine type, one plate for 
the kidneys and one for the pelvic portion of the nrinar,v 
tract. I believe that the following array of cases will show 
rather conclusively that even plates so carefully made will 
miss stones in the bladder with considerable frequency. 

During this period I have had twenty-two cases of vesical 
calculi radiographed. In only six cases did the calculi show 
in the roentgenogram. On the other Imnd, in every case the 
diagnosis was made with the cystoscopc. Of the sixteen 
negative cases, the calculi were e.xaminod chemically in nine 
eases by Dr. S. Bookman. These nine cases sliowed the fol¬ 
lowing chemical composition: 

Case 1: Ammonium urate with small amounts of calcium 
carbonate and ammonio-magnesiiim phosphate. 

Case 2: Uric acid and traces of calcium and magnesium 
phosphate. . 

.Case 3: Ammonium urate. 

Case 4: Uric acia and traces of calcium and magnesium 
jihosphale. (This was a renal calculus that had wandered 
into the bladder.) 

Case 5: Sodium and potassium urate and uric acid. 

Case C: Uric acid and ammonium and sodium urate. 

Case 7: Ammonium urate. 

Case 8: Ammonium urate. 

Case 9: 'Ofric acid and traces of calcium oxalate. 

In these sixteen negative cases, nine patients had prostntic 


adenoma as well. , 

From these data it is evident that the cystoscopy is a 

mueli more reliable diagnostic aid in vesical calculi than roent- 
cf.nnv How frequently similar stones escape the radio 

uri.a,y 


* From t!ie Genito-BHil'^y 
nospHid 


Surgical Service of tUc Mount Sinai 


The streptococcus as grown on blood-agar forms a heavy, 
dirty-white growth with a border well raised above the mediimi 
and a wide zone of Ijemolj-sis. It grows aerobically and anaero¬ 
bically equally weil and grows on all ordinary media. It 
ferments milk with slight acid production but no coagulation. 
It does not ferment de.xti‘o,se, lactose, mannite, inulin or 
saccharose. As grown on the surface of agar-slants, tlie strep 
tococcus is a Gram-positive organism occurring in irregular 
groups and short chains with such an abundance of smaller 
Gram-negative forms as to give the impression of a mixed 
culture. In milk it grows in extremely long chains, and stain¬ 
ing fails to show a capsule. 

A dog which was injected intravenoiislj' witli tlie growth 
from four agar-slants developed choreic movements within 
twelve hours. 

122 Soiitli Michigan Avenue. 


A SCARLATINIFORjr RASH FROM ATOPHANf 

W. W. Herrick, M.D., New York 
A ssistant Physician, lioosovelt Hospital 

The patient, a woman aged .38, was admitted to the Medical 
Service of Roosevelt Hospital May 30, 1913, suffering from an 
acute polyarthritis involving knees, -ankles, wrists, cervical 
spine, the toniporomaxillary and many interphalangeal joints. 
The niii.ximuin temperature was 103. There was no liistory 
of previous attacks nor was there aiij' cai’diac involvement. 

Drug treatment was begun with large doses of sodium 
salicylate, 240 grains being given each twenty-four hours, 
from May 30 to June 4. The temperature fell to 101, but 
pain was not relieved, June 4 the sodium salicylate was dis¬ 
continued and atophan 15 grains given tliree times a day to 
June 7, when the same dose was given every four liours. Tliis 
was continued until June 11, when the dose was made TVj 
grains every four hoiu's. Pain was relieved and the tempera¬ 
ture fell to 99. . 

June 13 there was a sudden rise of temperature to 103 wiiii 
headache, vomiting and prostration, all without return ot 
joint symptoms. Within three hours a rash appe.ared on tl:c 
cliest and neck, spreading thence to the reniaittcier of the M 
and the extremities, but not to the face or scalp, u uc' 
remained free from the O-xantliem. Tins rash was a ' 

punctate erythema which later by coalescence of the th ckiy 
placed spots became diffuse on the chest, wlulc presor ^ ‘ 
more macular character on the abdomen and 
mucous membranes were not involved. S. 

dlately discontinued and within Lik- 

faded. disappearing after three days. Hu ■ .fim. 

“ly like ttat of scerhlin. boll, 1. 
tiois. There were, however, no throat oi otiter p 

suggest this disease. _—r-_——— 

♦ From the Memorial Institute for iDtcctious Cldca., 

tFrom the Medical Service of the Koosmeu 
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2\^£'1F AND- NONOFFICIAL BEMEDIES 


As a matter of experiment, on June 16, aloplmn 45 grains 
was given within twenty-four liours and was followetl by a 
chill and a sudden rise of temperature to 103, these symptoms 
subsiding on again discontinuing the drug. There was no skin 
rash at this time. 

So far as I can discover no instance of skin eruption from 
atophan has been reported. Such effect is doubtless due to the 
qiiinolin nucleus of the 2-phenylchinolin-4-carbonie acid and is 
therefore analogous to the rashes observed in certain individ¬ 
uals after the administration of quinin. Consequently one 
mav well e.xpcct to meet with occasional erythemas and urtic¬ 
arias from the use of this drug. Our own patient was given 
quinin at a later time and showed no evidence of idiosyncrasy. 

49 East Fifty-Third Street. 


A Simple Method for the Relief of Ordinary Fainting.— 
"While attending St. Peter’s Hospital in London in 1890 I 
was impressed with a simple procedure in daily use for the 
relief of this condition. It was the custom of the surgeons 
at that time, ilr. Keginal Harrison, Mr. E. Hurry Fenwick, 
Mr. P. J. Freyer and lilr. F. Swinton Edwards, to pass bougies 
and sounds with the patient standing. The many patients 
would form themselves in a long line and occasionally one of 
them would becoine faint, sometimes even before the instru¬ 
ment was passed. It was the custom to have a vacant chair 
beside the surgeon who, when he noticed tlie condition of the 
patient, would have liim seated in the chair, and the surgeon 
or his assistant would press the patient’s head down between 
his (the patient’s) knees, thereby lowering the head below the 
trunk, and by forcibly flexing tlie Iicad on tlie chest retard 
the return circulation and thus relieve the anemia of the 
brain. Holding down the head for a minute is suflicient. I 
have seen this done many times and since then I have done 
the same and have thereby saved myself much annoyance. 
If at the minute the patient shows the first sign of becoming 
faint the head is pressed well down between the knees, it 
will be unnecessary to use the horizontal decubitus. This 
method works beautifully in a crowded room or car.— John 
A. Hawkins, M.D., Genito-Urinary Surgeon to South Side 
Hospital, Pittsburgh, Pa. 


New and Nonofficial Remedies 


The following additional articles hait: been accepted 
BY THE Council on Pharjiacy and Chejiistry of the Ajier- 
iCAN Medical Association. Their acceptance has been 
based largely on evidence supplied by the jianufacturer 

OR HIS agent and IN PART ON INVESTIGATION MADE BY’ OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REITSION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND MoNOFFICIAL 
P>E.MEDIES.” 

The Council desires phy'sicians to understand that the 

ACCEPT.VNCE of an ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but that, so far as known, it COMPLIES 

WITH THE RULES ADOPTED BY’ TUB COUNCIL. 

W. A. PucKNEB, Secretary*. 


the skin violet and reduces Fehllng's .solution. "When boated to 
the hoilinK point In nqucoiiR solution It l'Ivos a hlne color in f- e 
presence of protein bodies or amino adds derived from tlie.n 
which have the amino group In the alpha position in relation to 
the carboxyl. It givc.s tills reaction with compounds tbal no 
longer respond to tlie biuret reaction. 

Aclions, Uses and Dosage .—Ninhydrin is not employed 
thcrnpeutically. It is used ns a reagent for determining the 
presence of albumin, peptone, polypeptids, and amino acids. 
Tills test is especially applied to demonstrate the presence in 
blood scrum of .specific proteolytic ferments, especially in tlie 
diagnosis of pregnancy, according to tlie method of Abder- 
haldcn. 

10 c.e. of the material to be tested is mixed with 0.2 c.c. 
of a 1 per cent, aqueous solution of ninhydrin, the mixture 
heated to the boiling point and kept boiling e.xactly ono 
niimitc. Tlie presence of amino acids or their protein com¬ 
pounds is indicated by a distinct blue color of the liquid. 

Tlie biologic test for pregnancy according to Abderhalden is 
carried out as follows: 

About 1 gm. of coagulated placental tissue is boiled with 
ten times its volume of water, and tlie water poured off and 
tills treatment repeated until the liquid contains nothing 
wbicli will give a reaction ivitb ninhydrin. When it no longer 
responds to tlio ninhydrin test it is placed in a diffusion cell 
witit 0.G5 c.c. of blood scrum free from hemoglobin, and the 
mixture is allowed to diffuse into 20 c.c. of distilled water. 
Both the dialy.sate and the liquid in the cell are covered ivith 
a layer of tolncne. The dialysis is continued for from twelve 
to sixteen lioiirs in the incubator at a temperature of 37 C. 

To 10 c.c. of the dialysate 0,2 c.c. of a 1 per cent, aqueous 
ninliydrin solution are added, and tlie test performed as 
described above. If a blue color results the serum has been 
derived from a ease of pregnancy. 

Slanufacturcd by Farbwerke, vorm. Meister, Lucius & Bruening, 
Hocchst a.M.. Germany (Farbwcrkc-Hoechst Co'., New York). No 
U. S. patent or trademark. 


PI/ACENTAPEPTON.—Placentapepton is a preparation of 
peptone derived from tlie placenta and employed for the pur¬ 
pose of tlie optical test for pregnancy according to Abder¬ 
halden. 


Placentapepton Is a yellowish powder, soluble In water and 
baving the properties ol peptone. 


Actions, Uses and Dosage .—One c.c. of the serum to be 
examined, which must be absolutely free from hemoglobin, is 
mi.vcd with 1 c.c. of a 5 per cent, solution of placentapepton 
in 0.9 per cent, solution of sodium chlorid. This mixture is 
placed in an Abderlialden polarization tube of 2 c.e. capacity 
surrounded ivitli a water jacket. The rotation is immediately 
determined. The polarization tube is then placed in the incu¬ 
bator and examined at inten-als of two hours at first and 
later at longer intervals for the amount of rotation. This 
test of rotation should be continued not longer than forty- 
eight hours. Only variations of 0.05 degree are to be regarded 
as essential changes in the rotatory power. Placentapepton 
cannot be employed in the diffusion test for pregnancy. 


Ai.nnumciureu by Farbwerke. vorm. Meister, Lucius & Bruening 
Ho^hst a.M, Germany (Farwerke-Hoechst Co., New York) No 
U. S. patent or trademark. 


ANTIRABIC 
New York City. 


VACCINE, Lederle Antitoxin Laboratories, 
(Sehieffelin & Co., New York.) 


wc lo pienuieu accoraing to the 
method of Pasteur and is a complete treatment, consisting of 25 
doses to be administered during 21 days. Each day’s injection 
acetmpa'^y eaV“oTfiT. description and directions 


NINHYDRIN.—Triketolivdrindenliydrate.—Ninhydrin is phe- 

CO 

nyl-1 o-triketo-cvclopropanehvdratcCeH, ^C(OH)., a de- 

\ / 

CO 

CH 

rivative of iiiden (plicnvl-l,2-evclopropene) CcH, '^CH 

\ / 

CH, 

Ninhydrin occur-s in the form of colorless crystals re.ndiiy 
soiulitc in water. When lieated it becomes red at 125 C., swells 
at ISO and melts at 239-240 C. The aqueous solution colors 


NON-PROPRIETARY BRANDS OF ACCEPTED ARTI- 

comply with the standards 
adopted, the Council voted tliat the followino brand of m 
accepted article be listed: 

York’’^*'^ Citrate, Merck—Manufactured by Merck & Co., New 

Transfer of Agency.—The biologic products formerly manu- 
factured by the Sophian-Hall-Alexander Laboratories, Kansas 
City, Mo., (described m The Journal, A. yi. A., April 5 1913 
p. 1014, and April 19, 1913, p. 1227, Sept. 6, lols, p. 7n) are’ 
no^w manufactured and sold by E. R. Squibb & Sons, New 
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THE JOURNAL OF THE iof^ividual involved. Most of the work on the inflnmPA 
AMERICAN MEDICAL ASSOCIATION diet has, until quite recently, been^of TdefXrv 
' . '' - character. An unfavorable influence of poor nutrition 

535 North Dearborn Street ; . . Chicago, III, % intercurrent disease has, it is true 

—- " reported; although instances of actual partial 

Cable Address .... “Medic, Chicago" stui^ation hav'e not yielded the same outcome. 

. ' . Sweet, Corson-Wliite and Saxon== have followed a 

Subscription price.Five dollars per annum in advance so^iewliat new path in the study o! the relation of nutri- 

transmissible tumors. Their plan was based on 
ConMhuiors,suhscvihcrs and readers will find important information the feeding experiments of Osborne and Mendel 3 Tlio 

. readinff-mattcr. Mtev investigators have shown that it is nos.s‘ible f! 

maintain r.ata for conaiderable pariods of time on cliels 

__ composed of isolated foodstuffs, including fats, carbo- 

~~~ -- hydrates, inorganic salts and a single protein. The 

tl'Hli: DELATION OF NUTRITION TO TRANS.MISSIBLE Possibility of growth in contrast ivith the mere mainte- 


I'HE RELATION OF NUTRITION TO TRANS.MISSIRLE 


TU.MORS nance of animals on such dietaries is dependent on 

Jf one may judge by the direction which experimental nature of the protein fed. Thus they were able 
work in relation to the cancer jiroblem has taken in special selection of the ingredients of the diet to 
recent 3 -ear.s, the greatest promise of any considerable “^ointain young (ungrown) animals in health for long 
degree of success in unraveling the secrets of these without any evidence of increase in size. In 

neoplasms lies in the study of the transmissible tumors animals were not starved in any seirso 

of animals. The considerable experience now available one—certain substances essential 

in many laboratories in diverse parts of the world shows ^^^'^factory growth were lacking. Sweet and his 
tliat conditions are attainable in which these tumors f^olleagues at the laboratory of the American Oncologic 
can be brought to quite a constant degree of virulence in Philadelphia have applied this newer knowl- 

as measured both by the percentage of positive inocula- ^dgo of the unlike conditions governing nutrition in 
tions and by the rate of growth on a given lot of ani- S^owth and maintenance, respectively, to the behavior 
mals. But'when the same growth is tried on different transplanted tumors. They asked themselves: 
strains of test animals in remote places the apparent ^Regardless of wliatever may be the ultimate cause of 
virulence of the tumors shows variations which have cancer, can a cancer grow in a body rendered incapable 


hitherto largely bafllcd all attempts at a rational expla¬ 
nation, Wc are told with respect to the so-called spon¬ 
taneous tumors of mice that a breeder may find a large 
number of tumors among his animals, but that they 
•can rarely be transplanted successfully. A large number 
of the subcutaneous adenocarcinomas are not transmis¬ 
sible even to mice of the same strain. 


Such facts raise the question as to the underlying 
reason for the variations in susceptibility or immunity 
of the host. The incidence of sex, age and heredity has 
been taken into account by different investigators. By 
some it has been believed that when a nutritive tax is 


put on the organism, as happens during pregnancy or 
when a person is ill or undernourished, conditions might 
be found relatively unfavorable for growth in general, 
the neoplasm included. Against this ma.y be ax’raigned 
the view that precisely under conditions of poor nutri¬ 


tion is immunity at a lower ebb. In so far as pregnancy 
is concerned, we are reminded that the conditions then 
obtaining may be expected to stimulate rather than 
retard growth'.' The situation with respect to the pos¬ 
sible bearing of age and heredity is no less confused. 

The foregoing considerations involve in essence^ what 
may be termed the internal conditions modifying 
growth in contrast with the external factors, such as 
light, climate and diet, which are independent o £tlm 

1. ROUS, I'.: .Tour. Bxper. Med., 1911. xlii, 248, 


of normal cell growth? 

Inoculated rats and mice still capable of growth were 
placed on the Mendel-Osborne stunting diet, and others 
on the custowary mixed food. The results are of sur¬ 
prising interest. The number of successful transplanta¬ 
tions was remarkably reduced by a diet which prevents 
normal body .growth. The rate of growth of the tumors 
which do “take” is much slower on the stunting diets 
than on the control food, and the number of retrogres¬ 
sions is high on such a diet. The effect is not only 
exerted on the reciprocity of the host, but retrogressions 
also occurred on the Mendel-Osborne diet, though no! 
among the control animals. 

The clear-cut demonstration of the possibility of 
influencing the growth of transplantable tumois by 
proper diets opens up new avenues of research and 
encourages a continuance of the studies begun in tbi.. 
direction. 


THE OPEN-AIR TREATMENT 
It sometimes happens that when the current e.vplana- 
on of a phenomenon is disproved the impression is 
reduc ed in some minds that the occurrence of the 

2. Sweet, J. K.; Corson-Wliite, of 

elation of Diets and of Castration to the Tr.an^mis 

ats and Mice, Jour. Biol. Chero.. 1013, : BcobaclitnnRcn fiber 

3. Osborne, T. B.,. and Mendel. »j^-^,iXn Nnhrun,i..aib- 

'acUstum bei Fiitterungsversueben mit isoliertcn 

anzen, Ztsebr. f. pbysiol. Chem., 1012, Ixxx, 30i. 
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iiomcnon itself is denied. Something of this sort has 
taken place vith reference to the recent work on tlie 
physiologic factors involved in room ventilation and the 
open-air'^treatment. There is reason to believe that the 
general public is still iil some confusion on this point. 

It was for a long time supposed that the bad eft'ects of 
close and crowded rooms were due to chemical impurities 
in the air, to excess of carbon dioxid or to organic poison, 
or else to oxygen impoverishment. No one of these 
explanations is tenable in the light of recent experiment. 
On the contrai'j', all the ill effects observable in crowded 
1 ooms seem to depend on the stagnation, high tempera¬ 
ture and moisture-content of the air; in a word, to those 
factors that produce a disturbance of the normal heat 
regulation of the body. If the temperature and moisture 
are kept low, human exhalations may be allowed to 
accumulate without noticeable effect to a point far above 
tliat ordinarily observed in the most “badly ventilated'’ 
room. On the other hand, if the e.vperimenter lireathes 
“pure” outdoor air through a tube but allows his body to 
be confined in a small chamber where temperature and 
moisture are at a high point, he will soon have all the 
symptoms commonly attributed to ‘firreathing foul air.” 

To substitute this explanation, which is wholly in 
accord with recent experimentation, for the once-current 
theory that expired air has a toxic property is not to 
question the value of fresh air or to decry the open-air 
tioatment for tuberculosis. On the contrary, we are in 
a much better position to understand in wliat way cool 
air and especially moving air produces marked invigora- 
tion and improvement of the general healtli. Wljen the 
body loses beat at a suitable rate, beat production must 
also proceed at a certain rate in order to compensate for 
the loss, and metabolism is increased at equal pace. 
Increased metabolism means improved quantitative and 
qualitative assimilation of food; and, as Hill has pointed 
out, a larger consumption of food means a wider choice 
of “building-stones.” The action of cool, moving air 
on the skin and cutaneous uerves is probably in itself 
beneficial. Moreover, it impels to exercise, and an 
increased activity on the part of the body increases metab¬ 
olism. 

On the other hand, exposure to the stagnant atmos¬ 
phere of confined places allows tlie skin to become sur- 
loimded with an envelope of warm air which prevents tire 
body from losing beat at a proper rate. The nerve- 
endings of the skin are not stimulated. The circulation 
is depressed. Eeluctanee to exercise and to any bodily 
exertion becomes marked. Expansion of the lungs and 
oxygenation of the blood are less frequent and thorough. 
Metabolism is sluggish. Insufficient food is taken to sup¬ 
ply the demands of the tissue for variety, and much of 
the food eaten nia}- decompose in the intestine and pro¬ 
duce toxic products, 

' Altogether there is still a sound physiologic foundation 
for the belief in tbe virtues of the outdoor life for the 
I’.oaUby as well as for the tuberculous person. In point 


of fact, nothing can discredit the rational open-air treat¬ 
ment, no matter what progress physiologists and hygien¬ 
ists may make in analyzing the mechanism on which this 
treatment rests. 


TIIE BACILLUS OF CONTAGIOUS ABORTION IN 
COW’S iMHAv 

A reeentl 3 ' issued report from the Bureati of Animal 
Industry of the United States Department of Agricul¬ 
ture* calls attention anew to the infections abortion of 
cattle, a disease which ranks second only to tuberculosis, 
and in certain sections of the country occasions even 
greater money losses. Yfhen we recall further that an 
infection of insidious character, in which there is prac- 
ticalh' no apjiarent change in the health of the mother 
prior to the abortion, can bring about the loss of the 
offspring, the loss occasioned by a reduction in the milk- 
suppl)-, together with the failure to conceive for several 
months or at all after the abortion, the seriousness of the 
epizootic becomes apparent. 

The causative agent in the infectious abortion of cattle 
has now been identified as the BaciUits abortus. The 
virus can be introduced into the body in various wavs, 
such as the digestive tract, tlie vagina and perhaps the 
respiratory passages. No matter what the mode of natu¬ 
ral infection may be, it is obvious that the bacillus of 
abortion shows a predilection for the mucous membranes 
of the uterus. The organisri: can be disseminated in a 
great variety of ways, for it has been found in the after¬ 
birth, the fetus and the vaginal discharges of the abort¬ 
ing animal, all of which serve as modes of spreading the 
infection. 3Iilk has recently been added to the number 
of agencies by which the virus is eliminated from the 
body. Inasmuch as experimental animals, such as 
guinea-pigs, develop marked pathologic lesions in various 
organs and tissues when such naturally infected milk is 
injected into them, one is constrained to inquire into the 
possible pathogenicity of the Bacillus abortus for man. 
The government experts have appropriately pointed out 
that the common occurrence of a micro-organism, patho¬ 
genic for any species of animal, in an article of food as 
widely and as extensively used as milk, demands atten¬ 
tion. This is the more true because premonitory symp¬ 
toms of the disease are by no means always observed in 
the infected cattle, so that there is no occasion to expect 
any contamination of the milk from them. One is 
dealing with an organism that has tlie udders of appar¬ 
ently healthy cows as its normal habitat and which tliere- 
fore cannot be-certainly excluded from the milk no 
matter how much cleanliness and care are used in its 
production. The newest data show quite conclusively 

that the bacillus of contagious abortion of cattle _ the 

organism producing tubereulosis-like lesions in guinea- 
pip—may be eliminated continuously for years in the 
imlk of infected cows that no longer abort. Althousli 
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noHiing IS yet known about the possible effects of this 
infective agent oh human beings, we can scarcely afford 
to assume that they are not aft'ected by an organism 
which causes progressive lesions of a serious character 
in experimental animals. Chief Melvin points out that 
this bacillus may prove to bo another source of danger 
in the use of raw milk as food and may furnish an addi¬ 
tional reason for taking advantage of the -safeguard 
afforded by the proper pasteurization of all milk before 
it is used as a food. 

The animal diseases, such as the one here detailed, 
may concern the physician cither directly as a possible 
source of human disorder, or indirectly in that they cm- 
tail the food-supply or the comfort and convenience of 
mankind. It is apparent, therefore, that we must be 
alive to every new finding in the field of veterinary path¬ 
ology and the possibilities of its hygienic relations to 
mankind. Cow’s milk has been assailed as tbe distrib¬ 
utor of so 7nany forms of human ills that one hesitates 
to entertain new charges against it until they are firmly 
substantiated, nevertheless, sentiment must be over¬ 
ruled where liygiene reigns; and in the long run the 
frank recognition of hidden dangers or even harmful 
possibilities, such as those for which the bacillus of con¬ 
tagious abortion may become responsible, inevitably 
leads to preventive measures that are worth Avhile from 
the point of view both of public health and of the 
economy of food production. 


•Touii. A. JI. .V 
Oct. 11, 1913 

known digestive enzymes was significant. It showed that 
the reaction can, in a sense, be divorced from the actual 
life process of the yeast cell. The non-living, unorgan¬ 
ized enzyme, zymase, can induce the typical gas produc¬ 
tion that had hitherto been inseparably associated with 
the continuance of organic existence in the yeast. Never¬ 
theless this interesting fact has in no way served to 
solve the fundamental problem of fermentation, namely, 
the way in which its final products really are formed. 

The researches of recent years have brought to light 
many new elucidating facts. It is not yet generally 
understood that prior to its fermentation sugar unites 
with phosphoric acid in fermentative mixtures; and in 
view of this important discovery of Iwanoff it is not 
sugar at all, but rather the phosphoric acid ester of 
sugar, that constitutes the primary object of attack by 
the yeast enzymes. A new importance is thus given to 
the compounds which accompany the pabulum of fer¬ 
mentation, and we begin to understand why the reaction 
has been so difficult to demonstrate when pure chemicals 
were used in place of the complex ^"mashes” of the indus¬ 
tries. 

There are various circumstances which point to tbe 
probability that sugar is first split into smaller molecules 
before it is subjected to the ultimate fermentative 
change itself; that is, the production of alcohol and 
carbon dioxid compounds with three carbon atoms, in 
place of the six of the fermentable sugars (CcHuOu) 
have suggested themselves as the probable intermediate 
steps, for diverse chemical and biologic reasons. Lactic 
acid, CjHgO.^, and glycerol, CgHjOg, are illustrations of 
such possibilities that have actual physiologic associa¬ 
tions and are known to make their appearance under 
biologic conditions. Without detailed reference to 
others like glycerose, gl 3 -cerol aldehyd, acetaldehyd, 
dioxyacetone, methylglyoxal, etc., all of which have been 
the subject of discussion, in this connection, we may 


ALCOHOLIC FERMENTATION WITHOUT SUGARS 

The production of ordinary alcohol, by the process of 
fermentution wdth yeast, out of substances other than 
sugars marks an event in science that deserves more than 
passing notice.* The subject of alcoholic fermentation 
has attracted the attention of chemists and biologists for 
generations. The outcome of the action of yeasts on 
sugar has long been expressed by an equation which indi- attention to pyrotartaric acid, a compound which 

cates in chemical nomenclature: sugar = carbon dioxid 
-f- ethyl alcohol. As a matter of fact, neither of these 
end products of the reaction generated by yeast is present 
as preformed complexes in the sugar molecule. To any 
one with a chemical training it is apparent, therefore, 
that no simple disintegration of sugar by yeast will 
effect the familiar fermentation phenomena, including 
the rapid evolution of gaseous carbon dioxid. Indeed, 
the conviction has long gained ground among the ini¬ 
tiated that instead of being eminently simple the fer- 
mentation processes are highly complex and that there from a substance like pyrotartaric acit^ 

must be one or more intermediary products in the trans- can be expected to be produced quite leac i j lon 

formation of sugar into the characteristic end-results of ^ . Acetaldehyd, a product of the “sugar- ree e 

tementatta. .. mediation »is very closely-elaWlo atl,,;! alool.ol 


gives some promise of revolutionizing our current views 
of fermentation by yeast. It has been the merit of 
Neuberg and his co-workers in Berlin to demonstrate 
that this substance will give rise to carbon dioxid in 
typical fermentation fashion at once in tbe presence of 
yeast, as follows: 

CH,.CO.COOH = COo -f- CH,,.COH 

Pyrotartaric Carbon , AcetaJdchyo 

.acid dioxid 

The significance of this reaction lies in tbe fact that i 
permits us to understand how an immediate production 


The epoch-making discovery of Buchner that alcoholic now actually succeeded by special . 

^ .. -1 _ 1.1- oa .... 1*1 _1 olpnlinl xrOTTl < 


fermentation is quite as much an enzymatic process as jnfincing a liberal formation of alcoliol 1 P3 

iCi lllC 1 , . , 1 n --t • . i. __ + nr VPnSt. 


the familiar transfcvmqti ons accomplished by tbe long- 
SnslVSfwf-3. iiii. 400. 


:crd thrmigb the direct intermediation of yeast. 
this takes place through tbe aeetaldeliyt s 
some other more direct reaction is not yet 
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It is enougli to point out here that we arc rapidly 
approachiiiir a stage in the study ot alcoholic tcnnenta- 
tiou ill which each step can he understood and intci- 
preted in terms of organic chemistry. The mystery of 
the roast cell's behavior toward sugars is clearing up. 
Pyrotarturic acid looms up as something of biologic 
in'iport. With the zymase of Buchner we may now 
alitin the new enzyme, carboxylase, of Neuberg. Be 
becin to acquire light on how the six-caibon sugar 
chain may be torn apart into fragments of three, two 
and one carbon atoms. There are interesting prospects 
ahead, and thev awaken the enthusiasm of students of 
medicine, because many of the life-phenomena of man 
have from time to time • been interpreted by analogy 
with those of fermentation. 


be studied before and after extirpation of the organ that 
is under investigation, and the differences thus brought 
out ma}’ be interpreted in relation to the part involved. 
The estimation of the differences in the quality of the 
blood before entering and after leaving an organ—a 
method e.speciiilly developed in England—furnishes 
valuable data as to wliat transpires in its cells. Eurther- 
more, the calorimetry of isolated tissues has recently 
been developed into a successful technic, so that the 
energy exchange.s can be measured at the very seat of 
their genesis; and thus the caloric business of the entire 
individual can be investigated in the different depart¬ 
ments, so to speak, that comprise our energy-trans¬ 
forming organization. 

Precisely as the “heart-disease” of old is being snh- 


THE EXEBGY TRAXSFORitATIOB'S IKDIYIDUAE 
OKGABS 

llecent years have witnessed a greatly increased inter¬ 
est in what may be called the details of metabolism. 
Statements in regard to the energy changes of the body 
as a whole and the story of the gross nutritional needs 
of the organism have become familiar, if not common¬ 
place.. In a supplementary way attention is now becom¬ 
ing centered more and more in the chemical activities 
of localized parts of the body, and in the metabolic per¬ 
formances of organs and tissues; in the discovery of 
their specific peculiarities of function that may he quite 
as unique and distinguishing characteristics as are the 
recognized individualities of gross or minute structure. 
The progress a-hieh is hound to ensue from this newer 
point of view will serve to dispel much that has been 
vague in the domain of intermediaip' metabolism. We 
shall know more accurately and correctly what tlie 
special nutritive needs of organs like the liver, kidneys 
or brain are; to what extent their activities ta.v the 
energy capacities of the body which contains them, and 
p.’ecisely Iiow their requirement for energj’ is to be sat¬ 
isfied in order to retain unimpaired physiologic effi¬ 
ciency. Furthermore, it is only a logical step to extend 
the inquirv- and apply the methods of solution to the 
problems of pathologic function. ,It is time that some 
rational basis for the hitherto loosely employed state¬ 
ments about the “ovei’working” of one organ or another 
—the kidney, for example—be forthcoming. 

In the beginning.s which have been made in this new 
field of investigation various methods of research li.ave 
contributed useful help. Organs of the higher animals 
and man are now successfully isolated from the body 
and “"kept alive” by perfusion methods. The pTe.sent 
generation of physicians can recall the older classic 
illustrations .of such extracorporeal maintenance of 
function. The frog's heart and the muscle-nerve prep¬ 
aration from the leg no longer stand out as the conspicu¬ 
ous dlustratioji.s of isolated function. Almost every 
larger organ has been isolated and “perfused'" with suc- 


jeeted to careful analysis and classified into categories 
in which functional incoordination of beats, disease of 
localized innscnlar bundles or nervous transmission 
centers, vascular sclerosis or obstruction, myocardial 
incapacity, and what not, are all differentiated in diag¬ 
nosis, so metabolism will soon no longer he the vague 
generalization that it has been. The newer devices of 
investigation and the special terminology employed 
have not yet become familiar to the ears of the clin¬ 
ician; but in time they will be mastered just as the 
findings of the electrocardiograph, of anaphylaxis, and 
of vaccine therapy and immunity are gradually being 
incorporated into our routine e.xperiences. 

By way of illustration of what is being accomplished 
in this field we may refer to a series of investigations 
conducted in Tangl’s laboratory in Budapest.^ By 
direct calorimetry TangP has estimated the work of the 
liealthy kidneys, that is, the amount of chemical energy 
which is converted by the functioning of these organs- 
into other forms of energy. In the animals investigated 
by him it amounts to about 8 per cent, of the total 
energy exchange during the resting condition. Here, 
then, is a concrete expression of the degree to which 
these secreting glands participate in the body’s need for 
energj' supplies. By way of contrast it is interesting 
to refer to the work of the spleen, which represents an 
organ entirely' different in type from the kidneys. 
Extirpation of the sjffeen brings with it no appreciable, 
or at any rate no considerable, alteration in the respira¬ 
tory metabolism of the individual"—a fact which we 
interpret to signify that the function of the spleen is 
of a dec-idedly different order irom that of secreting 
stinctures of glandular nature. 

The outcome of experiments under conditions of 
defective kidney function is vei 7 striking.^ The work 
of the impaired, but still functioning, kidney is greater 
than that of a corresponding n oimal organ; it requires 

lOli; nH?®36^“ -Xieren-nbeit, Biochem. 

lOls: mrS. '' Biochem. Ztsebr., 


Again, tlie metabolism of the body as a whole can 
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Jonn. A. 51. A, 
Oct. 11, 10J3 


The commercializing of a great e.xposition held in com 
meraoration of the completion of one of the greatest 
works undertaken by men should at least not invfhe the 
danger of irreparable injury to the public who participate 


As Comefs says, ‘^Obviously, to adopt the method of 
® bidder is to invite 


more oxygon and produces more carbon dioxicl waste. 

3n actual figures, an increaso in energy transformation 
amounting to over 50 per cent, has been ascertained in 
some stages of nephritis. Tliis increase in expenditure 
of energy under ivhich the diseased Ifidnej pedorms its 
work persists only so long as urine is abundantly 

secreted. When conditions arise in which pathologic , - o -.. 

dcfecte have progressed to tlio point of partial suppres- quackery it will be whether the price be 

Sion of the urine flow or to complete annria, the kidney _ 

metabolism is no longer on a heightened plane. It may 

now. even sink to levels below tl.e normal for hcalll.. In m, , ! • phepaeatioxs 

other words, the increased energy expenditure of the dis- ’c ^indnstnal journals report a marked reduction in 

cased kidney ceases as soon as the power of secretion is prodnetion of radium Sid'pryefr ifbetwe^nVml 
F0fo„n<lly nnpa.rea or lost. , g„,. i„ pleparatjons pLlaS 

Ubsenations like the foregoing serve to place the l>y the Austrian Badiumpraeparatefabrik amounted 
energy aspects of the pathology of metabolism on a more to 14.1 gm., containing 2.647 gm. of pure radium 
comprehensihle basis. They give an insight into kidney valued at $214,900. Early in the present year 

functions which no amount of microscopy or urinary bromicl sold at $105 per milligram in Germany. 

' • ’ however, sales were made in Vienna at about 

half tiiat price. As a reason for this decrease the fact is 
advanced that mesothorium, as well as radiothorium, has 
begun to be employed in place of radium, especially 
in medicine. Mesothorium more active tlian radinm can 
be obtained at a cost of only $32 per milligram. Although 
the life of mesothorium is short, by mixing it with 
radinm salts a long-lived preparation is said to be 
obtained. 


analysis can replace. 


Current Comment 


SPECTACLES AND THE PANAMA EXPOSITION 

The ubiquitous optician and the spectacle-vender have 
not overlooked the opportunity whicli the numerous 
P'orld’s fairs in recent yeans have a/Torded them of ply¬ 
ing their trade. Like the lemonade and peanut vender 
at the county fair they liavo not failed to sec that in 


THE FLUELESS GAS-HE'ATER 
At this time of the year, when many feel that it is 
tliese expositions lie chances for reaping a golden harvest Pot cold enough to use the general heating-system of the 


house but is too cool to be entirely without heat, the 
use of portable gas- or oil-heating apparatus is a great 
convenience. Cleanliness and comparatively' low cost of 
operation make this type of heating deservedly popular. 
Unfortunately many of these heaters are used W'ithout a 


on a widely expanded scale. It is understood that the 
management of the Panama Exposition at San Fran¬ 
cisco intends to grant a spectacle concession. Tlie possi¬ 
bility that harm to the eyes of those who purcliase their 
vvares will be caused through the totally unscientific 
work of these spectacle-venders has cither not oecn under- Hue-pipe to carry off the products of combustion. The 
stood l)y the exposition management or the swelling of the Pse of such heaters is to be deprecated. This is especially 
revenue has been allowed to outweigh any sucli considora- true of those devices of low efficiency that make it prac¬ 
tically imperative that the doors and tvindows be kept 
closed if the object sought—that of raising the tempera¬ 
ture of tlie room—is to be attained. Tliese heaters not 
only vitiate tlie air by consuming the oxygen and pouring 
forth the products of combustion into the room, but also 
put a premium on insufficient ventilation. The current 
issue of a high-class monthly magazine carries a full- 
page advertisement of a gas-heater that is speeifical y 
recommended for use in the children’s play-room. I j* 
The reply of President Moore of the exposition to one advertised as “the ideal heat for the nursery/ am in 
of these protests is; “If an official concession is granted heavy type the claim is made that it “will.not ® 
nt Dip pxuositiou. it Will oiilv be to some business firm air.” Such advertisements are not only fraudulent; ie> 

are also dangerous. There may be times when one 


igh 

lions. In referring to this, Collier’s Weclchj says: 

Is the Pauatna-Pacific E.vposition of 19lo going to taint 
itself at tlio outset by an alliance Avitli quackery? Tims it 
would appear from the announced purpose of the management 
to offer over the counter tbe speetaelc-sclliug concession of 
the enterprise. Protests, based on the ground that such pro¬ 
cedure would be prejudicial to the eyesight of tbe public have 
thus far made no impression on the guiding spirits of the 
function as compared with the .$00,000 or so to be gained. 


at the exposition, it will only 
of high standing.” This loads Collier’s to remark: 

Hi'di business standing, doubtless. But of, what profes¬ 
sional standing or skill'/ Do the officials liold that protection 
of their guests’ vision is a negligiblo consideration? Glasses 
fitted on purely concessionary or business principles may well 
ruin any eyesight. . . . The managers, on their own 

showing, take a purely commercial view of tbe transaction 
and utterly ignore the fact that better vision is not merely 
r matter barter, but of professional skill and sen.co. 

Impaired vision for thousands of guests would be a 
dire aftermath to tbeif\ne enterprise. 


willing to sacrifice health for comfort for a shoi on , 
when an increase of temperature in the room is soUc i 
even at the expense of vitiated air. When tins i- 
with a full knowledge oi possible dangers, it maj no 
too severely criticized. But to lead people to ® ‘, 

any room can be heated healthfully foi any 4^”° 
time by means of flueless gas- or oil-lieaters is 

1. See, for exfimple, Jour. Ind. Eng. Cbcm., Septembo , 
p. 780. 
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iloctriiio. All efficient gas- or oil-licater with a flue 
attachment is an admirable piece of lioiisehold apparatus; 
a flueless heater—except for the most tem])orarv of uses, 
and then used with a full knowledge of the dangers 
involved—is an abomination. 


DOES MILK CONTAIK LECITIIIKI 
The group of lipoid substances known as phosphatids 
or lecithins has long attracted the attention of physiol¬ 
ogists because these fat-like compounds, containing both 
nitrogen and phosphorus in organic combination, apjiear 
to be a constant component of animal cells. They have 
formed a topic for discussion in connection with a groat 
variety of biologic phenomena: absorption, growth, 
hemolysis, etc., in which phosphatids are currently 
believed to take a characteristic and more or less indis¬ 
pensable part. It is only a step further 'to inquire 
whether these compounds need to be furnished in the 
dietary or whether they can be constructed dc novo 'ns 
needed by the organism. Inasmuch as milk is the promi¬ 
nent if not the exclusive article of diet during an-impor¬ 
tant period of growth, the question as to its content 
of phosphatids early received consideration. The very 
fact that the possible occurrence of lecithins in milk is 
debated is of itself suggestive that the quantity involved 
must at best be very small. The chemical methods for 
the detection of phosphatids are not ideal, to say the 
least. It is for this reason, doubtless, that some investi¬ 
gators, like the late IValdemar Koch, have affirmed, and 
others, like Schlossmann, have denied that milk con- 
• tains them. The latest contribution,^ based on appar¬ 
ently careful investigation indicates the complete absence 
of these ether-soluble phosphorus compounds in milk. 
If others have found positive results they are presumably 
due to substances other than lecithins of which milk may, 
for the present at least, be regarded to be devoid. 


excluded by complelc removal of the tract. The opera¬ 
tion is necessarilj' a difficult one; the circulation of the 
pancreas and the integrity of this gland must be main¬ 
tained, and the animal must be kept alive long enough to 
permit the combustion of any traces of alcohol that might 
have been absorbed from the intestine prior to the opera¬ 
tion. Even after this ])recaution small amounts of alco¬ 
hol were still obtainable from the fresh tissues.^ The 
implication thus obtained that alcohol may actually arise 
in metabolism offers nothing out of harmony with loiown 
biochemical fact and theory. It merely indicates one of 
the numerous possibilities, like lactic acid, formic acid, 
etc., exemplifying intermediary stages in the transforma¬ 
tion of glucose by living organisms. 


SANITARY :M0TI0N PICTURE THEATERS ■ 

The majority of motion picture theaters are made by 
hastily equipping some store room ill suited to this pur¬ 
pose. The ebaily attendance in motion picture theaters in 
Chicago alone is estimated as close to 500,000. The 
total number of people throughout the countr}- interested 
in this tabloid type of drama is enormous. In most 
instances the proper ventilation of such playhouses has 
been entirely neglected. Continually changing crowds of 
people are found in these places of amusement from 
11 a. m. to 11 p. m. To neglect such a necessary ques¬ 
tion as that of ventilation and other sanitary measures 
in public places is almost criminal. In Chicago the 
Board of Health has undertaken an investigation of these 
theaters and is issuing certificates to the adequately 
equipped houses. Tests have been made by the ventila¬ 
tion department of the Board of Health which show that 
the air of a properly ventilated theater yielded but five 
colonies of bacteria on an exposed Petri plate, whereas, 
the air of an unventilated theater gave 250 colonies. The 
Bulletin says: 


THE OCCURRENCE OF ALCOHOL IN THE 
TISSUES 

Through the activity of the yeast-cell in the presence 
of glucose alcohol is formed. Is there anything analo¬ 
gous to this in the case of the animal cells that make up 
our tissues and organs? This question has often been 
debated; and the suggestion of close chemical relations 
between the fermentation initiated by yeast and certain 
aspects of the metabolism of carbohyclrates in the animal 
body recurs from time to time. The possilnlity is further 
strengthened by the fact that muscle from freshly killed 
animals has more than once been reported on good 
authority as yielding traces of ethyl alcohol by distilla¬ 
tion. The immediate explanation ventured has been 
that alcohol may be formed by the agency of micro-organ¬ 
isms in the alimentary tract. It may then be absorbed 
and distributed through the organism so that there need 
be no surprise if residual traces can be detected in the 
tissues at times. A. E. Taylor of the Universitv of 
Pennsylvania has appoached this phase of the theory 
advanced by examining tbe tissues of an animal in 
which bacterial processes within the digestive tube were 


“tVe sliall go on fighting tliis menace until it is completely 
eliminated. We expeet plenty of opposition from the short¬ 
sighted and ignorant elasses of theater-owners, but the health 
interests of the many must eventually triumph over the 
money interests of the few. We fully recognize that when it’s 
dollars .against health it’s an uphill tight for health. 

“If the people, whose health we seek to conserve, will lend 
us a fair measure of their moral support the fight will he wou 
quickly. 

“Patronize only the properly ventilated theater. 

“Look for the Health Department's certificate.” 


FAITH WITHOUT WORKS 

Tbe Chicago newspapers recently gave space to the 
case of a young man who died under somewhat mysterious 
circumstances. After an all-night ride in taxicabs, the 
victim, who was a married man, reached home at seven 
o’clock in the morning half conscious. He died the 
following night. The coroner’s autopsy indicated that 
death resulted from the effect of a drug. The wife te=ti- ’ 
fied that she realized that her husband was '-'dopy” when 
he reached home; she thought he was ill and “=ent for a 
faith practitioner.” MTen the “practitioner” arrived 
the young man was totally unconscious and remained so 


A. NjCKovnn, Entlialt die Milch Phosphatide^ 
/ItFchr., 1913, liv, 7S. • 
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xmiil his death. From Fie newspaper accoimts. then, it 
appears that a man suffering from the effect of some 
drug was given no treatment except that administered by 
a '-faith praetitioner." It is difficult for rational beings to 
understand the mental vagaries of those who place their 
reliance m "faith" practitioners. Had the young man 
in question been the victim of an automobile accident 
and been pinned beneath his machine, it is hardly con¬ 
ceivable that even a Christian Seienti.st would have 
c-.\-pected the man to recover under "mental treatment.*' 
*I he iiTit tiling done would have been to remove the 
mncliine. As the unfortunate man had a poison in his 
hcdy instead of an automobile on top of it, it seems to 
have been tahen for granted that a "faith practitioncr" 
was all that he needed. If ilie results of vicious fallacies 
were visited only on those tliat hold them, tiiere would he 
noiliing to say. rnfortunately, it is one of the condi¬ 
tions of life that suffering comes to tlie lielpiess and 
dependent almost as frequently as to those who deserve 
to suffer. 


Mediccil Hews 


CALIFORNIA 

PeisonaL—Dr. H. G. Brnjjjc-o}. ]yO? Angeles, has been 
apjiointecl a member of the commission to select a site and 
approve plans for the construction of a new state hospital in 
Southern California. 

Pbysidans' Casualty Association Organized.—The Jledieal 
Men’s Casualty Association has been incorporated with head¬ 
quarters at Los Angeles. The following arc directors: Drs. 
Edward J. Cook. A. D. McLeod. C. D. Hone. Francis E. 
Brown. Harry M. Voorhees. Harry G. McNeil, and Frank E. 
Detling. 

Tuberculosis Camp.—San Diego ha= selected the location for 
a tuberculosis camp to which tuberculous patients who arc 
wards of the county will be removed from their present quar¬ 
ter* in the county hospital. The c.jntp is to co*t about ■?!0.000 
for it* establishment and will .accommodate about twenty-five 
patients. 

Dispensary Opened.—The municipal nursing commission of 
Los Angeles lias taken steps toward the opening of a free dis¬ 
pensary to be under the direction of the College of Medical 
Evansrelists. The disj-iensary is to be under the supeiwision of 
the Health Commissioners and a nurse is to be on duty from 
1 to 3 o'clock every afternoon. 

Hospital Notes.—The cornerstone of the new St. -lolin's 
Hospital at Oxnard was laid with impressive ceremonies Sep¬ 
tember 2-3.-Tlie contract has been let for the erection of a 

county hospital for Orange County near Santa Anna, at a cost 
of -S44.0-i4. The building is to be a two-story .and basement 
structure. 48 by 82 feet, of reinforced concrete construction. 

-It is announced that the new San Francisco Hospital will 

be completed and ready for occupancy by November-1. The 
buildings now being erected are to complete the group of 

tuberculosis and infectious disease buildings.-Mount Zion 

Hospital is being erected at the comer of Post and Scott 
streets. San Francisco, at a cost of $300,000. 


COLORADO 

PersouaL—Dr L. W. Elv. Denver, has accepted the chair of 
onh 0 T«dic 5 in the Leland Stanford University. San Francisco 

_ Aj. EUa H Griffith. Denver, has won her suit for .^o.000 

auainst the estate of the late Hugh Butler for seia'iee ren¬ 
dered his deceased wife. 

TJeore-anization of Medical SchooL—Under the reorganiCT- 
tion of the School of liledicine. University of Colorado, the 

Sdical Smte has be^.\one away with, e.xeeutive com^ 

meaicai -ena c Harlow, ch.mrman. and 

r“o M B0.&;b.rt Ler,. Ed.r.rd a.d 

w Tnrne This comm^ee has appointed three ^tandm 
Smmitfees. the chairman ofyii of which is a memb^^Fie 
SSitive committee: hospitaV““‘Fee, M. A- Jayne, di= 
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a^unara .Jackson. The dean is an ex officio member nf oii 

T p‘ V medicine, Drs. 

1 -v' .1 If ®o”"cy- G. H. Cattermole, 0. Gilbert 

'1'. Fall. M. Kleiner, AV. P. Bothwell. Henrv Sewall W h' 
Sharpley, C. F. Shollenberger, C. B. Van Zant.Ld H E 
ney; eye, ear. nose and throat, Drs. AVm. C. Bane. Melvill^ 
Black, .John Cliase, D. H. Coover, Edw. Jackson. J. .M. Foder, 
p gynecology, Drs. T. M. Bum*, 

C. . Elder, M’. A, Jayne. F. H. AfcNaught, and T. E. Tavlor- 

F. 0. Brles. .John Fhrier 
Tna i cw ?•, A. P. Peebles, E. B. (Jueal.'J. c! 

Q ''^hitman: specialties, Drs. 

B. Cljilds. , H. Dav]s, A. J. Markley, G. H, Stover G. E. 
Neuhaus J. H. Pershing, H, T. Pershing.'and N. AVei*t, ’ 


CONNECTICUT 

New Officers.—Meriden City Medical Society, September 11: 
president. Dr. M. J. Sullivan (reelected); secretary and treas¬ 
urer. Dr. David P. Smith. 

Hospital Dedicated.—The new buildings of the Stamford 
Hospital were dedicated September 20. The hospital repre- 
.=ents an outlay of .$400,000. The buildings stand on a site of 
12 acres donated by Albert Crane, and are of brick constnic- 
tion and fireproof, and include an isolation hospital for com¬ 
municable diseases. 

GEORGIA 

Antituberculosis Association Receives Charter.—The Atlanta 
Antitiiherciilosi* and Visiting Nurses' Association was granted 
.a charter September o. 

Medical Department Abandoned.—At a meeting held in 
Atlanta. .September 0. by the management of the Soutlieastem 
University, it was decided to abandon at present the idea of 
opening a medical department of the institution this fall. 

Personal.—Dr. Louis Hollander. Atlanta, has been elected 
superintendent of the Battle Hill Tuberculosis Sanatorium, 

Atlanta.-Dr. L. J. Chedel. city physician of Savannah, wai 

seriously injured in an automobile accident September 19. 

Information About Tuberculosis.—The State Board of 
Health has issued an educational bulletin telling of the hj- 
torr. the means of prevention, and the cure of tuberculosis. 
The board will examine sputum free of charge in its labora¬ 
tory in Atlanta. 

Medical Examiners Appointed.—Governor Slaton on Septem¬ 
ber 24. appointed the following meml>ers of the Board of Med¬ 
ical Examiners; Drs. Jarrett V*. Palmer. Ailey. Francis M. 
Ridlev. La Grange, C. T. Nolan. Marietta, -F. D. Patterson, 
Cuthhert. representing the re£riilar school; Drs. C. M. P.iine. 
and R. E Hinman. Atlanta." representing the homeopathic 
school, and Drs. A. F. VTliite. Flovilla, and A, Fleming. At ay- 
cross. representing the eclectic school. 


ILLINOIS 

Personal.—Dr. John Koss. Pontiac, has succeeded Dr. -Tame? 
A. Marshall as physician to the Illinois State Keformafory 
——Dr. Isaac Moore. Alton, is reported to be seriously ill as 
the result of a cerebral hemorrhage. 

Tuberculosis Cottages to Be Built by County.--VermJrin 
County has arranged to provide for its ^bercuiosi* ' 

br the erection of two cottages at the County Home, 
buildings are to be completed before December. 

Anti-Tuberculosis League Organized.-At 
Mendofa recently, the LaSalle County Anti-Tubcrcffio.w 
League was organized. Drs. E. P. Cook, Mend J 

J. Nauman, Peru, and William Schoenneshofer, Lmtant, 
vice-presidents of the league. 

Chicago 

Hew Year of the Medical Women’s nt 

Nomen's Club held its first meeting and dinner of the . 
he Chicago College Club, October S. 

Out-Door School Plan.-An °«Fdoor school for I Jd 
.ffeeted with tuberculosis is to be erected on the root 
Uarish House of Grace Episcopal Omreh. TJetciilinn 

Hew Psychopathic Hospital.— The Cook G>un 
lospital has been dismantled to jjjan fwo hun- 

lathic hospital with accommodation lor more 
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dmi patients. For tlie present, pntients are iK-iiig cared for 
in a Iniilding across the street from tlio old detention hospitnl. 

Personal.—Dr. C. St. Clair Drake has been elected president 

of the Toon and Country Club.-Dr. Ludwig Simon .sailed 

from San Francisco. October 7. on a six months trip arountl 

the world.-Dr. and Mrs. E. Fletcher Inpals and daughter 

and Dr and .Airs. G. E. Fosberg have returned from Europe. 
_Dr B. Al. Linnell fractured his arm while cranking liis 


antoniobilo, Octobev lb 

American Ccllege of Surgeons.—Dr. Franklin D. Alartin. 
-general secretary of the American College of Surgeons, asks iis 
To announce that on the evening of Xov. 1.1. 1011. will be 
held the fir.st formal meeting for the eoiifcrring of fellow¬ 
ships on the members of the .American College of Surgeons 
Sir Kickinan Godlee. the president of the Royal College of 
Surgeons of England, will deliver the principal address, and 
Dr. J. AI.'T. Finney the presidential charge. 

Clinical Congress of Surgeons of North America.—The fourth 
annual session of the Clinical Congress of Surgeons of North 
America will be held in Chicago, Hotel LaSalle, November 10 
to 15. On each evening e.xcept Saturday, scientific sessions will 
be held. - On Tuesday, Thursday and Friday evenings there will 
be separate meetings for those specially interested in surgery 
of the eye, ear. nose, throat and mouth. Prominent men 
from abroad have been invited. The preliminary program ni.ay 
be had from the general secretary. Dr. Franklin H. Alartin, 
31 N. State St., Chicago. 


MARYLAND 

Births Exceed Deaths.—Interesting statistics in the report 
of the Baltimore Health Department for the last month show 
that the births exceeded the deaths by 432, the deaths total¬ 
ing 792 and the births 1.224, the largest number of any month 
tins year. On the basis of an estimated population of .575.204. 
the percentage of deaths was 10.45 and tliat of births 25.45 
per thousand. There were 526 marriages reported. 

Centennial of Foundation of Library.—The beginning of the 
present term of the Alaryland University is the one hundredth 
anniversary of the founding of the library by Dr. .Tohn Craw¬ 
ford. The’ library now contains 18,000 volumes, among them 
some rare editions, especially those bequeathed by Dr. Craw¬ 
ford, who was probably the first physician to arrive at any 
remarkable results in regard to the conveyance of contagious 
diseases by mosquitoes. 

Report of Mental Hygiene Committee.—The Alental Hygiene 
Committee of the Alaryland Psychiatric Society, Dr. Adolf 
Aleyer, chairman, held a meeting on October 7 and received 
the report of Dr, AV. B. Cornell, the executive secretary. In 
the nine months of the committee’s existence, over 200 cases 
have been handled. The work of the committee deals both 
with preventive and after-care eases and is in close touch with 
all social service agencies, as well as all the hospitals for the 
insane in the state. 

Baltimore 


Personal.—Dr. J. Wliitridge Williams has returned from 

Watch Hill. R I,, where he spent the summer.-Drs. Lewel- 

lys F. Barker, ’Thomas H. Buckler and William H. Welch, 

have returned from Europe.-Dr. Brice AV^. Goldsborough 

recently underwent an operation at the Hervar Kelley Sana¬ 
torium. 


Ask Increased Appropriations.—Alercy, Alaryland General. 
St. .Joseph’s, St. .Agnes’, Franklin Square and Alaryland 
Homeopathic hospitals, have applied to the Board of Estimates 
for an increased appropriation from Baltimore City. The 
money appropriated is for the maintenance and treatment of 
‘•free patients,” many of whom have to be turned away for 
lack of funds. 


NEAV YORK 

State to BuUd Antitoxin Laboratory.—The State Health 
Board has decided to purchase property at Guilderland, near 
-Albany, on which to erect an antitoxin laboratorv for the 
State Department of Health. 

Want Health Home Kept Open.—.An effort is being made to 
raise funds sufficient to keep the Health Home for Workim» 
Girls at Santa Clara in the .Adirondacks open during the 
winter months. Alany girls suffering from tuberculosis'^have 
appealed for care until late into the fall. 

New Officers.— Aledical Society of the State of New York 
. oventh District Branch, at Sonyea, September 25: president’ 
Dr. AA’ilImm T. Shanahan. Sonyea; secretarv. Dr. .John f’. 

Myers. Sodus.-Eighth District Branch: president, Dr. .Arthur 

Bennett; secretary, Dr. Carl Tompkins, both of Huffalo. • 


NEWS 


Hospital News.—The Atontgomcry County Tuberculosis IIos- 
pilal near Aiiisterdaiii was officially opened to tlic public 

.September 20.--Tlie contract for building tlic Children s 

Tuberculosis Hospitnl at Buffalo lias been awarded, and tlie 
acting mayor lias approved the action of the common conneil 

rceardiiig ‘tlie is.siiniice of bonds.-It lias been decided not 

to'^opeii llie winter tuberculosis camp near Dunkirk this winter. 

Memorial Meeting of Faculty.—At a meeting of tlie faculty 
of the College of Arcdieinc of Syracu.se Univensity September 
25. Dr. A. B. Aliller rend a memorial of Dr. Albert S. Hotaling, 
and Dr. Hciirv L. Eisner eulogized the work of the late Dr. 
Natliiin .Jacobson.-Dr. Eugene AAE Belknap has been nom¬ 

inated profcsor of obstetric.s, vice Dr. Hotaling. and Dr. L, C. 
Ransom lias been iiominalcd instructor in clinical eliemistry 
and microscopy. 

Personal.-Dr. AA'illiam D. .Jolinsoii, Batavia, fell from, a 
ladder .September 24, breaking liis left leg just above the 

ankle.--Niagara Falls -Academy of Alcdieiiie gave a dinner 

September 25 in honor of Dr. Carl G. Lco-AA’olf, who is about 
to lo.ave for Germany. Dr. Lco-AA’olf was prc.scnted with a 

black walrus traveling-bag.-Dr. John R. Ros.s of the .St. 

Lawrence Slate Hospital. Ogdensbiii^, has been appointed flr.st 
assistant physician at the Danncniora .State Hospital. 


New York City 

Leaves Large Estate.—The will of the late Dr. Oliver Liv¬ 
ingston Jones was filed for probate September II. It dis¬ 
poses of an estate valued at !?10,000,000. 

Evolution.—AA'liile the registration at Columbia University 
is 200 ill excess of that of last year, being 5,930, the School 
of Alcdieiiie has oiilv 2S9 students as compared with 302 for 
10 \ 2 . 

Issuance of Birth Certificates.—During the eight days imme¬ 
diately preceding the opening of the school term, the Bureau 
of Records of tile Dep.rrtnient of Health issued 20,834 copies 
of certificates of birth to children about to enter school. 


New Columbus Hospital.—Plans for the new Columbus Hos¬ 
pital have been approved by the State Board of Charities 
and the Building Department and the new building on East 
Twenty-Sixth Street will be begun in a few weeks. The 
building is to be ten stories high, will accommodate 300 
patients and will cost .SLJO.OOO. 

Infant Mortality Rate A.gain Lowerefc-^.According to the ■ 
records of the Babies' Welfare -Association, the last two weeks 
in September show a considerable decrease in infant mortality 
as compared with the corresponding period of last year. Dur¬ 
ing the last two weeks in September there have been seventeen 
fewer deatlis than occurred during the corresponding two 
weeks of 1912. Up to this time there have been 358 fewer 
deaths among infants tliis year than during 1912. 

Harvey Society Lectures.—The first lecture of the ninth 
course of Harvey Society lectures was delivered on October 
4 by Prof. A. D. AA’aller, University of London, entitled “’.A 
Short -Account of the Origin and Scojje of Electro-Cardiog¬ 
raphy.” Tlie second lecture of the course will be deliverSl 
on the evening of October-18 at the New York Academy of 
Aledicine by Prof. Adolph Schmidt of the University of 
Halle on “Severe Anemia in Gastro-Intestinal Diseases,’’ 

East Side Blames City for Typhoid Epidemic.—The East 
Side Protective -Association held a meeting on .September 27 
at which ways and means of stemming the tide of tvphoid 
fever were discussed. A protest was sent to the mayor 
demanding a more rigid enforcement of the Sanitary Code. 
The protest called attention to the fact that fruit merchants 
feel that fruits unfit for food and other decayed food can 
easily be disposed of in this district, and that it is the duty 
of the city to see that the people are protected from the 
gieed that places no value on life. 




accident at Troy Hills, N. Y., on September 28. He sustainei 
a rracture of the arm near the shoulder and a number o 
severe cuts about the head. His wife and two children win 

were with him, were -also injured.-Dr. Robert L Alorrisou 

surgeon-m-cluef of the AA'illiamsbur.g Hospital, and Dr Emi 
Boehm, a young surgeon attached to the second division o 
Bellevue Hospital, are seriously ill with blood poisoniim th 
result of slight wounds sustained while performing operation^ 

~Dr. AA alter Beusel. sanitary superintendent of the Healtl 
Department, has resigned. - neaiti 

vilffi'e* 0‘isyille.-The new laboratorv at Otis 
ville Tuberculosis .Sanatorium has bemin its work T’mZ 
the direction of Dr. A. McNeil, two bacteriologists, one ffibora 
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tory assistant and two helpers are now engaged in carrvinir 
out research wodc The two hncteriologisfcl Ire Drs H A 
Hatfield and I. Abrahnmson. At the present time the refining 
of antitoxin is being done at Otisville and experimental work 

n eomplemcnt fixation in tuberculosis has been begun. The 
Departnient of Public Charities has recently placed at the 
disposa of the Tuberculosis Admission BureL the Lfof a 
commodious omnibus for the transfer of Otisville patients 
and their baggage from the bureau to the Eric Railroad Depot. 

The Cost of Aliens to Bellevue and the Allied Hospitals.— 
A icpoit recently submitted to tlic mayor by tlic commissioner 
of accounts shows that during the year 1012 there were 
.'57,422 persons treated in the wards of Bellevue and the Allied 
Ho.spitnls and that an inspection of the records of these 
patients, in 11,334 cases treated in October, November and 
December of last year, showed that G71 liad been less than 
three years in this country. If this ratio were applied to the 
three years, 1010, 1011 and 1012, approximately 0,870 aliens 
not citizms of this country Averc treated without charge. 
It is estimated tliat tlic cost for .such treatment amounted 
to .'?20S,440. The inclusion of aliens who have been in this 
country for more than three years would considerably aug¬ 
ment this sum The board of trustees of Bellevue and the 
Allied Hospitals recommend that negotiations be opened with 
the proper authorities at Wa.shington with a view of relieving 
New York City from the unjust share of this federal burden 
and that a history be prepared of each dependent alien in 
these institutions with a view to deportation if the circum¬ 
stances warrant such action. 

NORTH CAROLINA 

Will Surrender Lease of Hospital.—Dr. Eugene M. Yount, 
.Statesville, announces his intention of surrendering the lease 
of Billingsley Hospital to the municipalit}', January i next.. 
It is expected that the city will reopen the institution as a 
general hospital, open to the profession and public. 

Personal,—Prof, William DeB. JlacNider, professor of path¬ 
ology in the University of North Carolina, was the guest of 
honor at a banquet of the Tilecklonburg County Iiledical Society 
in Clinrlotte, October 3, at which he gave an address embody¬ 
ing the results of his recent research on renal circulation and 
its relation to the diseases of the kidney. 

Annual Examination of Policy Holders.—The .Southern 
Life and Timst Insurance Company, Greensboro, has announced 
a permanent policy of ofloring each of its poliey-liolders an 
annual examination made by physicians from the home office 
to enable the insured early to apprehend any malady and 
thus be better enabled to prevent the development of dis¬ 
ease or to check it in an early stage. 

Typhoid in Charlotte.—On account of the report of the city 
health officers of Charlotte that 74 per cent, of the cases of 
typhoid fever in the city this season had occurred in persons 
using open wells and not city water, and the report that 
more than 90 per cent, of the specimens of well water exam¬ 
ined had shown more condemnation than the raw water from 
the Catarvba River, • the Charlotte Board of Health has 
ordered disinfection and closing of the open wells in the city. 

Hospital Staff Elected.—The board of managers of the Mis¬ 
sion Hospital, Asheville, announces that the following staff 
has been elected: Drs. M. H. Fletcher, Charles S. Jordan. 
Lewis B. McBrayer, Marion C. Millender, Porter B. Orr, Paul 
H. Rinser, Arthur T. Pritchard, Joseph B. Greene and Arthur 
W. Calloway. Drs. Lewis W. Elias, William P. Herbert, 0. F. 
Eckel J. L. Adams, Franklin W. Griffith and Martin .L. 
Stevens rvere elected as the adjunct staff. _ Dr, M ilham 
L. Dunn was elected dean of the Nurses’ Training School. 

PENNSYLVANIA 

New Officers.—Tri-County (Daiipliin, Lebanon, Lancaster; 
Eourtb Censorial District) Medical Society, at Lancaster, 
Sst 28: president, Dr. Joseph R. Bcekley; secretary, Dr. 
Georo-e R. Pretz, both of Lebanon. 

Sinall-Pox at Coatsville.—As the result of a visit of a trav- 

nmrminelins with many people, nine families of Co.atesvdie 
S Srkersburg have contracted the disease. Citizens of both 

has been . pi ^ Savage, director of piiysical tram 

of Pi&w.. i.» *“ ““ 


JOCR. .4. S[. a. 

Oex, 11, 19J3 

Charge of the New York Normal School for P),v=; i 
tion.—Dr. Charles M Sfrioi-il!,. t ™ Pbysic.il Educa- 

^vith peritonitiriZDrGeor™ hIV i^.^^'iousiy ill 
■dTj. k’wI” hospital witf leTS 

eral of the gS Amy^^S'^the^ RepuWie^SJr 
Youngman, Williamsport, has been ^elected presidenTi? h ' 
Aiitces Fort Memorial Association.--!Sf jSn C Prl n? 

tlm DePrtm“ nt’S LSm-'Tnd'llffiisSy!^ 

Philadelphia • 

Additions to Hospital.—Extensive additions are shortly to 
he made at St. Mary’s Hospital, which will more than doll,S 
the capacity of the institution. " 

Free Clinical Couises.-The Hughes-Wilson courses on the 
heart and lungs, given annually at the Pliiladelphia' Hosnitai 
began Sep ember 29. Tliis course is open to thi medica prl- 
feasion ivithout charge. 

Baby Show at City Hall Closes.-The baby-s.aving show, 
wliicli for the last four months has been on exhibition to the 
public at City Hall, closed October 2. “' 

Avere more than 400,000 visitors. 


Since the opening, there 


Physical Defects of Schoolchildren Costly,—,fieeordiii<r to 
statistics compiled by Dean E. C. Kirk, of the University of 
Icnnsyh-ania Dental Department; lack of attention for school¬ 
children costs Philadelphia $130,000 yearly. 

Ncav Superintendent.—George G. Signor, for eiglit years 
superintendent of the Medico-Ciiirurgical Hospital, has 
resigned to take charge of the Eastern Pennsylvania State 
Institute for the Care of Feeble-Minded and Epileptics, Potts- 
toAvn. 

Eye Dispensary at School.—A branch of the eye dispensary 
of the Philadelphia Department of Public Health and Charities 
for the examination and treatment of the eyes of scliooi- 
children lias been established at the SoutliAvark School, and is 
ill charge of Dr. W. J. Ryan. 

To Raise Fund for West Chester Hospital.—Officials of the 
Chester County Hospital have inaugurated a campaign to 
raise $80,000 for the erection of additions to the present insti¬ 
tution. The fund Avill be used to erect and equip a new and 
modern ojicrating room, pov'er house and laundry, sun parlors 
and diet kitchens. 

New Children’s Hospital.—Work avos begun September 29, 
on the foundations for the first of the group of buildings to 
be constructed at Eighteenth and Fitzu'ater Streets for the 
Children’s Hospital. This Avill be the dispensary, and it Avilt 
be at the northeast corner of Eigliteeiitli and Fitzwatcr 
Streets. This new group of buildings Avill take the place of 
the present Children’s Hospital on Tiventy-Socond below Wal¬ 
nut Street, Avhicli has been outgroAvn. They will occupy the 
site of the old Williams lumber yard on Eighteenth, from 
FitzAvater to Bainbridge Street, and the houses 1715 to 172! 
FitzAA’ater Street. 

Typhoid Epidemic Not Abated.—There is no abatement in 
the epidemic of typhoid fever, the number of new case? 
reported during the Aveek reaching 54, an increase of 11 oi'cr 
the previous Aveek, George C. tVliipple, professor of Sanitary 
Engineering at Harvard UniA'e'rsity, and F. Herbert Snow, 
chief of the sanitary engineering department of the State 
Board of Health, began investigations here on September 
The United States Health Service is also taking a part in the 
inA’cstigation and Dr. W. G. Stinson, U. S. P. H. S., toget ici 
witli Cliief Joliii A. Vogelsoii, of the Bureau of Health, ana 
Carlton A. Davis of tlie tVater Bureau, examined the rue 
boats and piers on October 1. 

Personal.—Dr. Robert C. Parish has been appointed mcdicol 
supervisor of public schools vice Ralph G. Spangler, ’ 

——Dr. Morris JastroAV has been invuted to give a Jecfi 
before the Royal Society of Medicine in London, on The il.a 
cine of Babvloii and Assyria.” Jastrow sailed ’ 

September 27.-^Dr. L. B. Moore, ambulance physician at tli- 


a collision 
■Dr. 


Presbyterian Hospital, was painfully injured in 

between the ambulance and a Presbyterian 

E B. Hodge, a member of the visiting staff of the I r 
Hofpitpl, Piiiladelphia, had a narroAV escape 
nofnbp'r 4 w’heii his motor-car was caught betwee • 

the Che-stniit Street bridge. r 
he Avreckage hut e-seaped iv>t 
•Dr.^George Morrison Coates i'R® 

(0 tl,e » 0 B» »n.l 
vania Hospital, as a colleague of Di. Francis K 


October 4, Avhen his motor 
cars and smashed to pieces on 
Hodge Avas buried beneath the 
slight bruises. 
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Special Train to Acaflemy Meeting.—A special train Ims 
been arvanged for the accommodation of those who wish to 
attend the animal meeting of the American Academy of Oph." 
thalmologv and Oto-Laryngology at Chattanooga. The tram 
will leave Chicago October 2-t by way of the Chicago and East¬ 
ern Illinois Eailriad to Kashvillc. and the Nashyillc, Chatta¬ 
nooga and St. Loais Railway to Chattanooga, arriving at 3:4- 
p. in., October 25. 

Railway Surgeons to Meet.—The annual niceting of the 
National Association,of Railway Surgeons will be bold at the 

Hotel Sherman, Chicago. October 15 to 17.-The seventh 

annual meeting of the MinneapoliSj St. Paul anil SauU Stc- 
Idarie Railway Surgical Association will be held at the Hotel 

Pfister, Milwaukee. December 4 and 5.-Dr. Joliii B. Murphy 

will deliver the oration on surgery, on “Fractures in the 
Neighborhood of Joints,” and Gov. JIcGovern of tViseonsin 
wilfdeliver a discourse on the ‘AYorkmen’s Compensation Act. 


Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

St. .Toseph’s Hospital, Yonkers, $2o,000 toward the enlargement 
fund subsevihed b.v -Ylexandor Smith Cochran. , . , . 

Mount Sinai Hospital. New York City, $5,000. and Infants Sum¬ 
mer Hospital, Uike Ontario. $1,000, by the will of Abram N. Stein. 

University Hospital, Pbiladelpbin, $5,000, by the will of lanuj 

CbiU’itv Hospital and Episcopal Hospital, riilladelpbla. contingent 
bequests’of $25,000 each, bv the will of Mrs. Helen E. rayuc. 

Univetsitv Hospital, rhlladolphin, one-third, and rennsylvnnln 
Epileptic Hospital and Colon..’ Farm In Chester Comity, two-thirds 
of a contingent bequest of $130,000 by the will of 5ii*s. .\nna F. 


Francine. 

tVvandottc Citv (Mich.) Municipal Hospital, the residence 
of Mrs. Fred Ginzel with the provision that the state will 
name the institution after her deceased son. 

Hahnemann Hospital, Chicago, $100,000 for the building fund 
donated hv William Wrigle.v. 

Abington (Pa.) General Hospital, $135,000, donated by George 
W. Elkins. 

JIassachusetts General Hospit.al. Boston, $30,000 for free beds; 
Childrens Hospital, Boston. $25.000: Convalescent Home of the 
( hildren s Hospital. $25.00u; Massachusetts Charitable Fa’c and Ear 
Intirmar.v, Industrial School for Crippled and Deformed Children and 
Beston Asylum and Reform School, Thompson's Island, $10,000 each, 
by the will of Harriet 0. Cruft. 


Alvaxenga Prize.—The College of Physicians of Philadelphia 
announces that the ne.vt award of the Alvarenga prize, being 
the income for one year of the bequest of the late Senor 
Alvarenga. and amounting to about $180, will be made on July 
14. 1914, provided that an essay deemed by the committee of 
award to be worthy of the prize shall have been offered. 
Essays intended for competition may be on any subject in 
medicine, but cannot have been published. They must he 
typewritten, and if written in a language otlier than Englisli 
should be accompanied by an English translation, and must 
be received by the secretary of the college on or before May 1, 
1914, Each essay must he sent without signature, but must 
be plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and within the name and address of the author. It is a 
condition of the competition that the successful essay or a 
copy of it shall remain in possession of the collegej other 
essays will be returned on application within three months 
after the award. Further information may be obtained on 
ai plication to Thomas R. Neilson, M.D., Secretary, 19 South 
Twenty-Second Street, Philadelphia, Pa,, U. S. A. 


CANADA 

Quarantine Building Site Approved.—Dr. F. Montizambert, 
director-general of public health, while on his annual tour 
of western Canada, approved of the site for a new quarantine 
building at the William Head Station at a cost of §45,000, 

Epidemic Warning.—Tlie epidemic of infantile paralysis 
wliich broke out in Montreal about five weeks ago is now 
iraning. The cases were promptly reported to the medical 
officer of health. There were about twenty-five cases alto¬ 
gether. 

Medical Museum Trip Successful.—Dr. Maude Abbott has 
returned to Montreal from Italy. As secretary of the Inter¬ 
national Association of Medical Museums, Dr, Abbott was suc¬ 
cessful in estalilishing a branch in Italy. Her visit to 
Europe extended over three months. 

Reporting Venereal Diseases.—The Social Service Council of 
Canada. has adopted a resolution calling for the reportin'^ 
of venereal diseases to the medical officers of health, and 
providing that no one be granted a marriage license until the 
contracting parties present medical certificates of normal men¬ 
tality and freedom from venereal diseases. 


The Licensure of Osteopaths and Chiropractors.—In tho 
nntunil report of the Alanitolia Alcdical Council the statement 
is made that each year tho council lias liad to fight legisla¬ 
tion to license osteopaths and cliiropractors. Thus f'.vv the 
council lias prevented legislation giving legal status to these 
people. The registration fee of the Nlanitoba council has 
been reduced from .$12.5 to .$100. 

Hospital News.—Plans for a new general hospital at Koote¬ 
nay, B. C., have been approved by tlie lion. Dr. H. E. Young, 
provincial secretary, TIic estimated cost is §75,000, and pio- 
viftiou is to be made for fifty-five jiatients.—.—-A new liospitai 
at Ashcroft, B. C., lias just been opened. It cost $12,000 and 

has accommodation for fifty patients.-The plans for t'm 

new hospital at Victoria, B. C., call for an expenditure of 
§450.000 for the mortuary and pathologic buildings alone. 
The new hospital is to have in addition four ward buildings, 
ail administration building and a service department building. 

All the buildings will have capacious roof gardens.-Tim 

government of Britisii Coinmbia will assist the governors of 
the new hospital at Albcriii, B. C., in clearing that institution 
of all debts,-The new wings of tlic Winnipeg General Hos¬ 

pital, wliieli cost, c.xclusive of furnishings, §050,000, were 
formally opened on September 29. The accommodation in the 
Winnipeg General Hospital is now 478 beds. 


LONDON LETTER 

(From Our Regular CortcsponHent) 

London, Sept, 27, 1913, 


Vital Statistics 


A report has Just been issued by the registrar general on 
the vital statistics for the j’ear 1911, and contains several 
interesting facts. The birth-rate was 24.4 per thousand of the 
population and 2.8 below the average for the preceding deoen- 
ninin and tho lowest on record. Provisional figures for 1912 
indicate a further fall of 0.0. The death-rate was 14.0 per 
tlioiisaiid, or 0.8 below the average of the preceding decen- 
iiitim; this is 1.1 per thousand -above that recorded in 1910, 
which was the lowest on record. The provisional rate for 
1912 is, however, only 13.3. Marriages were in the proportion 
of 15.2 per thousand, being 0.3 below the average of tlie pre¬ 
ceding decennium but 0.2 above tliat in 1910, whicb in turn 
was 0-3 over the rate in 1909. The promsional figures avail¬ 
able for 1912 show a further increase of 0.8. Infantile mor¬ 
tality, owing largely to the abnormal heat of the summer, 
was 130 per thousand births, or twenty-five more than in 
1910 and the highest recorded since 1906. The provisional 
rate for 1012, however, is only ninety-five, so that in spite of 
interruptions there has been on the whole a fall in the mor¬ 
tality. As to individual diseases, measles and diarrheal dis¬ 
eases showed more than the average mortality. On the other 
hand, the death-rate from scarlet fever was the lowest 
recorded. That for whooping-cough was the lowest except the 
rate of 1910; that for diphtheria and croup the lowest e.xcept 
for 1910, and that for typhoid fever the lowest except for 
1909 and 1910. The rates for bronchitis and all forms of 
tuberculosis were lower than in any previous years except 
1910. On the other hand, the death-rate from cancer was 
higher among both males and females than in any preceding 
year. ° 

Outbreak of Small-Pox in Australia 


An extensive outbreak of small-pox has occurred in Hew 
South Wales and furnishes an object lesson, much needed in 
this country, of the pernicious effect of the antivaccination¬ 
ists. For many years that community has been practically 
unvaecinated, and yet it is in constant communication witli 
the almost perpetually infected ports of eastern Asia. A 
strict quarantine system has prpved very effective, however, 
for many years. Indeed, with the exception of Victoria the 
vaccination laws are practically a dead letter in all the Aus¬ 
tralian colonies. In the period of tliirty years, from 1881 to 
1910, only lOS deaths irom small-pox have been recorded in 
Australia, and many of these occurred in new andvals in 
quarantine. So successful has the quarantine system been 
that from want of experience many of tlie local physicians 
missed the diagnosis of the milder cases of the present eni- 
demic. It may be remarked that owing to the same cause 
many of the cases of small-pox which occurred in the last 
ten years ago, were not diagnosed 
j phjsicians. It seems that the disease in the present 
iUtvoduced from New Zealand, where it ha^d Leu 
brought by a Alormon missionary sufferintr from such a mild 
fonn that he baffled the quarantine officers. He infected Hit 
Maori population among whom-he was working. In Svdnev 
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ca.os began lo occur last April and were diagnosed as cUicken- 
’■'nv In dune a patient was admitted to the Si’dney Hospital 
case was correctly diasrnosed hv n 


•Tnun. A. M.A 
Oct. 11, 1913 


pox 

and the case was correctly diagnosed by a dermatolomst fixntinn Tn "i 'uunu in tiie abscess 


been directed 

Eberth are found in the abscess of 


Lesienr also has shown that in certain cases of 


ultcr ^leut diiiiculty succeeded in tlie uniionf icrkio+ftri i wi i ,- vi jutriuuiy in 

• and in July it'was >r. a/i 4; pro^ssroMhrp^S 

Cine lino l%o_1_J i . . ii - . Ut 


to 


at last onicially announced that sixty cases of small-nox were 
recognized in Sydney. Every facility was at once provided for 
the vaccination of Sydney residents, of whom nine-tenths had 
never undergone the operation. Persons were vaccinated in 
large numbers. Unfortunately many of them were very ill 
after the operation with symptoms resembling influenza ‘ and 
as they had been told that the operation was perfcctlv h’arm- 
le.ss disappointment resulted and vaccination fell iiito dis¬ 
favor. This result appears to have been partly due to the 
inexperience of the operators, who used the lymph too frcelv. 
The total number of cases of small-pox recorded in New South 
It ales up lo August 11, was 4dS. Nine of the patients had 
been vaccinated in infancy, but none of the others had been 
vaccinated. Such a scare has now been created that vaccina¬ 
tion is made compulsory and quarantine is enforced more 
strictly than ever. 

PARIS LETTER 

{From Our Ilcgulur Corrcugoudcntf 

Paris, Sept. 20, 101.'?. 

Vocational Mortality 

Dr. Jacques Bcrtillon, formerly chief of the Paris depart- 
ineiit of statistics, has published a study of mortality in the 
difl'erent vocations, dividing them into five groups according 
to their particular causes of death: employments exposing the 
workman to (1) alcohol, (2) lead-poisoning, (.3) oi-ganic 
waste, (4) the weather, and (51 confined positions. These 
five groups arc subdivided into a hundred distinct vocations. 
The principal causes of mortality prove to bo alcoholism, dis¬ 
eases of the lung, heart, liver and nervous system, diabetes, 
suicide and accidents. 

Jfost healthful are those vocations carried on in the open 
air, provided they permit movement: tliose restricting freedom 
of movement, though carried on in tiie open air, are harmful. 
Trades exposing the workmen to alcohol and to lead-jioisoning 
are the most dangerous. 

^lortality is lowest among railway enginemen, wood-saw¬ 
yers. teachers, attorneys and clergymen. It is nearly as low 
among physicians, pharmacists, architects, lawyers’ clerks, 
mail and telegraph employees, commercial travelers, grocers, 
fruiterers, hatters, booksellers, hardwareinen, watchmakers, 
weavers, tanners, masons, road laborers and servants. 

Mortality is higher than the general average among public 
officers, office clerks, street-railway employees, gas-workers, 
sellers of fish and poultry, jewelers, cloth mcrcliants, .saddlers, 
bakers, millers, butchers, curriers, rope-makers, cabinet-makers, 
carters, roustabouts and sailors. 

Mortality is highest among day laborers, stevedores, miners, 
stone-cutters, tradespeople, coachmen, grooms, foot-boys, jock¬ 
eys, petty shop-keepers, printers, blacksmiths, tilers, glass- 
makers, messengers, cutlers, chimney-sweeps, barbers and 
musicians. 

Suicide is encountered in nearly all vocations but is rare 
among clergymen, officers, railway, mail and telegraph 
employees, shipbuilders, sawyers, employees in gas-works and 
booksellers. It is quite rare among tanners, masons, farmers, 
road-builders, boatmen, fishermen, wheelwrights and miners. 
It is met comparatively often among grocers, hardwaremen, 
cloth-merchants, coopers, weavers, blacksmiths, glass-makers, 
cabinet makers, tobacconists, notaries and lawyers’ clerks, 
teachers, architects, sailors and gamekeepers. Suicide is fre¬ 
quent among brewers, tilers, petty shop-keepers, cutlers, hat¬ 
ters, barbers, tradespeople, clockmakers, jewelers, domestics, 
dairymen, sellers of fish and poultry, gardeners, commercial 
travelers, attorneys, physicians and pharmacists. All these 
vocations show a frequency of suicide above the average, but 
the hmhest suicide-rate is found ainong saloon-keepers, the 
.servants of retail storekeepers, chimney-sweeps, butchers, 
fruiterers and musicians. 

Treatment of Mushroom Poisoning by Abscess of Fixation 

Lono ago Fochier of Lyons proposed for certain generalized 
infections (pneumonia, puerperal fever, etc.), a treatment 
whieh bears his name to-day and consists in the production by 
the subcutaneous injection of ^^en^ce of turpent.n^ 
tic abscess of fixation 


Carles of Bordeaux has shown that in 
c'e‘'nus M tiiesrabscesses are sometimes found the organisms 
disease against which this therapy has 


.0 de Ljmn,'has been led 

toxic agent causing poisoning by mushrooms containif. pbal- 
1 (a toxalbumin acting like a. microbe to.xin) will be° found 
fixed in the pus of the abscess. After observing for sever" 1 
jeais many cases of mushroom poisoning at Tr6vou\- Ain be 
nppM the method of Fochlor tf p.,tie„& who pt* 

that of twenty-three 

onlt^ao’ recovered, a mortality of 

tob+v ts the usual inor- 

talitj. Out of thirty-eight cases of phallii, poisoning in 
France in recent years, tliirty-tliree were fatal. 

Pic and Martin conclude that the abscess of fixation is a 
therapeutic agent of the first order in those terrible intoxica- 
lions due to the Amaniia phalloidcs. 

Sale of Alcohol to Railway Employees Forbidden 
The maiiageinont of the state railways has forbidden the 
sale of alcoliol or alcoholic drinks to any one employed by 
tlie railways. Railway officers are asked to keep watch to 
prevent any employee leaving his work and going to a saloon 
during his working hours. A similar watch is recommended 
to prevent any one from bringing alcoliolic drinks onto railway 
property. 


BERLIN LETTER 
(From Our Regufar Correspondent) 

Berlin, Sept. 19, 1913. 

Personal 

Professor Gaffky, director of the Institute for Infections 
Diseases, retires from his position October 1. His siicces.sor 
will probably be Professor Loeffler of Greifswald. Gaffky has 
been tired of liis work for a long time, in view of his age, (iS. 
and intends to give himself a complete rest and take a per¬ 
manent vacation at his native cit 33 Hanover. It ivill exciti' 
surprise among many that Loeffler at nearly the same age 
should change his residence, but Loeffler has for a long time 
expressed tlie natural wish to leave the small university town 
and seek a wider sphere of activitj’. This desire has undonbt- 
cdlj' grown stronger since the death of his wife a few years 
ago. 

The seventieth birthday' of the noted Berlin opbthahnolo- 
gist, Prof. Julius Hirscliberg, was observed September 18. 
Hirscliberg’s name is closely connected with the progi-ess of 
modern ophtlinlmologjx After he attracted the attention^ of 
Albreclit von Graefe in the Berlin municipal cholera hospital 
he stood in close relation to the father of ophthalmology, and 
helped with his own work to raise the treatment of the eve 
to the rank of an independent medical science. He was born 
in Potsdam, studied in Berlin, and ivas then for two years an 
assistant oL Virchow. From 18GG to 18GS be was Graefe s 
assistant. Tlien he founded his own institute for ophthal- 
niolog}', w’bicli has been in existence for over forty-three years, 
and in the records of which hundreds of thousands of imtients 
arc inscribed. . . 

In 1870 Hirscliberg began to teach in the Berlin university: 
after nine j'ears be became professor extraordinary, aid 'n 
1900 he was made regular lionorai'-professor. His scientific 
work, however, was not devoted exclusivelj' to medicine. L'*-'” 
when privat-dooent he took tip the study of higher nmtlic- 
matics and phj'sics, and worked in the laboratory of Le m 
lioltz. As a result, the scientist was capable of I’LLnj o" 
mathematical principles of medical statistics. Scientinc ] 
neys took him into almost all parts of the world, am^ 
diaries on these journeys are very stimulating; especiall} t e 
description of his journey around the .and his b _ 

on Tunis, Egypt and “From York to San Francisca^ 

The ancient world attracted Ins especial 
given a report of his journeys in Greece and P 
sary and commentary on Aristophanes folloiving the comed ^ 
the Greek classic author almost line for line 
Splanations and translations of all the e.vpressions and idioms 

•that are difficult to understand. venrs is tlic 

But Hirselibcrg’s j^e "lso“ compiled .a 

history of his special science, "hmh I e ^ 

model dictionary. In 1899 

thalmology in ancient f°",'.0" ,mted Arabian collabom- 

science among the Arabs. Yitb two “ ^ Arabi-in 

tors, he compiled the material with reteience 
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oplitlmlmologists in n special work in two parts. Hirselilierg 
followctl tliis with tlio history of oplilhalmologv ni the muhllc 
n.-es and into the Vgimiing of modern times, doscrilnng its 
renaissance in the eighteenth century. This volume has hecii 
translated into French. The final volume, which appeared 
last vear, treats of the ophthalmologists of Germany in the 
first half of the nineteenth century. What Ilirschhcrg has 
accomplished in practical ophthalmology w>H> litet»r> 

puhlications may even now he estimated. A selection of Uis 
works was published a few days ago. 

I shall further call attention to his articles which appeared 
in ISGSl on medullary cancer of the retina, on the eiectro- 
iiiannet in ophthalmology for removal of splinters of iron 
from the interior of the eye. whicli has rendered innumerable 
operations unnecessary, his work on the treatment of uiropia, 
and his articles on the statistics of blindness, on tumors of 
the eve. and the moasureiiieiit of the field of vision, llirseh- 
herg is the founder of and from 1S77 to date has been the 
edifor of the Zciitroihifltt fur Augcnhcilktimlc. JIaiiy opli- 
tliaiiiioiogic soeietics have elected him an honorary nieniber 
and iie is the president of the Berlin Ophthalmologic Society, 
corresponding member of the Paris Acadfmic dc mC-dcciiic and 
an hoiiorarv doctor of the University of Athens. On his sev¬ 
entieth birthday, a portrait bust of Hirschberg was installed 
in lus clinic. 

As I have already mentioned, Privat-Docent Otto, the 
director of the Institute for Experimental Tlierapy established 
hv the Kaiser Wilhelni-Gesellscliaft, has been placed in charge 
of a department in the Institute for Infectious Diseases. 

The chair of hygiene at the Bonn university left vacant by 
the call of Professor Kruse to Lcipsic. will not lie filled for 
the winter semester. Privat-Docent H. Soiter will be in tem¬ 
porary charge of the hygiene institute. 

For the first time, a woman physician has recently been 
appointed medical inspector for the Berlin public schools. 


The Rudolf Virchow Building 
At its session, September IS, the city council ratified the 
proposition of the city goveriimeiit, and provided: 1. For 
carrying on the Rudolf Virchow-Haus for five years succeeding 
Oct.' 1, 1914, the Berlin Medical Society is granted a yearly 
stipend of S2.500 (10.000 marks) from the city treasury. 
2. The city government is empowered, under conditions to be 
determined between the city government and the society, to 
grant the society for the building of the house a sum of 
S2.o0,000 (1,000,0*00 marks) to be loaned for ten years at 4 
per cent, interest. Thus the Berliner medizinische GcsellscJmft 
is now relieved from all difficulty in tliis important matter, 
and the building can be begun at once. 


Progress of Hygiene in the German Army 
For some time courses in cooking have been held in the 
Prussian army, attended by officers, medical ofiicers and non¬ 
commissioned officers. They are given in Berlin and are 
intended to instruct in the proper inspection of raw material 
and the preparing of foods. In the garrisons special windows 
have been constructed for giving out the food from the com¬ 
pany kitchens by which the cleanliness in the rooms has been 
markedly increased. Quite generally also a set of measures 
has i;pen adopted to carry out the modern principles of sani¬ 
tation. For instance, a special waiting-room for the relatives 
of sick soldiers has been instituted in the large hospitals, and. 
in addition, the now quite extended provision for medical 
treatment of the members of families of the subordinate offi¬ 
cers has had the result that special rooms for the dental poly¬ 
clinic treatment of members of families and especially the 
wives of the non-commissioned officers have been established. 
Furthermore, the effort has been made to provide suitable 
opportunities for bathing in the garrisons and at the exercise 
fields for the troops where tiiese are lacking. 

Tiie cooperation of all the factors favoring health has led 
to the result that the condition with reference to venereal 
diseases is much more favorable now as compared with other 
armies. According to the latest special statistics, 11,460 eases 
occurred annually, or 20.8 per thousand. In the French army 
the number was 24,4, in the Austria-Hungarian, 54.7, and in 
the British army C.5.9 per thousand, that is. three times the 
number of infections compared with ours. As an example of 
the efforts now being made to reduce the morbiditv amon® the 
sohiiers, attention is being paid to the so-called ‘-E'xerzierfuss,” 
ami other foot troubles resulting from overuse in marching. 
The succe.=s of these efforts is indicated bv the lowered per¬ 
centage of such affections. u;iitn 1901 th'ere were annually 
about 2S.4 per thousand afflicted with foot troubles, and now- 
only 23.;i per thousand. 


Marriages 


CH.\Ki.r.s William Louts Hackeii. M.D., Albany, N. Y., to 
Miss lairry Diefciidorf of Fort Plain, N. Y,, at AVntorvlict, 
X. y., September 17. 

Rr.iiBEN H. Leavitt, M.D., Carson, X. Dak., to Miss Slavic 
Lvnch-Blo-ss of Lehanoii, Oiiio, at Mandan, X. Dak., September 
16. 

Aliieiit P. Fitzsijimo.v.s, JiI.D,, Tociimsoh, Xeh„ to Miss 
Xcllic Reed of Lincoln, Neb., at Schuyler, Kcb., July 12. 

EnxEST Carl WEinrcrc, M.D., Enola, Pa., to Miss Alice C. 
Hair of Mechanicsburg, Pa., at Gettysburg, Pa., August 21. 

Ciiaules Eiiwarii Towle, M.D„ Dorchester, Boston, to Miss 
Agnes Gertrude Kelly of Brighton, Mass., September 17. 

JO.SERII I. WoiSARD, M.D„ Bristol, Conn., to Miss Evelyn 
Bellrosc. of North Grosvcnordalc, Conn., September IG. 

John Dale Giiaiiam, M.D., Elephant Butte, X. Mcx., to 
Miss Treano Foster of Coliuiilnis, Mo., September 11. 

Georoe Caruoll Tiio.Mas, M.D., U. S. Navy, to Iiliss Bertha 
Lccta Pratt of West Chester, Pa., .September 15. 

Miley Baotox Wesson. M.D., El Paso, Tex., to Miss Eme- 
lyn Grace Guernsey of Delmar, X. Y., August 20. 

Walter Leonard Alrik, M.D., University Place, Xeb., to 
Miss Anna Fay Hanson, at Crete, Xeb., June 20. 

Herbert Ross Clark, M.D., Pierce City, Mo,, to iliss Jlaud 
Manneriiig of Springfield, 5Io„ .September 1.9. 

Charle-s Crawford Alle.v, M.D., Ada, Minn., to Miss Mary 
S. Moore of .Arlington. Va., September 5. 

Albert W. Kash. M.D.. Dallas, Tex., to Miss Rose Nielson 
of Fort Worth, Texas, September 16. 

Spuroeox .Sparks, M.D., Cumberland, Md., to Miss Lula V. 
Gibson in Lexington, Va., in August. 

Edward Lymax Cobxell, M.D., to Miss Mnbelle Jane Cass, 
both of Chicago. September 16. 

John W. Hurt, JI.D., to Miss Mary Lovelace, both of 
Atlanta, Ga., September 22. 

Carlos Montezuma, M.D., to Miss Jlaria Keller, both of 
Chicago, September 20. 


Deaths 


Edwin Bayard Harvey, m.D. For many years secTetary of 
the Massachusetts State Board of Registration in Medicine; 
died at his home in Westboro, September 28, from heart dis¬ 
ease, aged 79. He was born in Deerfield, X, H., and after 
graduating from IVesleyan University, was made professor of 
natural science in his alma mater. He graduated from Har¬ 
vard Medical School in 1806, and settled in Westboro, where 
he became prominent from the start. He was a member of 
the school board for eighteen years, superintendent of schools 
for three years, chairman of the board of trustees of the 
public library, a trustee of the Westboro Savings Bank and 
of the State Reform School. He was a member of the House 
of Representatives in 18S4-1885 and of the State Senate in 
1804-1895. He was a fellow of the American Medical Asso¬ 
ciation and American Academy of Medicine, president of the 
Massachusetts Jledical Society in 1898-1900 and a councilor 
for more than thirty years. He drew up the bill establishing 
the State Board of Registration in Medicine, was the principal 
factor in securing its enactment, and for eighteen years -vave 
his entire time to the w-ork of secretary of the board. ” He 
also drafted and carried through the legislature the bill sup¬ 
plying free text-books to the pupils of the public schools of 
Uie state. Dr. Harvey was a born politician of the best sort. 
He was honest, earnest, fearless, practical and loyal to the 
best interests of the community as well as those of the medi¬ 
cal profession. He was a brainy, forceful man who did 
things, and did them well, and gave far more thought to his 
work for the profession than to his own material prosperity. 

Ballou Almy, H.D. Bellevue Hospital Medical Col- 

? Lorw-ich, Conn., September 28, 

after a prolocged illness, aged 62. He was born in Norwich 
Conn., Kceived lus preliminary education in Vale University’ 
and after lus graduation in medicine settled in his home at 
Norwich. He was president, member of the executive board 
surgeon and gynecologist to the William W. Backus Hospital, 



1390 


'nrwicli. Ho was 


DISATES 


Chief Surgeon U. S. V. ancrChicf\Sm‘gcon‘of IhVscS 
Mon, Second Army Corps. Dr. Almy was one of the bc.st- 
known snrijcons of Kew England and wa.s greatly beloved by 
bis assocrate.s. ‘ 

^Uatban Jacobson, M.D. One of ilie most 3 ironiiuent pnr'» 
of IW’stcrn Ncnv York; died in tlie Syracuse Hosj)ita) 


Jonn. A. Ji, A 
Oct. 11 , 1013 

Beattie -M.D. Bellevue Hospital Hedicaf 
tbe Hew Hampshire State Medical 

deeply interested in'the Yer^rtr^atmenfof'f 
president of the Littleton (l^.T) HospiT sS,T 
automohiie at Bretton Wood, - ^ 
instantly killed, aged 48, 


an 


N. H., September 20, ‘ and 


rgeons 

Women and Cluldvcn, September IG, Trom’ ang^nr^poctoris^ iT dwT°e^’of*'’the ^SantTprH^ 

aged 56. lie was born in Syraense and was graduated from Raton, H. Mex.; .sim 

Iho CoUege of Ltcdicipc of Syracuse University in 1877 


Emmett Claude Chapman, M.D. College of Phvsieians and 

later 
.since 


- —.. After 

a vear abroad, he returned to bis home city and began tbe 
active iwactice of his ^wofession, giving especial attention to’ 
surgery. Tn 1885 be was appointed instructor in .surgery in 
his alma mater and three years later was made lecturer on 
clinical surgery and laryngology, resigning this position to 
become ^mofessor of clinical surgery. Ho was a fellow of tbe 


1894 smi™ V «,7 

SX A Sa S"”'’’ ™ 

Charles E. Cattipbell, M.D. Hew York Homeopathic Medical 
College, Lew lork City, 1804; a Veteran of the Civil War in 
which he sCTvod as a surgeon of volunteers; a resident of 
Aew iork City; pre.sidcnt_of the Dexter Sulphite Pulp and 
American Jledical Association and'was at one time president his summer home in Block Island, 

of the Onondaga County Medical Society. He was also for 72 ”” operation for peritonitis September 12, 

many years chief surgeon to St. JosejiliV Hospital. He was t, 

known beyond the limits of the stale as a surgeon of rare William harmer, M.D. Hospital College of Medicine, Loiiis- 
skil! and good iudgment. a man of medical loarniii" of liif'h 1895, of I'airmonnt, Ky,; aged 54; was instantly killed 

- " as a result of an automobile accident near Pern Creek, while 

returning from Louisville August 23. In attempting to cross 
a wooden bridge, his motorcar skidded, crashed through the 
railing, and fcl! to the bed of the creek nineteen feet below. 

Albert Thornton Birdsall, M.D. University of Minnesota, 
Minneapolis, 1S9G; a member of tbe Medical Society of the 
vState of New York; clinical assistant in surgery in the New 
lork Post-Graduate School and Hospital: consulting surgeon 
to the Brooklyn Tuberculosis Clinic; died at his home in 
Brooklyn, September 24, from pneumonia, aged 43. 

Charles Anderson, M.D. liledical College of Ohio, Cincinnati, 
1874; a fellow of the American Medical Association; foriucrly 
an officer of the Medical Corps of the Army, and a resident of 
Montccito. Cal., died in his mountain cottage, in the Santa 
Barbara National Forest, September 17, as the result of burns 
received in a forest fire, aged C3. 

Charles Juergens, M.D. University of Goettingen, Germany, 
1865; for several years professor of languages in Milwaukee 
and later a practitioner of Chicago; once editor of the Oiiieiii- 
vaii Courier and Anxeiejer; for 40 years a practitioner of 
Springfield, Ohio; died at his home in that city, Seiitcuilier 
18, from gastric ulcer, aged 72. 

Robert Emory Moore, M.D. Johns Hopkins University, Balti¬ 
more, 1906; a member of the Medical Society of the State of 
New York, and Nev,’ York Society of Anesthetists; assist.ant 
surgeon to King’s County and Bedford Street hospitals, 
Brooklyn; died at Saranac Lake, N. Y., September 13, from 
tuhcreulosis, aged 33. 

Benjamin W. Hollenbeck, ^License, Indiana, 1897); a 
practitioner for forty-two years; a member of the Indiana 
.State Medical Association and once president of the Laporte 
County Medical Society; local surgeon for the Wabasli Bail- 
way at AYestvillo; died at his home, about September 18, 
aged 63. 

Frederick Conrad Smith, M.D. Baltimore University, 1S9S; 
of Philadelphia; died in his office in the northeastern part of 
the city, September 20, from the effects of poison, self-adniin- 
istcred. and gunshot wounds, self-inflicted, it is believed, wiiii 
suicidal intent, while temporarily insane, aged 36. 

John Green Curtis, M.D. College of Physici.ans and Surgeons, 
New York City. 1870; a member of tbe Aledical Society of tlie 
State of New York; professor and later professor emeritus ot 
pbysiologv in his .alma mater; died at his summer home ni 
Chatham,'Ylass., September 20, aged 68. 

James Seymore North, M.D. Detroit Medical College, 18-8; 
for many years justice of the peace and school tnis ee 
“The Old North Neighborhood” near Lansing, Midi.; 
his home in Lansing, May 4, from nephritic abscess, aged . 


ehavacter and devoted to the ideals of his profession. 

Reginald Heber Fite, M.D. Harvard Medical School, 1868; 
a fellow of the American LIcdieal Association and American 
Academy of Medicine; a member of the American Association 
ot Physicians; Shattuck professor of jiathologic anatomy until 
1902, Horsey professor of the theory and practice of pliy.sic 
until 1908, and thereafter • emeritus professor in his alma 
mater; co-author with Dr. H. C. Wood of a standard text¬ 
book on practice of medicine; physician to the Ylassachnsetts 
General Hospital, Boston; died at his homo in that city, 
September 30. aged 70. 

William Herbert Denslow Lewis, M.D. University of Michi¬ 
gan, 1S7S; born in New York, Ajivll 2, 1856, was eduoaled in 
America and abroad and was licensed in Illinois in 1878; for 
many years a member of tbe American Medical Association 
and in 1906 chaimau of the Section on Hygiene and Sanitary 
Science. He served as president ot the attending staff at the 
Cook County Hospital, and was a member of many soeiet'ies 
and state boards for the study of various phases of sanitary 
science; died in Chicago, October 5, 1.913, aged .57 years. 

John Randal Stivers, M.D. Long.Island College Ho.spital. 
Brooklyn, N. Y., 1894; a follow of the American Medical 
Association; visiting physician to King's County Hospital; 
instructor in pliy.sieal diagnosis in his alma mater from 1902 
to 1904; for several years tveasuver of the Ring's County 
Medical Society; president of, and attending surgeon to, the 
Samaritan Hospital; died at his home in Brooklyn, September 
IS, shortly after a second operation for sarcoma of the brain, 
aged 43. 

Hiram M. Martin, M.D. University of Alidiigan, Ann Arbor, 
1870; a member of the Illinois State Meciiea! Society; presi¬ 
dent and professor of diseases of the eye and ear in the 
Chicago Ophthalmic College; president and professor of dis¬ 
eases of the eye and ear and clinical ophthalmology and 
otology in Jenner Medie.al College, Chicago; died in the Passa- 
vant Hospital, Chicago, September 29, aged 54. 

Charles Lester Leonard, M.D. University of Pennsylvania. 
Philadelphia, 1889; a fellow of the Amerkau Jledkal Assoeia- 
i ion, and American Roentgen Ray Society ; one of the earliest 
RoPnt"en-ray Vi-orkers of Phiiadciphia; died in Atiantie City, 
Scpteiirhcr *22, from malignant disease, due to prolonged 
exposure to the Roentgen rays, after a long illness and 
repeated surgical operations, aged 52. 

William M. Paine, M.D. Vanderbilt University, Nashville. 
Venn 1880; for several j'ears a member of the State Board 
of Health, but more recently a banker of Aberdeen, SIiss^; 
nresident-of the ]\Iississippi State Medical Association, 18J<- 
1898; died at bis home in Aberdeen, September 3, nmc weeks 
after’ a surgical operation. 

LpRov Marvin, M.D. Hahnemann Medical College, Chicago, 
1870- ^r two years president of the staff of 
Ti xTiml-peon Mich.; president of the Michigan State 

looo! died at his home in Muskegon, 

^^Plf^es'w^^Beeker M.D. Jefl'evson Medical College, 1SS8; a 
fnf Dm McdicM Sciety of the State of Pennsylvania; 
Sd a?his ii^fin Mastcreoifillc, September 13, from tiibei- 

fiiilosis, aged 50. ' 



.Settlement, Livingston Parish, aged 30. 

William Green McWilliams, M-D. Atlanta (Ga.) Mc(bo_ 
College, 1SS2; died at bis home m LaFayettc, Ga., J . 
from cerebral hemorrhage, aged 59. , , „ rUfk 

Zachary J. Lantorn, M.D. UnivCTSity w k V-e-l 

Rock! 1885; died at his home in Dalark, September 3, a.t 

74. 
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PEOPAGANDA FOR REFORM 


The Propaganda for Reform 


Iv This DnrAKTMEXT api'eak nr.roBTs of the Council 

ox PHARMACV and ClIEMISTIlV AND OF THE ASS^IATIOX 
lliBORATonv, Together with Other Matt™ Tending 
TO Aid Intellioent rnESCRiniNO and to On one 
Medical Fraud on the Punnc and on the 1'rofesnion 


MEDICAL JOURNAL ADVERTISING 
And Methods of Obtaining Paid-Up Subscribers 
Time was when the postal aiithoritics wore lenient witli 
publishers. The names of intliA-idunls ivho had ever snb- 
Miibed for publications of a certain class were carried on 
the books indcfinitelT. whether they paid their svihscriptiona 
or not. This permitted a-padding of the circulation figures. 
Of late vears, however, tlie postoflicc department rctpiires 
publishers to have bona-fide paid-up subscriptions if they 
wish their puhlicntions to be carried at the low second-class 
rate. Certain medical journals have been hard put to it to 
get a circulation that would be at nil attractive to the adver¬ 
tisers, on whose money they depend for continued existence. 

Many and various have been the schemes devised whereby 
the dwindled circulation might be “boosted.” Subscriptions 
could not be given away because the postal laws forbade it. 
One ingenious method of obviating this difficulty is worked 
in this fashion: Dr. .John Doe writes nh article that appears 
in a reputable medical journal. A few days after its appear¬ 
ance, Dr. Doe receives a letter from the editor and publisher 
of a medical journal that is in need of a subscription list. 
He is told that the editor has read his article with much 
interest and wouVi appreciate receiving from Dr. Doc a brief 
abstract of it. He does not expect the doctor to go to the 
trouble of making this abstract for nothing. He will, there¬ 
fore, on receipt of the abstract credit Dr. Doe with three 
years’ subscription for himself or for one year for himself and 
one year for each of any other two doctors he may name. 
For every doctor tliat bites on this scheme the publisher 
inerea.ses his circulation by three copies and the federal olfi- 
cials are assured that they arc paid-up subscriptions—not 
paid for in cash, it is true, but in “abstracts.” 

All of this preliminary to .a letter recently received: 

To the Editor: —Enelofocl find letter which spc.aks for itself. 
Now what 1 should like to know from you Is the following': Is 
the Charlotte Medical Journal all it should he? Should a doctor 
contribute to a journal—thereby adding to Its prestige and circu¬ 
lation—that carries questionable matter in the advertising pages? 
It the above journal is off color, docs that act as a bar for good 
men to contribute? 

Very truly yours, 

L. J. Gexella, M.O., New Orleans. La. 

The letter which our correspondent encloses is on the sta¬ 
tionery of tlie Charlotte Medical Journal and signed by the 
editor of that journal. Here it is: 

"My Dear Doctor Genella -.—I have just looked over an article 
of yours published in the A'cic Orleans Zlcdical and Surgical Journal 
entitled ‘Clinical Studies In Pituitary Irritation, with Ueport of 
Case.’ I would be very glad indeed to have you send me a manu¬ 
script or article for the Charlotte Medical doiiraol. Your style of 
writing is very attractive, 

“If you will send mo an article lor the journal, 1 will be glad 
to publish same and will place your name on my complimentary 
malting list. Duder separate cover I am sending you a copy of the 
Journal, . 

“Of course I will expect the article to be typewritten.” 

Whether or not this is a modification of the “abstract” 
scheme or an attempt to boost the circulation of the Charlotte 
Medical Journal are questions we shall not attempt to 
answer. As to the questions propounded by our correspond¬ 
ent, they have been answered many times in these pages. 
We turn to one of the recent copies of the Charlotte 
Medical Journal and examine its advertising pages. On 
one of the first we find Anasarcin, a product whose fraud¬ 
ulent character was described at some length in The Journal, 
May 4 and 11, 1907. On another page we find Tongaline, 
which has also come in for a fair share of attention (see 
The Joukn.\l, Sept. 23, 190G, and May 10, 1913). A little 
farther over we find a half-page advertisement of Banner- 
man’s Intravenous Solution, a nostrum first exploited as a 


“consumption cure” and now as a cure-all (sec The Journal, 
May 31, 1913). Caclina Billots (see The Journal, March 12, 
195*0>, Hagec's Cordial of the Extract of Cod-Liver Oil (see 
The Journal, Oct. 13, 1900) Bnrnliam’.s Soluble lodin (see The 
Journal, March 28, BIOS), Ecthol (see The Journal, March 
13, 1909), Bromidia (sec Tut: Journal, April 21, 1900), 
Pa’pinc (see The Journal, April 29, 1911), Phcnalgine—two 
adverlisexuents—-(see The Journal, Jan, 13 and 27, 190G, and 
Jan. 27, 1912) and Sal Ilcpatica (sec The Journal, March 20, 
1910) arc some more products wliich have attained unenviable 
notoriety but found a safe haven in the advertising pages of 
the Charlotte Medical Journal. Neither must wo fail to refer 
to the advertisement of DuiTy’s Malt Whiskey (see The 
Journal, Nov. 23, 1912), wiiicli look.s thoroughly at home. 

Docs ouv eovvespoudout—in fact, does any conscientious 
physician having the interest of scientific, medicine at Itcart— 
want to do anything that will tend to perpetuate thera¬ 
peutic fraud? Subscribing for or contribnting to medical 
journals whoso income is largely derived from nostrums tliat 
are as vicious as many of the “patent medicines” advcrti.sed 
in the daily press hampers the medical profession in its fight 
for hone.stj’ in therapeutics and renders largely abortive its 
figlit against fraudulent “patent medicine.s.” So long as the 
accredited organs of the medical profession tolerate fraudulent 
“ethical proprietaries” in their advertising pages, just so long 
will the protests of physicians against the swindling advertise¬ 
ments of “patent medicines” in the daily press fall largely on 
deaf cars—and justly so. 


AN EDITOR’S VIEW OF THE TRAVELING “DOCTOR” 

The childlike credulity of the average person with regard 
to the superlative qualities of the itinerant quack who loudly 
proclaims his abilities in flamboyant advertisements, appears 
strange to the editor of the Canon City (Colo.) Daily 
Accord. In the issue of Sept. 0, 1913, concerning traveling 
doctors in general, he says (no doubt having in mind some 
specific instances of grievous disappointment, or worse, in 
some of his too trustful neighbors and friends) : 

“It’s a strange Hiing to ns why Canon City men or women 
would trust their eyes or their health in the hands of some 
unknown traveling doctor of any kind. It’s a strange thing 
to us wliy any Canon City man would buy a suit of clothes 
or a bunch of teas or groceries from a strange agent whose 
word and business methods are wholly unknown to the buyer, 
and whose goods must be taken on faith in a stranger. But it 
is infinitely more incomprehensible why a man would trust his 
eyes, or tlie eyes of his wife or child, to the care of an unknown 
man whose ability, skill and professional reputation is wholly 
unknown. The eye is about the most sensitive and delicate 
organ about the body, and the one a person can least afford 
to take any chance with. You might afford to take a chance 
with a stranger on fixing up your corns or ingrown toe nails, 
but when it comes to the eye or some delicate question of 
health you should be pretty well satisfied that the man you 
go to is all right. And if the man lives in Canon City and 
you can go back to see him any time, he is pretty apt to give 
your case a good deal more thoughtful care than the man who 
is here to-day, gets your money, and is off to-morrow, perhaps 
never to return again. Think it over.” 


“THE LESSON OF THE FRIEDMANN ‘CURE’” 


M'e have commented frequently during the last year or two 
on the fact that the newspapers are taking more and more 
interest in public health matters, and we have had occasion to 
copy into onr Economies or Propaganda departments matter 
that appeared in newspapers verifying this. An editorial 
appeared in the Boston Herald, Sept. 23, 1913, under the title 
given above. It is too good not to quote: 


lue report in tlie current number of The Journal of tl 
American Medical Association ntterlv discrediting the Frie, 
mann ‘cure,’ on the basis of the unanimous results of invest 
gators, may seem to partake of lily-gilding to those who loi 
ago were convinced of the man’s ehar1atan?y. and ot the utt 
worthlessness of his serum. ^ 
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CORRESPONDENCE 


- I liPSO results cannot bo repeated ton often. The success of 
the bnedmann advertising is, iiiifortiiiiatelv, stilJ Iicaring fruit. 
Like t ic fisberinan’s. genii in tlie Araliiaii Niglits, it has grown 
to such proportion iliat it can no longer be bottled up. And 
tlieie aie men bearing the medical degree low enougb to take 
ad\antage of the well-known hopefulness of the consumptive 
to engage in this wretehed business. 

If the gieat nia.ss of the peojile' whose eredulitv makes 
possible the succe.s.s of the ‘sure cure,’ be it for tuberculosis, 
oi cancer without the use of the knife,’ or for anj' one of the 
thousaud-aud-oue aihucuis that the human flesii is heir to, 
will but road aright the lesson of the Friedinann fake, it will 
indeed have proved a ‘cure.’ It is this: 

Xo right-thinking physician ever associates with a private 
remedy. Xo honorable iiieiiiber of the profession can have any 
scioiitilie secret from his collcagiios, 

"Xo reputable physician ever guaraiiices—aiivthing. There 
is no such thing as a sure cure. Fvery scientifie man knows 
that the human equation cannot bo dioniid by hard-and-fast 
rules. 

"The man with the secret or a guarantee is a|it to be a 
fiilcer. His aim is usually to relieve the jiockctbook of the 
vietiin. 

“Should the misery left in the Fricdniaiin wake, the deluded 
hopc.s. the squandered .saviiig.s. and even the hastened deaths, 
ro.sult in the awakening of the jniblic intelligence in regard to 
the whole tribe of self-advertising harjiies—if from it will 
coiuo a greater trustfulness in the verdicts of. the medical pro- 
fession—the lesson may not have been in vain.” 


ANUSOL SUPPOSITORIES 

“In Hemorrhoids and all Intlammalory Rectal Diseases, 
let your first thought Continue to bo Anu«ol Hemorrhoidal 
Suppositories; they have Earned your lasting Confidence,” 
Tims speaks an attractive folder recently sent to phy.sicians. 
With a prodigal use of superlatives, the medical i)rofe.ssion i.s 
told that these suppositories have for years “maintained their 
World-Wide Rcqmtation” as the ‘‘^lost Ell'ectivc, the .Safest 
. . . the Most Economical and . . . the iMost Credit- 

Dvinging of all I'opical Ueetal Rcmodics,” The short memory 
of the public is notorious; from the point of view of the 
proprietary ox])loiter. the .short memory of the medical pro- 
fcs.sion must be equally well known. How. otherwi.se. would 
a linn try to make physicians believe that a product had 
“earned” their “lasting confidence" when the re-snit of an 
examination by the Association’s chemists, published in The 
Jot-UiXAi..' had shown that Anusol Hemorrhoidal Suppositories 
contained practically no “anusol.” 'Moreover, ns the Associa¬ 
tion’s findings were a practical verification of the findings of 
a foreign chemist who also had failed to find any "amisol” 
in Anusol Suppositories, it is not quite clear what i.s meant 
by the term “world-wide reputation.” Incidentally, the 
observant physician will notice that the list of the ingre¬ 
dients given oil the Anusol Suppositories labels of 1913 dilYor 
from those of the vintage of four years ago. The label of 
the old boxes gave the ingredients thus: 

Btsmutli, iodo-resorcinsiilfon (Anusol), 7Anc o.x.vtiat. pur.. Balsam 
I>cruv., OI. cacao, Unguent cereuin. 

On the latest label, however, we find the.se ingredients 
given: 

‘•Bismuth oxyiodid and rcsorclnsulplionnte with Zinc oxicl and 
Balsam Peru, incorporated in suitahle hase." 

What will the formula be four years hence? 


THE SAHATOGEN “GRAND PRIX” 

A number of letters have been received recently expressing 
surprise that Sanatogon bad been granted a “grand prix” at 
the Exhibition of Medical and Surgical Material held in Lon¬ 
don at tlie same, time that the Seventeenth International 
Con<mess of liledieine was in session. The correspondents 
have a.ske(l what such an “honor” meant. The company which 
exploits Sanatogen in the United States has not been slow 
to apprise the American public of the award. It has gone 
further and has written the advertising managers of maga- 


t. Oct. 2, 1909. 




tnose inni 


j- i T .Lt rrfiisod >Sanatogen adver- 

tisements-directing their attention to the fact that Sun 
togen was awarded a “grand pri.e” and opining that 
unusual distinction" should make plain “the desirability " 
the pre.scnce of Sanatogen in the advertising columns of Vo," 
esteemed publication.” • ‘ 

Those familiar with the methods of awarding prizes, medal., 
and certificatc.s to eoiniiiercial firms and their products at 
cx),ositions and oxliihitions attach little weight to the 
“honors” thus conferred. It is a fact that most purchasers of 
large—iind expensive—e.vhibit space at such exhibitions receive 
■some kind of award which, it is tacitly understood, will he 
a useful advertising a.sset. Every one can call to mind many 
food products of mediocre quality that have flaunted on their 
labels the gold medals received at various e.vpositions. 

Nevertheless, it seemed wortli while to find out just what 
the connection was between the commerci.-il e.vhihition at 
which S,inatogc-n received the grand prize and the Seventeenth 
International Congress of ;Medicine. The following facts were 
developed: The commercial exhibition was entirely distinct 
and scp.irntc from the scientific exhiiiit of the Congress. It 
was managed and conducted by a British drug journal which 
had been giving annual “exliiliitioiis” of its own for some 


yeans past, and this' took the jilaec of its regular exhibition. 
Immediately after the awards wore made public the adverti.s- 
ing jmges of this drug journal were filled with fiili-page 
advertisements of the various products that received prizes. 
It may interest onr readers to know that while the cottage- 
chccse-glyecropliosphate product Sanatogen received a “grand 
prize” two other proprietary eottage-cheese-glycerophosplmte 
products received “gold medals” at the same time. In the 
pliarmaccutical dejiartment of the exhibit a widely—and fraud¬ 
ulently—adr-ertisod “patent medicine” received a silver 
medal! From tlio fat‘ts given it should not be difficult to 
appraise at Hs right value the “honor” conferred on Saiiat- 
ogen. The fact that the exploiters of this preparation are 
trying to iiinkc caiiital out of this “award” is significant. 

Among the incmber.s of the Award Juiy whose nnines were 
given by this drug journal were throe men of prominence in 
Great Britain, to whom we have written. A reply has been 
received from one. Dr. Stejjlicn Paget, who says: “I was not 
on the jury, nor do I know anytliing about tbe matter. 

. . . I had nothing whatever to do with the awarding of 


prizes.” 


Correspon deuce 


How to Secure Reliable Drugs 
To 1hc Ef7;/o? ;—The recent article by M. I. TVilhert on 
“Carelessness in Pharmacy as a Reason for a Restricted Mate 
ria Mcdica” (The JounNAt, July 19, 1913, p. 189), very trnl) 
sets forth the complications and drawbacks incidental to w 
evolution of the modern drug-store. As a general emporium 
for all sorts of small wares and ready-made medicines, foi con 
fcctionery, cigars and fancy articles, it may .he a soem neces 
sitv as stated, and undoubtedly is so. M ith the fur ler c. 
orations of the soda-fountain, the tables for ice-cream ci ' 
tomers and the great amount of profit secured a ong 
lines, it is no wonder that the careful compounding o pi 
drugs should be the smallest clement in the business and 

seqiiently become neglected. , 

Mr. Wilbert in his article suggests reform of t’’® 
but specifies shops devoid of “side 1’"®® still 

the necessary aiial.ytieal apparatus. A Hnetlv in t''® 

exist in the large cities, but they are so d.st uctlj 
minority that they can exercise but little in ue 
the general public. The attractive profit of 
are so great that they carry almost all , , , j, 

«ml, » f.v » I c»,. jndge, th. erfd !»»<»'».” «' *”• 
more and move neglected. drug-store 

A further difllculty arises from he f^®* ^4,=;; t, 
supplying the patients of a nunibei ^ ^u^tions pre- 
inelnde in its stock the favorite drugs and comb.m 
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QVEmES AND MINOR NOTES 


scribed bv each of tlicni—some of tbese rarely called for. 
AVitU o«r large jiharmacopeia and the great variety of prod¬ 
ucts of the iiianufacturiug chemists, to sny nothing of the 
legion of nostrums, the druggist may well feel bewildered. 

The suggestion of Mr. Wilbert that physicians should “take 
an active'^interest in evolving a restricted or preferred materia 
medic.a list” is certainly desirable; but when one druggist 
gcrvc.s a half doren or more physicians, it may be rather difli- 
cult to get them all to keep stop in this movement. 

Altogether, it must be confessed, the preoccupation of the 
druggist with his so-called “side lines” and the demoralization 
of t1ic trade and the public with nostrunia make the reform of 
his business exceedingly difiicult. Doubtless it can be accom¬ 
plished in certain instances under the personal inthienee and 
direct superr’ision of the physician, hut in other eases it is 
practically impossible. 

This condition of things is parlienlarly nnfortimale for the 
physician. He is responsible for the life and welfare of the 
patient and many times pins bis faith on tlic activity of a 
single medicine. Slionld this remedy be unreliable or .wrongly 
compounded, or siiould successive fillings of tlic prescription 
vary in activity, both the physician and the patient may 
suffer. 

The matter of reliable drugs is so c.xtrcmcly important that 
any physician who is tmahlc to obtain satisfactory service 
from dniggists in bis neigbborbood is justified in .supplying 
bis own drugs. 

More than twenty years ago I was in the position which 
I have just indicated, and in justice to my patients adopted 
the method of providing and dispensing niy own medicines. 
Although 1 began this with many misgivings, it has rvprked 
exceedingly well. Carefully choosing tlve sources of my drugs 
and repeatedly testing their clinical efficacy, I can expect defi¬ 
nite results from them. The patient gets the first dose 
promptly, usually before my visit is ended. Thus many 
uncertainties are avoided. The practice of dispensing does 
away with the unauthorized refilling of prescriptions and with 
the annoying habit which many patients have of lending them 
to their friends. The time required to keep my stock in 
order is not so great as I supposed it would be. It proves to 
be well spent, for it is closely interwoven with the art of 
medicine, in that it familiarizes me with the appe.aranee, taste 
and other physical properties of my remedies. The expense in 
my hands has never exceeded 3 per cent, of my total receipts 
from practice. The method produces tlie greatest economy of 
material and of expense. It is interesting to find, after twenty 
years’ use, that dispensing medicines has not led me to resort 
to the use of the ready-made nostrums or “shotgun” formu¬ 
las. Examination of my hand-bag to-day shows that out of 
sixty-three medicines whieli 1 habitually cany, forty-seven 
contain only a single ingredient. The use of alkaloids and of 
the tablet form of medication greatly facilitates the carrying 
of medicines, and many tablets can be dissolved and given in 
liquid form if desired. 

I do not wish to be understood as advocating that all physi¬ 
cians should dispense their medicines. Such a course would be 
unjust to some druggists. The well-equipped and conscien¬ 
tious druggist who has a liigli standard of work and lives up 
to it should be encouraged. On the other band, I firmly main- 
t.aiii that no physician should jeopardize his patients" or his 
own reputation by relying on a prescription service which he 
knows to be poor. He should, if necessary, provide and dis¬ 
pense liis own medicines. 

Olivek H. Howe, M.D., Cobasset, Mass. 


Failure of Bacterial Sprays to Destroy Klebs-Toefflet Bacillus 
To the Editor :—From time to time numerous investigators 
have advocated the use of bacterial sprays, usually fluid cul¬ 
tures of the Stapht/iococcus aureus or the lactic acid bacillus, 
for “freeing" the throat secretions of diphtheria carriers from’ 
the Klebs-Loeffier baeiUus. This procedure defeats the prac¬ 
tical v.ahie in employing culture method.s for the release of 
quarantine. Frequently when cultures are submitted for diag¬ 
nosis, the normal tliroat organisms will outgrow the Klebs- 


Doeffier bacilli and give negative results. AlthougU tbe.se 
instances are tlie e.xcoption, the result can be more readily 
obtained by the introduction of pure bacteria! sprays of other 
organisms. During conralcsccncc, wlien the diphtberin bacillus 
is present in comparatively small numbers and usually con¬ 
fined to the deeper follicles' of the tonsillar structure, cultures 
made in the usual manner w'ill fail to reveal any other organ¬ 
ism than that in the bacterial spray. 

The laboratory of the Buffalo Department of Health has 
made a very careful investigation and finds that tlie introduc¬ 
tion of bacterial sprays does not destroy the Klebs-Loefiler 
Iwcilli in throat secretions. On ncconnt of the predominance of 
the organism introduced in the spray often the cultures do not 
reveal the growth of the Klebs-Loefiler bacilli, but tliis bacillus 
still remains present in tlie source from ^ybich the culture was 
made and by n cessation of spraying will permit it to reappear 
in cullnrcs. 

For those reasons the ii.se of bacterial sprays for obtaining 
“diphtheria-free cnltnros” furnishes false security, and,defeats 
the cflicacy of tlic culture method for determining the time 
for the release of quarantine. Diphtheria-free cultures can be 
obtained by the introduction of tlie hacterial spray, hut the 
diphtheria organisms may still c.vist and arc in no way influ¬ 
enced by the presence of the bacteria in the spray. Persons 
released from quarantine by such cultural evidences may still 
remain “carrier sources” in the transmission of diphtheria. 

IViLLjAM G. Bi.ssell, JLD., Buffalo, M. Y. 

Chief, Bureau of Bacteriology, Department of Health. 


Queries and Minor Notes 


Axosv.uors Co.M.Muxic.mo.vs and queries on postal cards will 
not,be noticed. Every letter must contain the-writer’s name and 
address, but these will be omitted, on request. 


VACCI.VE TREAT.MENT OF FNEUMOCOCCIC AFFECTIONS 

To the Edifor:—I’iease Rive tbo consensus of opinion ‘as to the 
efficacy of the treatment of lobar pneumonia by means of Pneumo- 
cocclc Bactci'in. 

W. B. Li.xiox, M.0., Rochester, Minn. 

ANswEB.--There can hardly be said to be a consensus of 
opinion on this subject. The vaccine treatment of pneumo- 
coccic affections is still on trial. So far there is little evidence 
of its efficiency. The special article on “Bacterial Vaccine 
Therapy: Its Indications and Limitations,” The Jour.xae, 
June 28, 191.3, p. 2040, says, "There is little evidence that 
stock or autogenous vaccines are of value in pneumococcic 
infections.” Recent books on practice, as a rule, say nothing 
about this treatment. R. W. Allen (“Bacterial Disease of 
Respiration,” pp, 115 et seq.) gives statistics from various 
sources, most of which are favorable, but the numbers of 
cases are so small that no reliable conclusion can be drawn 
from them. Schorer (“Vaccine and Serum Therapy,” p. iggj 
says, “Active immunization will probably never be of great 
\ai«e i)) the majority’ of cases of lobar pneuraonia due to 
pneumococci, because the crisis comes on about the time the 
results can be expected from the vaccination.” 
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To the Editor :—Can you refer me to literature rel.itino- tn tt, 
subject of medical inspection of schoolchildren? S o th 

C. -A. W. ZlMMERjiAX.N-, M.D., East St. Louis, III, 
references on the sul 

"'’iSluy^ Prcsl!“’pr'ietl^'““ Oxford Du 

inspection-Of School Chiidrex 

" clu1fcn°on neaItT?!Jd''pubim''l®*^‘t®^ 

the American -Medical Association, lOls” ^ ^“^I’^nntion c 
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MEDICAL EDUCATION 

CommunUies. Txir. Jouknal, Jan. 4. 

.Tones. R. TV.; MoOIcnl Insppctlon of Schools IFlscoasia itTrri 
..crm,^\oven,bcr, 1012; aWfr.. The Joun^ JtHy lOU, 

Inspoclion of Coiintr.v Schools, 


^ovn. A. ir. \ 
Oct. 11, 10J3 


Medical mmatlon and State Boards of 
Registmtion 


Kinnc.v _ ... 

Wiscoiisi)! Mm. Jour.] jimimry, lOiil 


of .SehoDl.s, Journahhancet, 
J^cunsBlranta 

IloJino.s G. .T.; KducaUonnI HyRicnc and ProplivJa.Tl.s Jour Off'll 
t'or. A CIO Jersey. October. I'.ns. ’ 

^'"P'oved Modica) In-spcetlon of Public Schools 
^ ^ cm .Tcrsr;i, December, ini2. 

Albs)-}; H . Djpbtherin-c.arrlor.s and Tlidr Relntionshlp to Medical 
InsprctlOT of School.s. Jni, Joiir. PuhJic Health, Oct. 1. jojo 
A.ver.s. S. C.: Civic Medical In.spcctlon of School Children with 
Special Reforonce to Diseases of E.vc, E.ir nnd Throat, Lancet- 
Chine. Dec, 2R, 3032. 

A.wrs. S C.; Ctvlc Medic.al In.spectlon of .School Children with 
Special Reference to Discase.s of Kj-e, Ear and Throat. ,/ot,r 
Oplilh. and Olo-Lori/n/to!., .Tan. 3S, 1012. 

Albert, fl.: piplitherla-Carrlor.s and Jicdicnl Inspection of Schools, 
/oma Med. Jour., Doc. IS, 1012. 

Goodenoiich, E. IV,; .Some Problems Connected with Medical 
In-spection of Public School.^ Yale Med. Jour.. Xov. li). 3f)32 
-Montpomer.v. A, B.; MedteaJ In.spection of I’nbllc .Schools. Bor'ton 
Med. and Surj. Jour., Dreomhor, 3.'ll2. 

.Store. .1. B.: Jlcdical Inspection of .Schools and Schoolchildren, 
Duhlin Jour. Med. Sr.. .Tanuary, 1012. 


ADMIXISTERIXG SADVARSAN A SURGICAL PROCEDURE 

To the L'ditor:- —I. Is the administration of salvar.san considered 
n medical or surslcal procedure^ 2. Jf In the clinic the diagnosis 
f .syphilis is made and salvar.s.an 5.s advi.sed, to which department 
hoiild the patient be referred? 

J. R. Roctxsox, Angnsta. Ga. 

lAx.slVER.—]. Tlio adniini.stratioii of salvarsan would prob- 
ci.v be classed as a minor surgical procedure. 

2. If in the clinic the diagnosis of sypliilis is made and 
alvarsan is advised, tiiat department should undertake, the 
dministriition of tlic drug which is best fitted to do so prop- 
rly, Jf the case be otic of cerebro.spinal s.vphilis, it could 
ardly be properly referred to the department of dermatology 
r genitO'urinary diseases, wliicli might very properly take 
are of all primary and secondary manifestations. In instances 
.n which a doubt arises, tiie case might best be referred to 
the surgical department, where tlie drug could be administered 
tinder the proper aseptic and tccJinical precautions. 


.SCHULTZE'S lEDOPIIEXOL-OXYD.t.SE REACTION' 

To flic Editor :—Please give the principle.s .and trchnic of 
SchuKze's indophenoI-oxydn.ee reaefioa as mentioned in the abstract 
of Dunn's paper, The A. M. A,, Juno 14. 1913, p. 

Answer .—The reaction is described and explained by Dunn 
ns follows: 

The films were fixed by immersion in 1 per cent, osmic acm 
for five seconds. They were then washed thoroughly iii ruii' 
ning water for five minutes and brouglit into a mi.xture of 
equal parts of dimethylparaphenylenediamin, 1/5 per cent, 
aqueous solution, and aipha-iutphthol, saturated aqueous solu¬ 
tion. for periods varying up to half an hour. The films were 
then wa.shed for a fe\v minutes in running water and mounted 
on slides in a mixture of equal parts of commercial water- 
glass and tap-water. Xormal blood-fihns treated in this way 
«Iiow a deep bine staining of the polymorph leukocytes due to 
formation of indophenol in their protoplasm; this oeeiirs by 
virtue of the oxydizing ferment or oxydase pre.seiit in these 
cells. For details of the reaction .see Schultze, Munenen. niea. 
•Wchnschf., 190D, Ivi, 107, and Dunn, Jour. Path, and Bac- 
icrioL, 1910, xv, 20. _ 


A BOOK OX EXZVMES AXD THEIR ACTION' 

To the Editor:—VChat works can you i-ccommcnd 
the subject of enzymes and tbew^velaUou J 

-txswEU-We know of no book which discusses ^efinitel.r 

' ^ ^ c. -Civ r^rfures Delivered under tUe 

Cn!>n!ieioit Otto; ot- the nn5vev?-Uv BettcTtift 

price §1.50 


COMING EXAMINATIONS 

S *\stiiarf^Vin^^^P)»ff Foch. .Xovember 11-12. goc x>r W 
sw 'nyrT Homeopathic. Little Rock ur. 

her it- F- .F««l«-l 4ect!c.Tuk^R 


Xovemher il. 

C p' Rock, Xovcni- 

. ■ — E. E. x«-)Hs, <12 Garrison Avc.. Ft Smith 

Gcoi-gre Obc'r,?2f b“,SE. 

November 12-13. See., Dr. J. D. Feru.m- 
XohurMaVieftm''’ Sec.. Dr. C. T. 

Dykc^'‘Eeban''om‘'’”'‘* Sec., Dr. H. A. 

Orleans, October 27-2.'). Sec., Dr A B Brna-n 
r.i.) Building; Homeopathic, 702 Macheca' Bide. New 

Orleans, Xov'ombcr 3. See., Dr. Edward Harper, Xew Orlo-tns, 

• City Hali, Portl.and, Xovember 11-12. Sec., Dr. Frank 
n. hcnrlc, ,,ij Conercss St. 

JIicinG.iX| Capitol Bldg., Lansing, October 14-16, -Sec., Dr. B. 

D. Hanson, oOl Washington Arcade, Detroit. 

lacksor/'^'**^^**' October 28-20. See., Dr. E. H. Gnihway. 

g^NTi»K.i.SKA: Lincoln, Xovember 12-13. See., Dr. B. B. Cammias, 

Ci^tumda; Carson City, Xovember 3, .See., Dr. S. L. Lee, Carson 

Xew .lEESEy.- State Bouse, Trenton, October 21-22 Sec. Dr 11. 
G. XorioD, 429 E. .State Street. 

Xew Aivxtco: Santa Fc, October IS. Sec., Dr. P'. E.-Knscr, 
East Las Vegas. 

Ok 1 u.\jioma; Muskogee, October 14. Sec., Dr. John W. Duke, 
Guth»H', 

SOVTH C.tnoi.is.i: Columbia, Xovember 11, Sec., Dr. A. Barie 
Boozer, 3S0G Hampton St. 

Tc.xa.s ; Bender Bote], Uouston, November 11-13. Sec,, Dr. TV. L. 
Crosthwait, Suite 3003. Amicable Bldg., Waco, 

Wi'O.Mi.vG: .State House, Cheyenne, October 35. Sec., Dr. J. B. 
TjTrcll, Laiamic. 

Georgia Reciprocity Report 

Dr. C. T. KoJan, secretary of tlie Georgia Board of Medical 

E. xaminers, reports tJiat seventeen cnndid.ates were lieensetl 
through reciprocity from January 1 to June 10, 1913. The 
following colleges were represented: 

LICE.VSED THIiOCGH nECimOClTf 
. Tear Reciprocity 

College Grad. with 

Universiti’ of California, Los Angeles.(1003) 1'''’^!?’''* 

George Washington Universil.v, D. C.(lOOSj N. Carolin.a 

Atlanta College of I'hysicians and Surgeon.s..,. (1901) X.Cu'oiiaa 
College of I’hysicians and .Surgeons, Chicago. ... tlS9")* Mvssoiua 
American Modica! Missionary College. Chicago.. (1900) wwa 

Fort IV.iync College of Medicine.(1891) Michigan 

Louisville Mcdic.al College."^Tf-nof.'see 

Uoix-ersit.r of Zxiuisville . 

Baltimore Medical Coilegc ...‘^"^AWinc 

M-aryland .Medical College . 1930) 

Ohio Medical CoUeae .(la'Jl) inoiana 

.Memphis Hospital Medical College.(1904) D^ll) 

Meharry Medical College ............ y - 'DnPD 'Tennessee • 

University of Tennessee (1001) Kentucky; (1011) Tcnn... < 

(toil)* North C.arolitia. , 10^11 af.ralnia 

Jlodical College of Virginia ...*iior a 

• Olfieiat information from the college says this man is not a 

graduate. _ 

Philippine Islands 

Dr. C. E. Norris, secretary of the Philippine Islands Board 
of Medical Examiners, reports that since Jan, I, *•' 

candidates have been licensed to practice medicine. The 
following colleges were represented: 

year of Graduation 

College ^ (toil) 

Xovthwestern Universit.v .hoOO) 

Baltimore Medical College . dOOS) 

ftt. Louis .... 

Jefferson Medical College... ' nOl.3) 

pUlUppine Jledical School. 21) 

St. Tomas University. 

Virginia June Report 

Dr. Herbert Old, secretary of at 

Medical Examiners, reports the written ex. ' 

Richmond, June 24-27, 1913. The j,er. 

ined in was IS; total number of questions asked, } 
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ccnta-e rcq.iirc.l to pn.s. 75. Tl.e lotnt number of caudulatcs 
oxamfued was nti. including 3 osteopaths, of whom <L passed, 
inclndinc 3 osteopaths. 21 failed, and .3 withdrew Hve candj- 
dates were licensed through reciprocity. The following fol- 
leces were represented: 

p\*>sFD \ci\r j*cr 

^ Grnd. Cont. 

Coliogo 

Howard University. f>- C-.V'A . Ull.a 70 

George Washinston Inivorsity. D. U.nonl 7.7 

University of .nhi-ti S4 .SO 

.loiins Hophins X-nivoreity ./I'oViV-V- (I'lUii 70 S2 

M.aryland .Medical College.(lOlli ‘". I;;}: 

Baltimore Medical College.. fin c:s 

University of Maryjand....... .MSOX) ‘7.-. 

Ijong- Island College Hospital. ^. X.nlli- 70 .S’* 

North Carolina Medical College. lUvU ’ 87 

.lelterson Medical College... 1 8 fV'!l .SI 

I'niversity of Tnnnojjfoo.si R*' 

ffi%u^Jo?‘fehi-\mo,-7y^ 77.-77: (imh) 7n. 

UnVversftv'college'^of^ Medicine.' nfclimon^f ( HIOHJ n ni|) 7.7. 

I?: s5.'s:h^s5;%;V'’' 

Aberdeen University .Vi soVl 77 

r-tlLED 

College of Ph.vsiclans and Surgeons, Chicago-dC 

Mnrrland Medical Colicco.*/ini i’-nV moiov ar 

L"onard Medical School.....(1011) oO, nd}-* di 

Lincoln Memorial University. Ihl:;) 

Meharrv Medical College..r- 

T'nirersitv Goliege of Medicine. Richmond.(Ihl.i) oo _ 

Medicat College of Virginia (1012) G7: (1013) C3, G7, G7, GS, GS.,i, 
00. 70, 70, 71, 72, 72, 72, 73. 

LICENSED Tunorcn nECtrnociTr 
rolle-e Grad. with 

“ year. Reciprocity 

Howard University, D. C.llono! 

Universitv of Louisville...IventucKj 

rollege of Phv.eicians and Surgeons. Baltimore. (ISSG) Tennessee 

Universitv of 'North Carolina.(lOOS) N. Carolina 

University of Virginia.(lOOG)Dist. CoUim. 


Oregon July Report 

Dr. L. H. Hamilton, secretary of the Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland. July 1-3, 1913. The number of subjects examined 
in was 15; total number of questions asked, IDS; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 87, including IS osteopaths and 12 non-graduates, of 
wlioin Co passed, including IG osteopaths and 4 non-graduates 
and 22 failed, including 2 osteopaths and S non-graduates. 
The following colleges were represented: 


Book Notices 


MrDTc.lL iNsrECTiox or Schools. By Luther Halsey Guild:, 
\T II and T eouiird P. Avres, I*h.O. I'onrtli ridltlon, Rus.scll Sage 
&arion“r<ntlon^ Cloth. Price, .si ,70. P,, 224, with lllur- 

tratioiis. New X'orl:: .Survey• Assodatc.s, Inc., 101.^. 

MrliicM, .Sri'ERVisio.x IX Schools. Being an Account of the 
Systems at TVorlc In Great Britain. Canaria, the Unitetl States, 
c'ermaiiv anri Switzerland. By ICdwnrd Millar .Steven, M.B., Ch..M. 
Cloth ■ Price, $2. Pp. 2G.S, with 40 lllu.strations. Chicago: 
Chicago Medical Book Companj-, IIUO. 

The postcre or Schoolchildren. XVlth Its Homo Hygiene and 
New Klliclency Method for School Tniinlng. ^By Jessie H. Ban¬ 
croft Assistant Director Physical Training. Public .Schools New 
X'ork Cltv. Cloth. Price. .fl.oO net. Pp. 32i. with 13o illustra¬ 
tions. New X'ork: The .Macmillan Company, 191.L 

School Hvciexe. Bv Fletcher B. Drcsslar, Ph.D., Specialist in 
School Ilvglene and School Sanitation, United States Bureau of 
Kdiicatlon. Cloth. Price. ?1.27 net. Pp. 3G9, with 51 lllustra- 

.._ tf_ Mll'l 


IlELfi.N-o Schoolchildren. Suggestions for umclent Cooper¬ 
ation with the Public Schools. By Blsa Denison of the New York 
Bureau of Municipal Research. Cloth. Price, S1.40 net, Pp. 349, 
with illustrations. New York: Harper & Brothers, 1012. 


The growing intcrc.st in school hygiene and its problems is 
well shown by the marked inercaso in books on the .subject 
which have appeared in the lust few months, of which tlie 
five under consideration are typical. The volume by Gtilick 
and Ayres is a revision of tbc book on “Medical Inspection of 
.Schools," published by the Russell .Sage Foundation in 1908. 
The demand was such that three editions of the first book 
have been issued. This is revised up to January, 1913. Those 
familiar with the first edition will not require any further 
recommendation. To others it may he said that the volume 
contains practically all the essential information needed for 
becoming familiar with this subject of growing importance. 
The illustrations and charts are particularly good. Chapters 
on history and present status of school inspection, •detection 
of contagious diseases, physical examinations, school nurse, 
cost and' salaries and legal provisions are among the most 
important. 

The .student of medical school inspection will be able to 
compare the methods developed in England with those in this 
country by rending Steven’s book on “Medical Supervision in 
Schools.” While Steven discusses the methods adopted in 
Canada, the United States, Germany and Switzerland, the 
bulk of his book is devoted to conditions in England. 

Tlie social side of school conservation work is presented 
in ^liss Elsa Denison’s book, “Helping Schoolchildren,” which 
is devoted to suggestions for efficient cooperation with the 


PASSED Year Per 

College Grad. Cent. 

University of Colorado.(1911) 82.5 

frcorge Svashington University.(1913) 81.9 

College of P. and S.. Atlanta.(191.8) 82.4 

College of P. and S.. Chicago.(1901) 91.3 

Illinois Medical College.(19011 81.G 

Hahnemann Medical College. Chicago.(1904) 78.5 

Chicago Homeopathic Medical College.(1895) 82.7 

Rush Medical College.(1913) 83.84.5 

Northwestern University .(1912) 8‘2.3, S.5.5 

College of P. and S.. Keokuk.(1908) 78,8 

University of Louisville..’..(190S) 7G : (1913) 79.4 

Kentucky University .11907) 77 

Kentucky School of Jledicine.(1903) 78.9 

.lohns Hopkins University.(IPOG) S0.2 : (1910) 85.3 

Baltimore Medical College.(1911) J79.7 

University of Michigan. College of Medicine and Surgerv (1877) 
79.2; (19091 81.7; 11912) 87.4. 

Kansas City Medical College.(1904) 80.4 

Washington X'niversity. St. Louis.(1910) 77.4 

American Medical College, St. Louis.(1913) 83 

Barnes Medical College.I190S) 79.8 

Clovcland-Pulte Medical College. 1 1913) 78 9 

Luiversity of Oregon ((1912) 7S.4. 79.8; (1913) SO.C, 84.4. 84,5 
S9. 

Willamette University (1905) S2.2; (1912) 77.4; (1913) 78 3 
79.4, 81.0. ■ ■ 

I'niversity of Buffalo.(1897) 82 1 

.Tefferson Medical College.(1911) S3.G ; (1912) 83.7 

Woman’s Medical College. Pcnnsylv.aniu.(1906) SG.5 

Hahnemann Medical College. Pennsylvania.(inos) 83**) 

Trinity Medical College. Ontario.(1S91) 77 0 

University of Kiel, Berlin.(1003) 77"5 

Undergraduates .79.S. 81, 83.7. 881 


FAILED 

College of P. and 8., 8an Francisco. 

University of California. 

Dearborn Medical College. Chicago. 

Kentucky School of Medicine..^. 

St. Louis University . 

Wijlanictte University (1912 70.S. 73.5. 7 ( 5 . 1 , 


. (1910) 
(1S7C) 
(1900) 
(1908) 
(1908) 


76.3: (1913) 


72.1 

G4.n 

74.4 

T5.G 

70.3 

74.3. 


Woman’s Medical College. Pennsvlvania.(1901) 7*10 

Undergraduates.04.7, 50'.2. G9.4, 70.4, 72.S, 73.1, 7G.1, 77.'3 


public schools. Without taking up the technical side of 
school inspection or management. Miss Denison discusses 
private giving, short cuts to publicity, community problems, 
the special opportunities for women intei-ested in the improve- ’ 
roent of school efficiency, the relation of physicians to the 
schoofs, and the possibilities of cooperation on the part of 
churches, business men and citizens in general. While neces¬ 
sarily general and somewhat discursive in its methods, the 
book contains many suggestions of value and much interest. 

The extent to whicli the considei'ation of school hygiene 
is being carried is shown by Miss Jessie H. Bancroft’s book 
on “The Po.sti)re of .Schoolchildren.” The book is copiously 
illustrated, altboiigb some of the photographs, especiallv 
reproductions of celebrated paintings and statues, hardly seem 
worth the space and expense. To the school physician, the 
conscientious teacher or the parent the book will be of inter¬ 
est and value, even if positive concliisions on all points are not 
possible at present. 

Fletcher B. Dresslar is the special agent of the United 
States Bureau of Education on School Hygiene and Sanitation. 
His book on “School Hygiene” is therefore worthy of special 
attention on account of the broad sources of information 
at his disposal. Dresslar has not written for the specialist, 
but for the teacher. He discusses playgrounds, location and 
construction of school buildings, lighting of sclioolbouses 
desks, batiis, water-supply, ventilation, heating, physical' 
defects of pupils, medical inspection, and what al? will airroe 
is perhaps one of the most important of subjects, although 
generally neglected by writers on school hygiene, the clean¬ 
ing of schoolrooms, and the qualifications and duties of the 
school janitor. The hook contains a large amount of care- 

































1396 


IIEDIGOLEGAL 


fully collected information on a comparatively new subiect 

nufr i ^^^■'^^sonient of the book is excellent, 

nlthough the paper and binding are not wlmt it deserves. 


Jocn. A. M. A. 
Oct. h, 1913 


OnoAXic CiniMiSTitY. Includlnp Certain 
f^v?th I Pbarmncoiitlcal and 

! R.\-ercisos). By Howard D 



Medicolegal 


Portions of Physical 
Biological Students 
Haskins, A.B., AI.D., 


Tliere is no denying the fact tlmt there is a promising field 
for a brief and yet comprehensive work on organic chemistry 
for medical students. Tlie majority of hooks on tlie subject 
have not kept pace with the advances made along lines of 
oiganiCj biologic, physical • and ph3*siologic chemistrj^ as 
demanded by the up-to-date medical man. These increased 
demands Jiave multiplied the difiieulties in the way of prop¬ 
erly presenting the .subject io J;irge chasses of medical stu- 
dejits, and ouy effort tvhich in the least tends to lesson these 
difiieulties is welcome. This book is a stop hi the right 
direction. The demand for foundation principles of organic 
analj'sis is verj’ well satisfied in the four chapters devoted 
to the subjects of purification and identification of organic 
compounds, molecular weight determinations, elcmentaiy 
nnalj'sis, etc. This demand is still further satisfied by the 
excellent laboratory exercises to be found throughout the 
book. While we might prefer to sec the various groups 
of compounds arranged in the order of their increasing com¬ 
plexity as to number of elements, that is, CH compounds 
first, then CHO, then CHO with halogen, sulphur, etc., the 
present arrangement will perhaps prove more popular. 
Throughout, more than usual attention is given to medicinal 
substances, yet still more .space might bo dcA-otcd to this 
important feature. Structural formulates are used liberally 
and their value cannot be denied, yet there is a tendencj' to 
place too much stress on them and some, if given at all, should 
be more complete. For example, the ‘‘suggested” structure 
for hexametliA’lenamin (p. 192) might well be omitted, 

as also the structure of trional and tetronal (p. 195). The 
brief chapter on alkaloids could with advantage bo much 
enlarged. The structural formulas for these alkaloids teach 
little to the medical student, and the space devoted to them 
could ivell be used for a more eomprelieiisive discussion of 
the phj’sical and chemical properties of alkaloidal substances. 
Since laboratory" exercises are so frequently introduced, one 
or two on behavior, isolation and identification of alkaloids 
would not be amiss. 

AXATOJII-SCHE GnU.VDLAOEN WICnriGEa KnA.VKHEITEX. Fort- 
bildungsvortriige aus Oem Gebict dcr patliologiselien An.atomie iind 
allgemelncn Pathologlo fiir .terzle und Jlcdizinalpraktikanton; Von 
Dr. Leonhard .lore.s. Professor der pathologisclicn An.ntomie an der 
Kiilner Akadeniie fUr praktische Medizin. Paper. Price, l.'i marks. 
Pp. 382 with 250 illustrations. Berlin : Julius Springer, 1013. 

The author has collected thirty-four of his lectures to post¬ 
graduates on a large variety of subjects, each being discussed 
from the point of view of pathologic anatomy in its bearing 
on clinical medicine. Among the diseases discussed are anemia, 
leukemia, endocarditis, arteriosclerosis, aneurysm, cerebral 
hemorrhage, pulmonary’ embolism, septicemia and pj'emia, 
pneumonia, diphtheria, scarlet fever, typhoid, appendicitis, 
tuberculosis, syphilis, paralysis, brain tumor, carcinoma, liver 
lesions, gastric and intestinal ulcer, Bright’s disease and dia¬ 
betes, Each topic is elucidated by many beautiful illustra¬ 
tions both in color and in black and white. The style is a 
most’enjoyable one —that of a well-informed and experienced 
lecturer and close observer. One or more post-mortem exami¬ 
nations forms the basis of each lecture, and the author 
endeavors to piece together the clinical history of each case 
by studying the pathologic findings and the method and cai^e 
S their production, and then details the clinical symptoms 
Cdiieh exiLd or should have existed in the case. The opinions 

1 She™ ... (’.quentlj, ."<1 .’g.”."*’ P’» 

^ * nLd tlnm civino the reader practically a complete uord- 

subject discussed. One cannot do otheru^e 

wish that there were mai^ more like it. 


Liability for in La.vi.g T.„,„ ,, 

Wot Bound to Return for Further Treatment- 
Liability of Proven Specialists 
(Willie,„s vs. Wm-dewim and another (Waal,.), izs pac. R. Bsg) 

The Supreme Court of Washington affirms a judgment for 
malpractice. The court says that the defendant were phy- 
sicians and surgeons specializing in the treatment of diseases 
of the eye, car, nose and throat. The plaintiff suffered from 
a ringing sensation and partial deafness in his left ear and 
employed them to treat him for his malady. He consulted 
With one of the defendants particularly, and the latter in 
the course of the treatment performed a surgical operation 
on his nose, removing a bony or cartilaginous growth or 
spur ’ therefrom. The wound made by the operation bled 
so profusely that it was found necessary, in order to stop 
it, to remove the plaintiff to a hospital and pack that part 
of his nose surrounding the wound with absorbent cotton. 
The physician first undertook to pack the nose’ with cotton 
tampons pushed in with instruments, but, finding that lie 
could not stop the liemorrhage in that way, ran a string 
through the nasal channel into the mouth, and by fastening 
cotton tampons to the string succeeded in drawing them 
into the nose tiglit enough to accomplish his purpose. After 
the lapse of several hours the string on which the tampons 
were fastened was removed. The plaintiff was then given a 
lotion for local application and told to return for further 
treatment. No time seems to have been fixed for his return, 
and he did not call until some six days later, when he found 
that the phj'sieian who had treated him had left for a visit 
to the Eastern states to be gone for an indefinite time, and 
the plaintiff was waited on by the other defendant, to whom 
he described his condition and who advised him to go homo 
and remain quiet for a time. The plaintiff, however, did not 
improve as was expected. On the contrarj’, his nose soon 
began to discharge fetid matter, and some daj’s later he 
consulted another plij'sician, wlio, on e.vamining the nose, 
found a cotton tampon on one side and an adhesion on the 
other. Tliat phj’sieiaii treated the plaintiff by removing tlie 
t.anipon, dividing the adhesion and wasliing out the nose. 
Recover}’ speedily followed. 

It was tlie plaintiff’.s claim that the tampon found in his 
nose by tlie last-mentioned pliysician was a part of the 
packing put in originally by the first-mentioned one to stop 
the bleeding following the surgical operation and was by an 
oversiglit on his part not removed at the time of the removal 
of the tampons attached to the string; that this was not 
discovered by the other defendant wliora he consulted some 
days after the operation, and was the cause of the disorders 
following that operation. Tlie plaintiff’s evidence, the court 
thinks, tended reasonably to support this conclusion, and, 
this being so, tlie court thinks it was for the jury and not 
the court to say whether the defendants were guilty of such 
negligence as constituted malpractice. 

H was further argued, however, in this connection, that 
the plaintiff was obligated to return to the defendants 
for fiirtlier treatment when he discovered that he was no 
gettiiif' along as well as he should and that bis failure so to 
do was Slid) negligence on his part as would prolubit a 
recovery against the defendants, but such is not the rite. 

It is true, undoubtedly, that if a patient employs a p ij- 
siciau to treat him for a malady, and receives ^ 

skilful treatment at his office, but fads to return to the of cc 
for further treatment before be is disclmrged by 
siciaii, and in consequence suffers an injury, be is no 
to recover against the physician for such injury, ^ r 
lo time that a physician’s liability ceases the moment .s 

patient dismisses or discharges him if f j^eiplcs 

nee has been proper up to that time. B 1 

have no application when the physicinn’.s 

Z 1... b", in,p,op.r. Wl..n .«ins .njr.p.rt, 

patient is at liberty to quit at any time, and lie maj 
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tlic iiliysician Vv.Mo for tlio injiiric‘< puffcrcd by him horauso 
of the improper treatmoiit. iiotwithstamliHg if- is hinhly 
prohahic tiint tlic pfiysici^o. i'S"l i-i'f' P^fi^'^i- eouf-immtl liis 
treatment, would sooner or later have discovered that his 
frc.Ttmcnt was improper and would so have modilied it as fo 
elTect a cure. 

It was objected to certain instructions given hy the court 
on its own motion that it was assumed therein that the 
defendants were treating the plaintiff as specialists, whereas 
this action was brought against them as general practitioners 
and there was no issue as to the character in which they 
were sued. tVhilc it was true that the plaintiff did not 
allege in his complaint that the defendants undertook .as 
snecialists to treat him for the particular malady with which 
he was suffering, yet he was permitted to testify without 
objection to facts tending to show that the defendants held 
themselves out as specialists in the treatment of the disease 
with which he was afflicted; and the defendants themselves 
testified, in answer to questions put to them hy their own 
counsel, that they were practicing as specialists in the treat¬ 
ment of diseases of the eye, ear, nose and throat. Under 
the practice in this state it is not error for the court to 
instruct the jury according to the case made hy the undis¬ 
puted evidence, notwithstanding such evidence may go heyond 
the issues made hy the pleadings. There was therefore no 
error in assuming that the defendants undertook to treat the 
plaintiffs as specialists. 

Liability for Malpractice in Causing Dislocation of Arm by 
Treatment—Proper Subject for Expert Testimony 

traj/ror V8. Ki'dd (ff’ash.t, 120 Pac. R. JOfi) 

The Supreme Court of Washington affirms a judgment for 
damages for malpractice on condition that it he reduced from 
?5 oOO to S3.500. The court says that the plaintiff, on March 
C, 1009, while working on the roof of a house, fell therefrom 
to the ground, a distance of about '25 feet, and was severely 
injured. He employed the defendant, a physician and sur¬ 
geon. to attend him. The defendant found him suffering 
with two broken ribs, a severe strain on tbe loft sbonlder, 
and various contusions on his body. Ho immobilized the 
shoulder and ribs and accorded tbe contusions tbe usual treat¬ 
ment. By tbe latter part of June the broken ribs bad 
adhered, the contusions had healed and some use Imd heen 
acquired of the injured shoulder. The shoulder, however, 
was not thought to he making satisfactory progre.ss. The 
arm had very little motion, attempts to manipulate it caused 
pain, and it had also become somewhat atrophied. The 
defendant diagnosed the trouble with the arm as an adhesion 
of tlie fibrous tissue surrounding the glenoid cavity- of the 
scapula, which he endeavored to reduce by mas.sage .and 
manipulation, but without success. In the early part of 
July be advised the plaintiff that a more rigorous nianipula- 
foii of his arm than could be bad without the use of an 
anesthetic was necessary in order to hre.ak up the adhesions, 
and appointed a time for the patient to meet him at his 
office and receive such treatment. The plaintiff attended at 
the ofliee at the time appointed, and received one such treat¬ 
ment, which gave him some pain and caused considerable swell¬ 
ing in the arm and shoulder. On July 17, when the pain and 
snclUng from the fir?t treatment had somewhat subsided, 
the plaintiff went to the office a second time and his arm 
was .subjected to a further and more rigorous manipulation 
hy the defendant and his assistant. This last operation 
left the arm in an inflamed condition and much swelling and 
pain resulted, causing the patient to take to his bed, where 
he wa.s confined for about ten days. Between that date and 
August 15 the defendant visited him almost daily and such 
times ns his arm would admit of it suhjcctcd.it to move¬ 
ment and manipulation. On the last-named date the defend¬ 
ant discontiimcd the manipulation, prescribed treatment for 
reducing the swelling and inflammation, and told the patient 
to come to his office as soon as the swelling should he 
reduced, when he would examine his shoulder with a Roentgen 
>ay. The plaintiff, however, did not call again at the defend¬ 


ant’s ofliee. but on Scplcmher 0 cnnsultod with n Dr. Bates, 
who subjected him to a Roeutgen ray examination. The 
plate disclosed a dislocation of the slionlder Joint, the head 
of the hnmeims projecting downward and inward. To cor¬ 
rect the difficiiUy Dr. Biite.s advised n surgical operation on 
the shoulder, whieh he afterward performed with the ’as-sist- 
ance of another pliysiciaii. On cutting into the shoulder he 
fonml the head of the humerus in a friable and porous con¬ 
dition, so much so that it was doomed necessary to cut away 
the end of the. humerus for about 214 inches. After remov¬ 
ing this portion of the humerus, the end remaining was set 
hack into the shoulder cavity and the wound inclosed and 
dressed. At the time of the trial the wound had entirely 
healed, the arm, while much shorter than it was originally, 
had recovered nuich of its lost motion and nscfnlness. having, 
as was stated, perhaps 75 per cent, of its original power 
and scope of motion. Tlie plaintiff thereafter instituted this 
action for malpractice. In liis complaint lie alleged the fact 
of his injury, the employment of the defendant to treat -tlie 
same, ami the manner of the defcndant’,s treatment thereof, 
iilleging as negligence that the defendant dislocated his arm 
on .Inly 17. 1909, while attempting to break up the adhesions 
arising from the dis\isc of the arm following the original 
injury. Issue was taken on the complaint and a trial had 
which resulted in a verdict against the defendant in. tlis 
sum of .So.oOO. The court thinks that the size of tlio verdict 
would indicate that the jury felt inclined to visit the entire 
lo.ss suffered hy tlic plaintiff on the defendant, whereas he 
was responsible only foi the injury and suffering can.sed by 
his own acts, not those cans.cd hy the original injury, witl\ 
which he laid nothing to do. 

The defendant contended that there was error in the trial 
judge’s refusal to sustain his several challenges to the suffi- 
eieney of the. evidence, arguing that the evidence failed to 
show that he did not treat the injury oi the plaintiff witli 
that oriiinary diligence and skill which physicians and sur¬ 
geons, practicing in the same and similar communities, ordi¬ 
narily exercise in like cases. But the court thinks there was 
on this question sufficient evidence to make a case for the 
jury. Aside from tlie general outline of the evidence here¬ 
tofore given, there was the positive evidenc of a physieinn 
who examined the arm shortly prior to July 17, 1909, that 
there was then no evidence of dislocation, and it will ha 
remembered that this was also the defendant’s original diag¬ 
nosis. There was therefore evidence from which the jury 
could well have found that the defendant dislocated the 
plaintiff’s arm in his endeavor to remedj’ its anklyosed con¬ 
dition following the original injury; and the fact of such 
dislocation, and the further fact that he did not discover the 
dislocation at the times he subsequently manipulated the 
arm, was clearly evidence that he did not exercise the dili¬ 
gence and skill required of the ordinary pliysieian and sur¬ 
geon. For such injury as the plaintiff suffered bec.anse of 
such lack of diligence and skill he was, of course, entitled to 
recover from the defendant. 

The plaintiff was permitted, over the objection of the 
defendant, to propound to his expert witnesses certain ques¬ 
tions containing a summary of the facts the evidence on his 
part tended to establish concerning the treatment accorded 
the plaintiff by the defendant, and an inquiry whether the 
treatment thus accorded was such treatment as an ordinarily 
skilful physician, practicing in tlie community in which the 
defendant practiced, would bring to the care of such an injurv. 
Tins was assigned as error, because, it was argued, it allowed 
the witness to determine the very question the jury was 
impaneled to determine. But the court thinks the question 
not objectionable on that ground. The question wliether 
the treatment accorded the plaintiff's injury hs- the defend¬ 
ant came up to the standard of ordinary care and skill was 
not a question within tlie knowledge of persons of ordinary 
learning and experience, and hence a jury selected from sne'h 
persons could not know from the mere de.scription of the 
reatment whether or not it was reasoiiablv careful and 
skiUul. It was therefore proper to call on persons, leanied' 
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in the particular scicjjce and familiar with the proper prac¬ 
tice in like cases, to state whetlier in their opinion the treat¬ 
ment met the prescribed stajidard, and this, even though 
the question whether or not it did meet the required 
standard, was the ultimate question for the juiy to deter¬ 
mine. • If it he competent for an expert medical witness to 
state what treatment 


JOUK, A. M. 
Oct. 11, 1013 


Modern Ideals in the Care of the Insane 
Da WiLUAM K. Wawckk, Pittsburgh: Insane people are sick 

people and their adequate care demands scientific methods at 
the hands of doctors and nurses. Tlie “physiological concep- 
tion of insanity emphasizes the importance of the “treatnSt 
of the mmd" fay scientific methods. The housing and care of 


state wlint treatment a reasonably skilful pfavsieian would lup meinoas. ine housing and care o 

have adoptol i,, . give, cnav, or to givo Ids oploio,, vvl.otl.or "f P«n..vlv..i: 

Ills osniiiinolioi. of n person’s conilitioii rvns snporfleiai or ?!*■ “"a »»! 


superficial or 

thorough, clearly he may give it as his opinion whether a 
given treatment was or was not ordinarily careful and skil¬ 
ful. 


Society Proceedings 


COMING MEETINGS 

Am. Academy of Oplithal, nnd Oto-I.,ar.vn„ Chattanooga, Oct. 27-21). 
American A.ssoeiation of Itallway .Siirgcon.s. Cliicnpo, Oct. 15-17. 

A. A.sssn. for St. nnd I’rov. oflnf. Mort„ IVnshlngton, D. C., Nov. l-t-lT. 
Clinical Congress of Surgeons of N. A., Chicago. Nov. 10-15. 
Delaware State Medical Society, Dover, Oct. 13-14. 

Mississippi Valley ^^edical Association, Now Orleans, Oct. 23-25. 
Ncvndn State Medical As.socintlon, Reno, Oct. 14-lG. 

Southern Medical A.s.soclation, I./ 0 .vington. Ky., Nov. 18-20. 

Virginia Medical Society, Lynchburg, Oct. 21-24. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 

Bixtjj-TIiml Annual Session, Sepf. 2S-26, 1913 

The President, Dn. Lewi.s H. Tayloh, Wilkes-Barre, in the 

Chair 

Officers Elected 

Officers elected for the ensuing year are: president, Dr. 
Edward B. Heckel,Titt.sburgh; vice-presidents. Dr. Henry D. 
Jump, Philadelphia; Dr. James Burns Anderson, Waynesboro; 
Dr. Jefferson H. Wilson, Beaver; Dr. U. B. Murray, Wash¬ 
ington; secretary. Dr. Cyrus Lee Stevens. Athens; assistant 
secretary, Dr. William H. Cameron, Pittslniigh; treasurer, Dr. 
George W. Wagoner, Johnstown. 

Place of next meeting, Pittsburgh, Pa. 

Medical Legislation 

Db. Lewis H. Taylor, Wilkes-Barre: “To elevate the stand¬ 
ard of medical education, and to secure the enactment and 
enforcement of just medical laws,” is a clau.se from Article II 
of our ordinances to wjiich I earnestly call your attention. 
Among important bills in which the state society is directly 
interested are the midwifery bill, and the anicndnionts to the 
medical act of 1911 requiring additional qualifications before 
entering on the studj’ of medicine and a year’s service in a 
hospital after graduation. After Jan. 1, 1914, the State 
Bureau of Medical Education and Licensure will .admit no 
applicants from within tlie state nor without, to its examina¬ 
tions until such applicant has completed a year of service in 
an approved hospital, nor will any one he admitted to begin 
to practice in the state through reciprocity who after that 
date has not fulfilled this requirement. The marriage law 
now in effect in Pennsylvania, unfortunately, does not make 
a health certificate from a physician necessary, although it 
provides that the applicant shall take oath that he or she 
is not afflicted with transmissible disease. 

After November 1 the law pertaining to the employment of 
women will go into effect. The matter of hospital approiui- 
ations should be one of vital importance to every physician 
of the state. That the final determination of the amount to 
be given to individual hospitals should be left to the judgment 
S one n,.n in .v.on», even it ttat mo» te. LoW 
office of governor of the greatest state m the Union. Appi 
priations should be made on the basis of work done 
fieods of the community rather than on the basis of politic 
Lfltnee pn legislators or on the judgment o ^ go mor. 
Further the problem of a national board of health is o i 

t-hS wo n^rd tta Mnence ot n nniW n-o-i-o' P™*"’ 
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patients possesses more than one shirt. Seven per cent, only 
are sleeping between sheets; as many as three patients .are 
sleeping m one room; patients are crowded in the corridors 
at night, sleeping on mattresses on the floor so close that they 
almost touch each other. Therefore the cure of mental mala¬ 
dies is difficult, if not impossible. Brutality of keepers is 
often e.xcnsed and unpunished. In view of the conditions and 
the archaic oversight of the mentally afflicted, insanity is 
rapidly increasing. The first step in reform must be to 
remove such institutions beyond political control. 

DISCUSSION 

Dr. Edward E. Mayer, Pittsburgh: It is too often forgotten 
that with early and proper treatment many of those who 
become hopelessly insane ivill be brought back to sanity. We 
should work for better facilities for this class of sick. Espe¬ 
cially should we work for psychopathic hospitals for the acute 
and incipient case, for state supervision over all the indigent 
insane and for better psj'chologic and psychiatric training of 
the future physician. In Germany every university has a 
psychiatric clinic. 

Dr. William J. Heckson, Vineland: We know that 75 per 
cent, of mental diseases are hereditary. We must, therefore, 
devise some means of stopping the propagation of mental 
defects. 

Relation of Venereal Disease to the Public Health 

Dr. Edward Martin, Philadelphia: The crusade against 
social evil should be an organized and concerted effort. It ia 
interesting to read the sanitary records of the cases of chicken- 
pox, measles, mumps and whooping-cough. When, however, 
either the plutocrat or the pauper reeks with gonorrhea or 
syphilis in its most virulently contagious form the health 
autlioritics are powerless, since these diseases have practically 
no official existence. They should he made reportable dis¬ 
eases. When the community wants such 'action it will he 
taken. An assurance of being reported and, pei'chaiicd, of 
being distrained of liberty, would constitute a potent factor 
against exposure. On the education of the young in sexual 
matters much hope lias been built. The consequences of 
venereal disease should he taught as a part of general lij’gieno 
in the school cuniculum without undue emphasis on the 
sexual side of the subject. The most potent influences against 
sexual immorality are those of the home, the school and a 
busy, wholesome life. 

DISCUSSION 

Dr. Charles J. Hatfield, Philadelphia: I trust that some 
measure may be taken whereby the force of this society can 
be exerted in favor of tbc registration of these diseases^ 
Further I hope that medical opinion ivill insist on having 
hospital facilities for the treatment of the disease. ^ 

Dr. Lawrence Litchfield, Pittsburgh: Public opinion nnis 
be educated and tliis obligation rests on the medical pio c-.sion 
The medium of communication is tlie newspaper. 

The Problems of the Unfit 
Dr. Edward E. Mayer, Pittsburgh; The 
sociologic problems involved in medical care of the men a 
defective are not sufficiently appreciated by the rank ant 
of medical practitioners. Not social workers ^ 
gists, but physicians, must deal with ^ , j.,{ric 

of ^sychoneurotics. Insistence on thorongh ps 

ivai'is Of efiaice, .viil eiiaWo Bic fatom , ® , ,|„ 

coaasol coafoiaing .1,0 f “Sua 

mating of the impure and help to a 

reduction of vice. I would not deciy ic u studied hy the 
p.sycl:ologist, hut the feeble-minded shou.d be studied J 
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iil>ysicwn first of tiU. Our interest in tlic vroWems of tlie 
imiit siiould secure for Ponnsylvaniii more adequate work in 
our state asylums, state supervision of all our insane, a 
better trained and larger medical staff in such institutions. 
Psychopathic wards in some hospital in every city are imme¬ 
diate necessities. I would ask the appointment of a committee 
for promotion of cflicient laws on insanity, to ho given, if 
possible, funds and power to act for the society. Sucli a 
committee need not be in conflict with the committee on pub¬ 
lic policy and legislation and could cope with some of the 
evils creeping into the public school inspection, the psycho¬ 
logic clinics, the juvenile courts and the moral commissions. 

DISCUSSION 

Dk. Tiieodobe Dilleb: There must be education, first of 
all, as Dr. Litchfield says, of ourselves, and then of the 
public. AVe are doing something regarding the elimination 
of the unfit from employment by a railroad company. It 
is required that employees abstain from alcohol and a plan 
of scrutiny is being carried out to determine whether they 
have any mental or physical disease rendering them unfit. 


INDIANA STATE MEDICAL ASSOCIATION 

Annual Meeting, Held at M'est Daden. Segt. SS-2G. 1013 

The President, Dr. A. C. Kimderi.i.v, Indianapolis, in the 
Chair 

SniPOSILAM OX CHRONIC BRIGHTAS DI.SEASE 

Symptomatology and Diagnosis 
Db. G. DT. AIcC.rsKET. Fort AVayno: Bright’s disease should 
be conceived of not simply as a lesion of the kidneys, but as 
a widespread pathologic process involving many tissues and 
organs. It is always of liematogeiious origin, duo to toxin? 
circulating in the blood, and the kidneys sufTer most because 
it is their function to remove these toxins, the irritant ofToct 
of which is, therefore, accentuated on these organs. The 
cardiovascular apparatus comes next in line, and owing per¬ 
haps to greater vulnerability, often suffers even more than 
the kidneys. The symptoms are the combined results of 
chronic intoxication with relatively slight kidney involvement, 
aggravated later by limitation of kidney function which 
forms a vicious circle, intensifying the toxemia which pro¬ 
duces the kidney lesion. In making a diagnosis, the clinical 
history and physical examination are factors of first impor¬ 
tance. The presence of albumin and casts does not prove 
Bright’s disease, nor does their absence exclude it. A routine 
examination of the urine should be supplemented whenever 
necessary by functional kidney tests and analysis of. the 
blood. The phenolsulphonephthaloin test is the best routine 
method for determining kidney function in general, but is not 
parallel with the urea excretion, which, in common with the 
salt and water output, should be separately determined as a 
basis for classification of Bright’s disease from the standpoint 
of renal pathology. 

Vascular Changes Secondary to Bright’s Disease 

Dr. C. P. Nee, Indianapolis: In regard to the treatment 
of the high blood-pressure and cardiovascular changes accom¬ 
panying Bright’s disease, the general tendency is to give such 
remedies as directly tend to bring about a reduction of blood-' 
pressure, such as cardiac depressants and vasodilators. There 
is the danger, particularly in those cases of arteriosclerosis 
in association with chronic interstitial nephritis, that with 
the lowered blood-pressure there not infrequently takes place 
a fall in the nrinary output, sometimes amounting to com¬ 
plete suppression. This is almost sure to follow the lack of 
blood supply to the kidneys, for the high blood-pressure is the 
result of nature’s endeavor to insure an adequate circulation 
through the renal vessels. Fisher states that there is no justi¬ 
fication in giving nitrites, etc., in chronic interstitial nephritis, 
unless we can show that while reducing the general blood- 
piessnrc we are not at the same time reducing the blood sup¬ 
ply to the kidneys to a dangerous point. ■ 


Eye Lesions 

Db. Ai.nERT Bui.sox, Jr., FortAVa.vne: Bright’s disease often 
shows characteristic eye lesions. In the optic nerve the lesion 
manifests itself in reddening and partial obliteration of the 
disk. The retina and its immediate neighborhood are usually 
opaque and striated. In var.ious ’ localities in the retina, 
usually more numerous in the macular region, may be seen 
hemorrhages and white patches due to degeneration and 
inflammation. In the maeular region these white patches are 
generally arranged in the form of a stellated figiu’c. Anatom¬ 
ically these patches and areas of inflammation consist of cells 
filled with fat granules, dense masses of varicose nerve fibers, 
accumulations of fibrinous exudate, amorphous debris and 
ma.?scs of round colls consisting probably for the most part 
of white blood-cells. In most cases there are distinct signs 
of arteriosclerosis which may bo seen by ophthalnioscopie 
cxaniinalion. These signs consist of tortuosity of the smaller 
blood-vessels, white lines or streaks bordering the arteries, 
and indentation of the veins wherever the arteries cross. 
In the very early stages of a Bright’s disease the fundus 
Ie.-,ions arc not prominent, but close inspection will often dis¬ 
close a milky discoloration in the macular region due to 
inflammatory or degenerative changes. 


Influence of Kidney Lesions in Determining the Selection of 
Anesthetics and Surgical Risks 

Dr. Mii.es F. Porter, Fort Wayne: I hesitate to use 
large quantities of urea and quinin to produce local anes¬ 
thesia in a patient with chronic Bright’s disease. The .sum- 
total of the effect on the kidneys of an operation done under 
general aucslhcsia in the presence of Bright’s disease may 
be beneficial. This is cspeciall.v true of operations for the 
relief of obstruction and infection of the bile tract.s and for 
the relief of light conditions in the urinary tract. In acute 
surgical conditions that immediately threaten life in patients 
with chronic Bright’s disease, the existence of the latter would 
have no influence in deciding the question as to operation, 
but should govern the choice of the anesthetic and bo duly 
considered in concluding as to the extent of the operation. 

Given a ca.se of acute perforation of the stomach in a 
patient with chronic Bright's disease, there would be no hesi¬ 
tation as to the necessity for immediate closure of the per¬ 
foration, but one would perhaps hesitate to e.vcise the ulcer 
area and do a gastroenterostomy. Again, there should be no 
hesitancy in opening an acute appendiceal abscess in a chronic 
nephritis, but the kidney lesion would probably lead one to 
contend with simply opening and draining the abscess under 
local anesthesia. 

I would like to urge the importance of inquiring into the 
kidney function in all oases prior to giving a general ane.sthetic 
or performing a surgical operation, and to emphasize the 
importance of preliminary treatment in all eases showing 
imperfect kidney function, except in those cases in which the 
demand for surgery is immediate. 


UiouuooiUiN liUlUHi s mSEASE 

Dr. Frank B. Wtxx, Indianapolis: The profession has 
been spoiled in the matter of diagnosticating chronic nephritis. 
It is usually discovered by accident in an examination for life 
insurance, or only after the patient has the symptom-complex 
well developed. The quick and easy route to diagnosis, which 
the urine seems to afford, has led us to overlook and under¬ 
value the early clinical phenomena of the disease. Undue 
weight has been given by the practitioner to‘the urine as 
affording a sure index both as to the type of kidney lesion and 
the prognosis. The symptomatology’, as described by the 
essayist, showing toxic effects on the part of the nervous 
■ system, the gastro-intestinal apparatus, urinary function and 
eye, give early warnings, that we are prone to call bv other 
names than nephritis. Jtuch has been said of the importance 
of recognizing pretuherculous states; mav it not be iust as 
incumbent on us to be alert for prenephritic states’ AVe 
should be more frequently on the lookout for the first symp¬ 
toms of Brights disease, or for those clinical findings which 
we know often lead to the development of the disease, such 
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prognosis 


as liigli nervous tension witli increased Idood-pressuro. In my 
own cxjieriencc I liavo often found tliat cases rvliieli at first 
I was prone to consider as ncurastlicuic proved on prolonged 
study to be incipient nephritis. If we were more cautions"in 
the early recognition of these eases, our views as to 
would not be so bad. 

Of the early symptoms wbicb should excite our suspicion 
and careful investigation, none is commoner than a nciiras- 
tlieiiic train of manifestations. The individual complains of 
tiring easily; has lost his former snap and interest in affairs; 

.siifilers from indigestion. Persi.stcnt anemia should always be 
carefully investigated Avith the thought of a possible beginning 
^right’s disease. A prominent and tortuous temporal artery 
i.s very suggestive. Other less frcipient early symptoms are: 

“dead fingers” or feeling as if benumbed by cold; cryesthesia 
or great sensitiveness to cold; cramps in the calves of the logs 
.•’.nd electric light shocks; vertigo; anorexia; pollakiuria or 
f'criuent micturition, followed later by polyuria. One or more 
of these symptoms should always lead us to make a careful 
.study of the urine and a critical physical examination and 
clinical study of the- case. 

Di!. H. If. Martin*, Laiiorte: For some time, I have watched 
with interest the condition of the kidneys in patients suffering 
witli intestinal stasis. I am firmly convinced that many of 
our so-called cases of Bright’s disease are secondary to intes¬ 
tinal stasis, and that early recognition of this fact will often¬ 
times enable iis to improve our prognosis. The urinary picture 
of a kidney being overwhelmed by intestinal poi.sons is i-eiy 
constant; in fact, so constant and so similar that it is quite 
jiossible in many cases to make a diagnosis of the primary 
condition from the urinary findings alone. 

Dr. F. C. Heath, Indianapolis; I want to emphasize the 
prognostic significance of the eye lesions in nephritis. Dr. 

Bull, of Neiv York, a great many years ago, followed up a 

large number of cases and found that nearly all these patients 
died within three years of albuminuric retinitis, many of them 
inside of a year, and quite a number inside of six months. 

Ilccently, I have been able to get complete histories of ton 

eases, many of whom died within two years after the discovery 
of the retinitis, some of them within six mouths. One patient 
bad pronounced albuminuric retinitis, but complained of notli- 
iirr. except a slight smothering sensation in the chest, and yet 
his urine was heavilj’ loaded u'ith albumin. The doctor in this 
e.i“c made a serious mistake in using too active medication, 
namely, irritating diuretics which shortened the man’s life. 

He (lied within six mouths after the discovery of albuminuric 
rf tinilis. 

Dr. .Joseph Rii,us Eastjian, Indianapolis: After some 
evp-’i-ienee in the use of the phcnolsulphonephthalein test, I 
have come to the conclusion that it misleads as often as it 
leads to a better understanding of the kidney lesion. Nobody 
knows whether the standards of Geraghty and Rowntree are 
]uerise or not; they are entirely arbitrary. The urea test is 
more precise than any color test. Wlien we deal with urea n-e 
are dealing rvith a normal, organic, metabolic product of the 
l.idnev. Y4ien we deal with phenolsulphonephthalein or indi- 
.-oearinin or methylene blue, etc., we are dealing rvith siib- 
stair-es which arc entirely foreign to the kidney. The kidney 
react.s in a certain way to the coloring material; because the 
kidney eliminates, for instance, the phenolsulphonephthalein 
with certain rapidity, it is no evidence that the kidney can 
eliminate the abnormal metabolic products with the same 

rapidity. , , 

Dr. George D. ICaheo, Virginia: We not only have th 
vrinarv findings, which we formerly relied on too much, and 
from which many errors in judgiwjnt as to diagnosis and prog¬ 
nosis inevitably occur, but we have the evidence «^howi m 
tlic vascular system, in the cardiac changes, in the letinal 
i mimes and n^’ous system. The question is, ^vhat cause 
c .V. going to ,lo fo. tho 

*° “”nSiti»rS'lta'r S”bo Sociatd .del. entoeop., o..po,-lo„oo 


wi;. A. .M. 

•'CT. II, I!,.];; 


tosis, or whether they be due to 
intestinal Avail? We have in 


an atonic conditi-oii of the 
i-.. ' practicallj' all these oases a toxi-* 

eondition-.-in auto-intoxication, if you wish to call it hi 
there ,s a toxemia. There is a beginning nephritis, and tV 
eailiei avc recognize the toxemia, the better, then we come to 
the point of how far the kidney is performing its fmiction 
M e can tell tiiat the structure of the kidney and of the vas' 
ciilar system is endangered by the presence in the svstem'of 
toxic substaiice,s which can he avoided by a proper mode of 
diet, anil Avliat is of primary importance in this conncdtion is 
tlie regulation of the diet. It is not merely the restriction or 
exclusion of proteins from the dietary, .but a question of t!,e 
amount of food that people should eat and the conditions 
under Avhieli the food is prepared, and Avhether the patient has 
a normal functionating ga-stro-inteStiiial tract to eliminata 
Avastc product. It is the accumulation of tliis AA*aste in these 
toxins that is the source of irritation to the vascular system, 
and in connection Avith AA'hich you Avill find eA’idences hi the 
kidney patholog}*, as shoAvn in the microscopic findings of the 
urine. ° 

Dr. Leonard F. Schsiauss, Alexandria; I am surprised tliat 
110 mention has been made of decapsulation of the kidney in 
connection Avith tlie treatment of chronic Bright’s disease. I 
operated on a patient ten j*cars ago for parenchymatous 
nephritis. The patient had been confined to bed for six or 
eight montlis with general anasarca, large Avhite kidneys. 

I operated on her. She began to improve after operation and 
continued to do so. The albumin and casts disappeared. T!ii.s 
Avomaii is alive and Avell to-day. 

Dr. Theodore Potter, Indianapolis: In our discussion of 
so-called functional tests of the kidney, Ave seem to liai’e OA'cr- 
looked one of the simplest, one of the most natural methods, 
and one that is universally valuable, and that is putting the 
kidney under a little strain by exercise, and not by testing it 
Avith A'arious sorts of things. If you haA'e reason to suspect 
the early stage of this disease, examine the patient. If you 
examine the first urine which that patient passes in the morn¬ 
ing, and tlic next feAV lioiirs, very frequently you Aidll find it 
clear from the ordinary evidences of nephritis, but during the 
iniildle and active part of the day, tliey Avill shoiv up more or 
less, or if you have the man Avalk one or tAvo miles before ho 
passes urine, under that little strain, if you examine the urine, 
you Avill find kidney abnormality. 

Manner of Growth and Surgical Treatment of Cancer of 
the Breast 

Dr. IV. D. Gatch, Indianapolis: Unfortunately most Avonien 
Avith cancer of tlie breast come to the surgeon too late for a 
permanent cure. AVliat is the best treatment foi these 
aih’anced cases ? Should cases Avith extensive involvement of the 
axillary lynipli-iiodes, or Avith ulceration of the groAvtli and skin 
metastascs be operated on? I believe that no operation Avitli 
tlie knife slioiild be done on such patients, unless there is good 
hope that tlie growth can be so nearly completely excised that 
local recurrence will not take place. Mere excision of the pri¬ 
mary tumor Avith perhaps a partial excision of the axillaiy 
lympli-nodes simply excites the groAvth of the cancer, shoitcns 
tlie patient’s life, and makes her condition more miserable, i 
siicli excision with the knife is not possible, and a painfu 
ulcerated tumor requires removal, the same can be c.xcisc. 
with the cautery or with the knife, and the wound inmiei i- 
ately cauterized. This procedure does not accelerate tlic 
crowtli. The Avoiuid left after it can be given vigorous Koem- 
«eu-ray treatment. By these measures it is frequently P^ss" 
to limit the local growth so that the patient is kept free of p. 
till she is relieved by death caused by internal , 

Anv operation Avhicli is not followed by an ,.. 

rence of the growth is successful and well uoi ' 

With breast cancer, as witli every other 
growth, the success of operation depends l.\ ^ J 

of the disease operation is done. 


course 


DISCUS.SIO.V 

Dr. Paui, Martin, Indianapolis: 

and observation that when 


It has been my personal 
woman comes AVita 


intestinal 
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oarciiionia. she Ims bad it hr ten ov twelve monlbs or lonser 
lioforc sbo eonaiilts a pliysician. and tben as tlic history shows, 
the phvsician has kept licv under observation for an equal 
leiurth ‘of time, so that it may he eighteen or twenty months 
before she goes to the surgeon or before she is brought to him. 
This lapse of time is the only period the patient has for 
relief. These patients come too late for operation to do mueh, 
if any piermancnt, good. 

Dr. JoSErn Rilus E.tsxM.v.x, Indiatiapolis: There is only 
one man prominent in the United States. Dr. .Tohn II. Murphj ,• 
who still advocates that the pectoral muselcs should he left 
in. hut I am sure that Dr. JIurphy has arrived at that con¬ 
clusion in very mueh the same manner that Lorenz arrived 
at his position relating to the bloodless treatment of congen¬ 
ital hip dislocation. He had an intractable eczema on his 
hands; he practiced surgery before the day of gloves, could not 
sterilize his hands, and therefore had to <lo the operation in 
a bloodless way. Dr. ilurphy advises cleaning out the axilla, 
using the pectoral muscle as a pad, so that the eontraetion 
sear will not lead to edema of the arm. and he is =0 aecu.s- 
tonied to doing this that he continues to do it in the face of 
anatomic reasons for the removal of the pectoral muscle. 
If cancer is diagnosticated early when the diagnosis is dinieiill, 
the cure is not far to seek. If we wait until the diagnosis is 
so easy that any bricklayer can make it, then a cure of the 
condition will be extremely diflicult or impossible. 

Dr. Dexxy, Indianapolis: The removal of the breast widcl.v 
with the pectoral muscles and fascia, cleaning out the axillary 
lymph-nodes, offers the only chance of saving the lives of these 
patients until we know more about the cause of the disease. 

1 'cannot see any hope of diagnosticating procaucerous condi¬ 
tions in the tissues of the body and operating on them. IVe 
certainly cannot make such a diagnosis in the breast. The 
cance”ous nodules become deep-seated and we have no evidence 
on the surface of injury. IVc cannot remove all moles and 
waits, hut one thing we can do. and should not be afraid of 
making a mistake, is to remove a breast occasionally for a 
berien condition which later may become malignant. Such a 
risk is preferable to waiting for the possibility of malignancy 
to occur. These women should be educated to consult phy¬ 
sicians earlier. 

Dr. E. D. CL.rRK, Indianapolis: The best way to prevent 
cancer of the breast is to remove tumors of the breast when 
they are found regardless of the question of whether they arc 
benign or malignant. They are abnormal, and they ought to 
be taken out. This can be done without much mutilation of 
the breast if we are sure it is cancer. Practically all opera¬ 
tions devised for cancer are failures—at least, in my hands. 
It is only in those cases that I get early and operate on them, 
regardless of whether the tumor is benign or malignant, that 
I have any hope of curing. 

Dr. JIiles F. Porter, Fort Wayne: We want to lorget that 
cancer is a disease of middle life. It is oftentimes a disease 
of early life. I have seen several cases of cancer of the breast 
and many cases of cancer of the uterus in women before 30 
years of age. 

.\bout the closure of the wound, I think we should be 
reasonable in all things. If. after a radical operation, you 
can say to the patient, you can get out of the liospital with 
a closed wound in a week, you will have an opportunity to do 
a great many more radical operations than you would have if 
you cannot make that promise. You will succeed in operatin" in 
more cases early than in operating on patients who wait tlwee 
or four months for a wound to close, thereby inducing bv irri¬ 
tation of the skin another potential cancer in the case, Xo 
Iran with experience would hesitate to make a sufficiently 
wale wound to remove the cancerous disease. On the other 
b nul. we should not forget it is the part of wisdom to close 
the wound if we can. and in the vast majority of cases we 
can close it without danger of local return. 

Dr. D.rvm Ross. Indianapolis: I agree with Dr. Porter that 
there are many cases that come to us in which the radical opera¬ 
tion, so-called, is not needed, and yet in that statement I 
realize it is .also impossible to tell. There is a great deal of 


argument which can be advanced in favor ol tlie position t.iken 
bv Dr. Hatch in his jiapcr. namely, with early removal you 
have a chance to save tlie patient’s life, and thorough radical 
work should be done, I have in quite a number of casc.s, 
ill which pafieiiis would not submit to the radical operation, 
removed the hreast and subsequently treated it with the cau¬ 
tery. I would not undertake the treatment of any tumor that 
is operable with the Roentgen ray. hut I do believe that after 
a thorough dissection has been made, not only in the incipient 
rases, hut al-o in those that arc inoperable, so-called, by 
removing the immediate cancerous tissue and cauterizing as 
may he necessary, then afterward treating the case with the 
Rooulgeu ray, we render our patients not only more comfort¬ 
able hut prolong their lives, and as often happens in the aged, 
we may prevent the reeiirrciico of some other condition which 
lakes the patient away. 

Dr. .L\mi:.s II. Forii. Iiidiamqiolis: Early diagnosis is a sine 
qua non. K'vorv woman should know and be able to teach her 
children that tlicir breasts should be examined carefully by a 
competent man at periodical intervals. Dr. Porter says cancer 
is not always a disease of middle life. My earliest case was in 
a girl -28 years of age, who had carcinoma of the breast. 

Dr. Tiieoiiore Potter, Indianapolis: A number of year.s 
ago Dr. \V. \Y. Keen of Philadelphia called our attention to 
the frequency with which certain lesions became malignant, 
such as warts, moles, etc. Rloodgood said practically that 
every cancer of the skin was preceded by some recognizabls 
lesion there. If that is so. it is a very important thing, anil 
whether such a thing is possible or not, every practitioner 
should know that there are many instances in which these 
comparatively trivial lesions of the face, the neck and hands, 
such as moles and warts, do siihscquently develop into malig¬ 
nancy. 
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Titles marked with an asterisk (•) are abstracted below. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
September. 1, Uo. 3, pp. 1D3-SG2, 

1 Free-Living and I’aiasitic .Vmebae and Their Relation to 

D.v.senter.v. E. R, Whitmore, New York. 

2 Disease Cniriers Among Schoolchiidren. E. 0. .Iordan, Chica-o. 
•3 Anopheli.s and Malaria. F. Knab. Washington, D. C. ” 

4 Serums and Vaccines in Prevention and Tre.-itmcnt ot Dndii- 
lant Fever, A. P. Ililcbens. Glenolden. Pa. 
o Cultivation of Malarial Plasmodia (Plasmodium Falciparum) 
in Vitro in Blood of Diabetic without .\ddition ot Dextrose 
C. C. Bass and F. M. .Tohns, New Orleans. 


nicmves or internal XYieaicme, omcago 
SeptePtber 13. XII, .Yo. s, pp. eisr-SSJ 
G •Relation between .Non-Protein Nitrogen Retention and 
Phenolsulphonephthalein Excretion in Experimental Uia- 
Nephritis. C. Frothingham. R. Fitz, O. Folin and 
^ u. Dorns. Roston. 

< ‘Case of Vegetative Endocarditis Caused b.v Hitherto Unde- 
.senbed Spirillum. R. Lamb. New Vork, and F. W Paton 
Bradford, Pa. ' 

'n Spirillum Infection. W. B. Soper. New York 

J .Studies on Sulphur Metabolism. 1. Urinarv Sulphur Partition 
in larmns Diseases. N. StadtmuHer. New York, and .1 
Kosonbloom, Pitt'^burgb. 

10 •Reaction of Salomon and SaxI as Diagnostic Test for Carci- 

nomn. I. Groonwald, Xow York. 

11 *Protoin Metabolism of Normal Prcgnancr. J. R. Murlin and 

H. C. Bailey, Nerr York. 

1- •Renal Complications of Hematin Intoxication and Their ReM- 
tion to Malaria. \V. II. Brown, Chapel Hill. N. c 

Lse of Pituitary Extract in Obstetrics. F. C. Harrison 
Toronto. A-iuin.-iun, 

14 Treatment of S.vphilitic Affections of Central .Nervous Svstem 
with Special Reference to Use of Intvaspinous Injections 
. «■ F. Swift and A. W. M. Ellis. .New York. 

1.. lalue of Edcstm and Peptone in Diagnosis ot Cancer of 
Stomach. .1. C. Friedman and W. W. Hamburger, “hie^,go 

nhth 1 “”' Retention and Phenolsulphone- 
phttalem Excretion in Experimental Uranium Nephritis —The 
authors found that in acute uranium nephritis in rabbits the 
e.xcretion of phenolsulphonephthalein in the urine and the 
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ntno-.tut of non-protciii nitrogen and nrea in tlie blood vary 
rom the normal during the course of the nephritis and return 
to normal as the nephritis heals. The degree of variation 
from the normal agrees on the whole with the amount of 
destruction demonstrated histologically in the kidney. The 
idicnolsulphonephthalcin excretion in the urine drops rapidly 
to Its lowest point and returns rapidly to normal with recov¬ 
ery of the kidney. Non-protein nitrogen and urea accumulate 
gradually in the hlood and return to normal gradually, as tlie 
kidney recovers. In general, the authors’ tests parallel each 
other ns indicators of renal function, hut have this essential 
difTorcnce; the amount of phenolsulphoncphthalein excretion 
.shows the renal function at the moment; the amount of non- 
protein nitrogen and urea in the hlood is rather a measure of 
an accumulating difTcrence between tlie amounts of waste 
nitrogen pioduced in the metabolism and the amounts elimi¬ 
nated by the kidneys. Tlie time clement, the duration of the 
condition, is therefore an important factor in this test. 

7. Vegetative Endocarditis.—Thc organism described by 
Lamb and Patou seems to be fairly well established as the 
cause of the disease. The blood-culture results were very 
satisfactory. On two separate occasions, with about ten daj’s 
intervening, throe broth ilasks showed a pure growth of the 
organism. A third culture, the first one taken, was discarded 
as sterile on the fifth day. This was two days before the 
second culture showed a growth and one day before the last 
culture was positive. It is possible that had it been kept, it, 
too, would have been positive. At necropsy, tlie same organ¬ 
ism was obtained from the blood, liver and cardiac vegetations, 
several times in pure culture, in the other instances in associa¬ 
tion with the usual .autopsy organism, the colon bacillus. 
Smears of the vegetations showed the organism very definitely. 
No other variety of bacteria was scon in these smears. Sec¬ 
tions of the vegetations also showed the organism very well 
and again no other bacteria could be identified. The aninml 
inoculations wore not so satisfactory. They were carried out 
on only a limited scale and gave only negative results. As 
mentioned above, those experiments could not bo repeated 
owing to the loss of the organism. One of the striking things 
about the case was tnc fact that the blood-cultures did not 
become positive until after the time when they are usually 
discarded. The authors have been unable to find any refer¬ 
ence to an organism similar to the one found in this case and 
have ventured fo give it the name fipiriUnm surait\ after the 
name of the locality in which the disease was presumably con¬ 
tracted. The biology and morphology of the organism is 
described in 'detail. 

8. Case of Spirillum Infection.—This case was, in the begin¬ 
ning, considered as having its origin below tlie diapbr.agm as 
a process which had extended upward. It was also presumed 
to be due to some ordinary pyogenic organism. The assump¬ 
tion tliat tlie original infection was below the diaphragm was 
probably correct, but repeatedly sterile cultures and the 
absence of any organisms, save the spirilla, from the smears 
make the supposition of a pure spirullnin infection strong. 
Unfortunately, the condition of the patient was such that it 
seemed inadvisable to take a blood-cultnic. 

n. Urinary Sulphur Partition in Various Diseases.--The low¬ 
est average total sulphur excretion (0.88 gm. per day) was 
found by the authors in a series of thirteen cases of carcinoma. 
The same series showed also the lowest average neutral sul¬ 
phur excretion (0.20 gm. per day). The proportion of the 
neutral sulphur to the total sulphur in tl.is group is consid- 
erablv liigber tlian the normal proportion of the total snlpluu 
excreted as neutral sulphur. However, the rel.ation of the 
neutral sulphur to the total sulphur is still bigliev m the 
group of seventeen various diseases (not including ^ ® 

SSoma). I» this group »•« find that both 
absolute amounts of total sulphur and neutral sulphur to be 
hiaher than in cancer and diabetes. Eight out of nine 
o/dnbetes studied showed an increased excretion of neutra 
alipto Sth in nnipunt and in relation to the total .uljur 

excreted. From ‘ !„nm 

'.precarious undertaking ri! 


diagnose a malignant tumor on the lo 
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basis of the absolute or relative amount of the neutral sulnluir 
mfipTum iotal 

CaldnSiT*'Diagnostic Test for 
Carcinoma-No differences were found by Greenwald to exist 

betuecn the urines of patients with carcinoma and otlier dis 
e.ases and normal individuals, in the amount of b.irium Bill 
phatc cither absolute or relative to the total sulphur, pre¬ 
cipitated by the procedure of Salomon and Saxl. It is there¬ 
fore concluded that the test is of no value in the dl.r^nosis of 
carcinoma. 

11. Protein Metabolism of Normal Pregnancy.—in oeneral 
the authors believe that peculiarities in tlie composition of the 
urine of normal pregnancy as regards its nitrogenous constitu¬ 
ents may be accounted for on purely physiologic grounds. 

12. Renal Complications of Hematin Intoxication.—Brown 
found that mild grades of hematin intoxication produce degen¬ 
erative lesions ill the kidneys and the urine shows a trace of 
albumin and casts. Severe grades of hematin intoxication 
result in extensive dilatation, injury .and occlusion of the renal 
vessels by hyalin thrombi or emboli, all of which are most 
pronounced in the glomerular vessels. Extensive degeneration 
and necrosis of tubular epithelium, hemorrhages and even 
ancmie infarcts result from these vascular lesions. In such 
cases tlie urine presents the characteristics of an acute nephri¬ 
tis. In rare instances of severe hematin intoxication, hemo¬ 
globinuria may occur. During the period of recovery from 
acute hematin poisoning and in chronic poisoning, the kidneys 
show both degenerative and proliferative processes. The glom¬ 
erular tufts shrink and the capsular space and tubules are 
more widelj' dilated. The tubular epithelium shows degenera¬ 
tion and active regeneration with abundant mitotic figures. 
There arc foci of round-cell infiltration and of connective tissue 
increase. There is also a slight dift’use increase in connective 
tissue. The urine is increased in amount and contains albumin 
with hyaline and granular casts. The renal complications of 
Iicmatin intoxication are believed to be due primarily to dil.i- 
tation, injury and oechision of renal vessels under the action 
of Iicmatin. 

13. Pituitary Extract in Obstetrics.—^Harrison determined 
experimentally that pituitary is of great value in cases of 
weakness in uterine movements after the soft parts are well 
dilated. Failure in these cases is rare, probably less than 1 
per cent. The later in labor, but before delivery, the more 
striking the efleet. The danger to the child and mother is 
very slight. As an addition to some mechanical method, c. g., 
the Ch.ampeticr de Ribes’ bag, it is of great value in bringing 
on premature labor or abortion. In the former case it may he 
sufficient in itself, but there is some risk of tetanus of the 
cervix, or of the uterus, especially when repeated injections .arc 
required. For delivery of the placenta its use is aceonipanied 
by’ tlie danger of tetanus uteri and retention. In post-jiartiim 
hemorrhage <a considerable percentage of failures may ho 
expected. 

1.5. Diagnosis of Cancer of Stomach.—The authors sum¬ 
marize their findings as follows: 

1. Kdostin is a valuable aid in controlling the proteolytic cleai 

ago of stomach contents. ^ ^ 

2. Tlio proteolytic cleavage of stomncli c^tonts is due " 
instanco.s to regurgitated trypsin, although ienkocytes and . 

prohnbly piny some role. . x. „ntprliil]y 

^ 3. Bv the use of edestin with peptone it is possible to “.atcr) my 

reduce the errors in non-cancerous and normal cases due to JP 

leukocytes and bacteria. value In the 

4. The ciicstin-peptone method possesses distinct i „„rvlcc In 
diagnosis of cancer of the stomach and is of considerable scr 
the^difterential diagnosis between henip and malignant a 

n Hl’di nentoivsis with low proteolysis spe.iKs tor care 
higt with high proteob-sis tests. Is of 

C. The edcstin-peptone ™‘^fhod, as in other • J 
practical value only when taken in conjunction lUtn 
clinical and laboratory findings. 

Colorado Medicine, Denver 
Scptcmhcr, X, Xo. 9, pp. S95-280 
10 Aberrant Renal Vessel. W. M- Spltzer, Denver. 

17 Purpura Fulminans. .T. V pSi’a” W. 0. Weber. Greeley. 

IS Close liclation of Ventist to Physician. 

Amnesia. E. Delebnnty, Denver. 
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Georgia Medical Association Journal, Augusta 

ScjitcDihvr, Illy Xo. o, /»/>• 

rfminr-v of In^qnltv Bnsod on S^tvuly of Aam\«5s\ons to 

SKW sanilar^ 1012. li. C. Smltl., Mlllodfreylllc. 

Treatment ot Clioroa with Kheiinmtlsm riiylacosen. !■- R. 
Itlock, Atlanta, 

Criminal Insane. E. M. Green, MllUHlKeville. 

Vlea tor Motlical Insiwctlon of Our Country Scliool.s. U C. 

of CbiUlroV anU TUcIt Sipnittcanee. 11. R. -lones, -'>e»er. 

Some llcasons llTiy Doctors Are Not More nntl Rettcr Keeo,.- 
nlzeA by Other Vrofess'.ous find tUe lAilty. A. D. K. Avant. 
Savannah. 

Journal of Infectious Diseases, Chicago 
Sc/Jtr/a5er, A'//7. A'o. 2, />a. 771-.l-}a 

•Variation in Tyne of Infectious Disease ns Shown by RRlory 
■ of Small-rox in L’uited States, lS!ir>-1012. C. 1. Chnidn, 
ProvUloiico* U, I. 

Fouinc I'iropiasniO'iif: in Fuuuinn. S. T. Darlinp. Ancon, C. /. 

♦Vim? of Uobicp. Freed from CoIIp of and from Con¬ 

taminating Organisms. D. W. Poor and E. Stcinbardt 

♦OrSnism^o^ llabies and Experiments in Us Artinctal Cultiva¬ 
tion. V. n. Moon. Cbicacio. 

I Relation of Nitrates to Putroscndlity of Se\Yr.ges. A, Tx^derer. 


ation being miide under ether ancstliosia. Tlic animal waa 
then observed closely and at the fust sign of unusual rest¬ 
lessness or excitability, usually after twelve to eighteen days, 
it was killed and the'brain taken oUt under the most careful 
aseptic preeaulioiis. Sections about 3 millimeters in thick- 
iics.s were taken through Ammon's horn and adjacent tissue 
and incubated in sterile dog-scrum in tubes with a layer of 
olive oil above the scrum. The olive oil served the double 
purpose of preventing evaporation and producing partial anae¬ 
robic coiidilioiis. 

Ileforo placing the Iiraiii tissue in the tubes a small bit of 
gray matter was cut from eaob section and a smear made as 
a control for future comjiarisoii. x^t intervals of twenty-four 
hours lubes were opened and specimens made and compared 
with their respective controls. The chief didiculty lay in deter¬ 
mining the stage at wliicli the dog should be killed and the 
incubation i» vilro begun. When this stage was chosen oppor¬ 
tunely cither no Kcgri bodies would be seen in the freshly 
stained preparation or the forms would be very minute, rang¬ 
ing from 1 to 3 microns in diameter. Marked increase in 


,11 Brilliant Green Broth as Specific Enriclimcnt Medium tor 
ramtyplioid-Bnteritidls Group o£ B-acterln. .1. C. Torrey, 

32 •Toxidt'oMDiman Tonsils. G. F. Dick and Vf. It. Biirmelstcr. 

Chicago. 

33 Spirochete Associated with Infections ot Accessory Sinuses. 

U. Tunniclift, Chicago. 

34 «AnaerQbic Organism Associated with .\cnlc Bblnitls. B. T«n- 

nicliff, Chicago. 

35 •Anaerobic Bacillus I-^olated from C.ase of Chronic Bronchitis. 

R. IMnnicIiff. Chicago. 

SO •Cultivation ot Virus of Vaccinia. E. Stcinbardt, C. Israeli 
and B. A. Dambert, New York. 

37 Complement Fixation Tost (Gay'.s Modification ot Besredka 
Method) in Differentiation of Acid-Fast Bacilli. iV. If. 
Harris and J. .A. Lantord. New Orleans. 

3S •Treatment ot Tetanus. C. T. McClintock and tV. H. tlutcU- 
ings, Detroit, Mich. 

30 Typhoid Colon intermediate Group of BacUll, with Special 
Ileference to Complement-Fixation Reactions- .T, A. Kolmcr, 
W. tv. Williams and A. M. Rulziss. ruiladclphia. 

20. Variation in Type of Infectious Disease.—The evidence 
■studied by Chapin points to the existence in North Anieric.a 
during the last fifteen years of two quite distinct strains of 
small-pox, one the long-recognized type of the text-books, 
the other marked by decided mildness of symptoms. The 
latter, Chapin believes, is probably a mutation from the for¬ 
mer. Both strains tend to breed true, and though it is possible 
that a few outbreaks of the severe type may have developed 
from the mild type there is no conclusive evidence that they 
have been numerous or extensive. 

28. Virus of Rabies, Breed from Cells of Host.—From their 
microscopic examinations Poor and SteinUardt conclude that 
the virus of rabies as it exists in the submaxillary gland, 
though possibly visible, is probably of no distinctive form. 
By the use of various staining methods, by frequent examina¬ 
tions of many viruses with both light and dark fields, with 
high magnification, no distinctive formed elements were seen. 
In all cases small granules were readily found. Oecasionallv 
there were rings with a central point and cUia-like structures, 
but these were also found in the control extracts of normal 
submaxillary glands. Occasionally it seemed that there were 
more granules in the rabid than in the normal extracts, but 
no conclusions could be drawn. Experiments on the possibility 
of obtaining a specific agglutination of the virus of rabies as 
it occurs in the gland extract from an antirabic serum, 
obtained by the injection of rabid brain, were tried. Bv this 
method it was hoped to exclude tissue reactions. In some 
cases it seemed as if there were greater clumping of granules 
in the rabid extracts than in the control normal extracts. 
Further work is now being carried on along this line and 
with the opsonic technic, with the possibility of a specific 
phagocytic action locating the virus in the leukocytes. 

20. Rabies and Experiments in Artificial Cultivation.— 
Dogs were inoculated by Moon with street rabies by the direct 
injection of emulsion of rabid brain into a nerve tntnk. Vari¬ 
ous nerves were employed, but most satisfactory results were 
obtained by introducing a long needle into the orbital cavitv 
below the eyeball and making the injection at the point where 
the optic nerve emerges through the optic foramen, the oper- 


both nninbcr and size was evident in twenty-four hours in 
most eases and tlic devclopmcut continued until the tissues 
liecamc so dogonerated from inculiation tliat satisfactory stain¬ 
ing was didii’ult. After forty-eight or seventy-two hours the 
larger bodies attained a diameter of from 0 to 0 microns, while 
definite inerease in numbers was evident, and the smaller 
forms were pre.scnt in abundauce. The bodies showed the cliar- 
actcrisfic dark granules and staining properties, but greater 
irregularity ot form was evident than the Kegri bodies show 
under ordinary conditions. 

Controls of normal brain tissue incubated under the same 
conditions showed no forms wbicb would be mistaken for Negri 
bodies by an experienced observer. Equally satisfactory 
results were obtained when the sections were incubated in 
Ringer’s solution instead of serum. Moon believes that these 
results lend additional support to the view that the Negri 
bodies arc forms in the life cycle of a protozoan organism as 
against the view that they are the results of the reaction of 
the living nerve cells to the disease. He suggests that the 
mcrease in tlie size and the number of the bodies perhaps 
might result from a progressive chemical change in the brain 
substance, but belittles the notion that the bodies are the 
results of this experiment. 

32. Toxicity of Human Tonsils.—The authors endeavored 
to determine first, whether or not there are toxic substances 
in the tonsils; second, if present, the nature of those sub¬ 
stances, and third, the factors influencing the degree of to-v- 
icity. The material for study was obtained from a series of 
thirty-two tonsillectomies. The tonsils were received in sterile 
gauze. Extracts were then made by grinding them in a mor¬ 
tar with 10 c.c. of salt solution. The extract thus obtained 
was either centrifuged or filtered through paper and examined 
bacferiologically as follows: Blood agar plates were made by 
adding 1 c.c. of goat blood to 7 to 9 c.c. of agar; the plates 
were allowed to harden, and one drop of extract to be exam¬ 
ined was smeared over the surface of two plates by means of 
a platinum spatula; after incubating, eighteen to twenty-four 
colonies were examined grossly and microscopically.* The 
extracts were injected into animals. It was noted that of 
animals injected with toxic extracts the rabbit usually exhib¬ 
ited, besides the symptoms noted, a marked exophthalmos and 
contracted pupils. Post-mortem examinations were made in 
nearly all cases. In no instance were evidences of embolism 
or thrombosis found. The coagulation of the blood was 
delayed. 


iiie extracts were prepared and injected in some cases 
immediately on removal of the tonsils. A few of them were 
prepared after freezing the tonsils for twenty-four hours; 
most of them were made a few hours after removal The 
toxicity was apparently not affected by these varyin<^ condi¬ 
tions. The symptoms and changes in the animals vesemWe 
very much the conditions found in anaphylactic shock in rab¬ 
bits. guinea-pigs and dogs. A few tonsils were apiiarentlv 
harmless in the doses of extract used. A search for the under¬ 
ling factors was made by comparing the toxicity with the 
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tlicy were not acid-fast nor did they retain finm’e • 
They stained iiniformly and deeply with carbolgentian-vio'lot 
faintly with methylene blue, having a headed appearance as 
they did with carhol-fuehsin. With Giemsa they stained 

typical puiiclatc hemolytic streptococcus colonics were pres- ciaUy during^tllr flLt geTera'tb^^^^^^ 
out. In tlie remaining tweiity-tlircc cases, from Avhich highly isolated m-{ ' ^ 

toxic extracts were obtained, punctate, hemolytic, streptococcus inoculation 

colonies occurred fifteen times in large iiiiiiibers. In three beiim slin-htlv alkaline fn ni.ennmafi" T-— 
additional cases large colonies of hemolytic streptococci were --t ‘‘ phenolphthalein. The bacillus i 


bacterial flora, structural changes and the amount of sedi- 
iiieiit, i. c., pareiiehyma, obtainable. The bacterial flora was 
the only factor that seemed to bear any relationship to the 
toxicity of the extract. In ten cases in which relatively non- 
toxic extracts xvere obtained there was only one in'whi 


hieli 


jii .1 ji -..n ^ Xli6 fil st tiniG it avjis 

isolated growth did not begin until the fifteenth day after 

It was isolated on soat blood agar, the 


found. In the reniaining five a lieniolytic staphylococcu.s wa.s 
found throe times. Hence the toxic o.xtracts were usually 
obtained when typical hemolytic streptococci were found on 
the -plates in large or predominating numbers. 

3-1. Anaerobic Organism Associated with Acute Rhinitis.— 
The organism described by Tuiiniclifl’ has hceii found during 
the early stages of acute coryza, while the di.schai-ge is mucoid 
in character. It has been observed in all cases of acute 
I'hinitis studied, twentj'-five different persons having been 
examined during the acute attack, one during cacli of four 
attacks and another diiriiig each of five, so that altogether 
TunniclifT has made observations during tliirty-two distinct 
attacks. Many examinations were made during the course of 
the infection in nine of these cases. In the case of an accom¬ 
panying pharyngitis, tonsillitis or bronebilis, the organism is 
also found, sometimes in large miinlior.s in the sputum and 
nuicus of the throat. It was also seen in a c.ase of acute 
pharyngitis unaccompanied by rhinitis. It was present in 
small mnnbers in the nose in five cases examined when the 
rhinitis was disappearing. It was not found in twontj’ normal 
persons, in one case of suspected syphilis and one case of 
diphtheria. A few were observed in one normal nose. 

The same organism has bcou seen in one case of chronic 
pharyngitis, being practically the only organism present, and 
in three cases of clironic rhinitis. In some of tlio lower animals 
it appears to be present since it was found in the noses of 
several normal guinea-pigs and rabbits examined, but seen only 
once in normal dogs. It is not present in the purulent dis¬ 
charge common in rabbits. This same organism was observed 
in the mucoid discharge from tlie nose of a dog. 

Some of the organisms seem to be flexible and move a little, 
but most of them appear immobile, Tlioy vary from 5 to 8 
microns in length and from one-third to ouc-lmlf of a micron 
in width; the ends are pointed or slightly rounded; generally 
the bodies are slightly curved, but may bo straiglit, wavy or 
bent at one end. A ring and an enlargement in the form of 
a bail are occasionally seen at one extremity. Sometimes an 
arrangement in rosettes and bunches occurs, the organisms 
radiating from a central mass. This organism is a strict 
anaerobe growing at 37 C. slowly—at least at first. Tunni- 
clilT lias isolated it in pure culture eight times, four times from 
the Inimaii nose, three times from the throat and once from 
the nose of a normal rabbit. It has been nnltivatod several 
other times but not isolated in pure culture. It was isolated 
on the surface of goat blood agar in large test-tubes, the 
anar being slightly alkaline to phenolphthalein. The cultures 
were made anaerobic by tlie Wright method of saturating the 
cotton stopper with a strong solution of pyrogallic acid and 
a o per cent, sodium hydvoxid solution, closing the tube with a 
tiMitly fitting cork and sealing it with paraffin. A slight 
rhinitis has been produced several times in huniaii subjeets 
(twice in TuniiiclifT, once in a laboratory assistant) by snab- 
bfl a nose whieli was free from this organism with a piwe 
A pbaryn^itis accompanied the rhinitis tnice. Cu 
Si,” wc-c S ano S, organi™. i-l.tad ,» pare 

culture both times. 

■ <55 Bacillus Isolated -from Chionic Bronchitis.-In making 

The bacillus m the i„ enormous numbers, 

fearll, "“tale todlll were seen Inside of leato. 

goaerallj m elninp . - eraji,!, masses in tl'e 


agar 

not motile and does not possess a capsule. If inoeuhated in 
large numbers the bacillus appears to be toxic to guinea- 
pigs, but not pathogenic. Repeated iiitraperitoneal injections 
in a guinoa-pig liave so far piocluced no effect. 

30. Cultivation of Virus of Vaccinia.—Briefly, from their 
work thus far on the application of Harrison’s method to 
the cultivation of tissue m vitro to corneal tissue plus the 
virus of vaccinia, the authors are able to state that there 
is a multiplication of the virus of vaccinia, although no spe¬ 
cific vaccine bodies are found in the preparations. 

38. Treatment of Tetanus.—McClintock and Hutchings 
believe that the following conclusions are warranted by their 
cxpcriinents: Amputation after the appearance of symptoms, 
is of no value. The toxin appearing in the blood-stream is 
self-limited oven in the fatal cases. There is little if any 
value ill the phenol treatment of the disease. If there is any 
gain, the authors believe it is probably due to the sedative 
action of the drug and not to any direct action on the disease 
process, and that this result may be obtained with greater 
certainty' by' other drugs. The iiiagnesiuin sulphate as used 
in their experiments subcutaneously' was of no value. Anti- 
tet.anic scrum alone has a definite, although usually instiili- 
cient, curative effect. . From the observation of a large number 
of animals and quite a number of Inininn beings dying of 
tetanus, the authors thought that the exhaustion due to the 
muscular contractions is a large factor in producing fatal 
results. For this reason much of their work has been given 
to tlie attempt to hold these convulsions in check. The 
presence of a large amount of to.xin in the blood several clays 
(in sheep it can be demonstrated four days) before the onset 
of clinical sy'niptoms makes it imperative that a method he 
devised for easily’ determining this. With such a method it is 
quite probable that a large proportion of tetanus cases could 
be saved. At present the best tnat can be done in the treat¬ 
ment of tetanus is to neutralize the to.xin with repeated doses 
of serum while controlling the muscular spasm with some 
drug. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

Septemher, XL, No. 9, pp. 553-B16 ^ 

40 “Blindness and Tabes: New iMetbod of Curing Ata.xia. IV. J. 

M. A. Maloney, Now York. 

41 Contralateral Oppcnbelm and Gordon Rofiexos, Witu uosena 

tions in Two Cases. A. Myerson, Fc-ston. 

42 Psychic Epilepsy Occurring withont Other Eiiilcptic luc- 

nomonn. G, E. Price, Philadelphia. ..fe.,, 

43 RoOex I'requcncy and Its Clinical 5'nluc. W. B. Swift, Boston. 

40. Blindness and Tabes.—Neither the occurrence of optic 
atrophy nor of blindness, Maloney points out, retards or infiu- 
enees the evolution of the structural changes which accompany 
the tabetic process in the spinal cord and elsewhere. The 
absence of spinal implication in primary tabetic optic atrophy 
is due to the accident of the localization of the morbid process, 
and not to anv inhibitory influence arising from that loc.al- 
ization. The law governing the distribution of the tabetic 
lesions is as follows: If special fragility exist at any si e, 
and the amount of the tabetic poison he limited, then the -u 
of election for the initial process is the fragile pait am 
will be the main site of the disease; if no spce.nl 
present, the disease will be difluso; if special 
and a large amount of tabetic poison be 1’^^- t 
fragile is the primary site of the process %Huch 
become generalized, spreading from pait to p. 

of the least resistance. . . • on ataxia 

The action of a diminution in visual aci. ty 

Meloney postn.ntes „s folle.e.- .,«■ 

result from a lack of vision . ,ai„ sintioii.iri-; 

elapsed: (a) When incoordinating lesions 
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mill the mental capacitv for training i"! not destroyed by 
cerehval disease, (h) Even if the stnictnral tal>etic lesions 
leadinsr to incoordination extend, provided that the olToct of 
this extension he less than the compensating indncncc of the 
blindness. Xo ehange in the ataxia will follow loss of vision 
if the advance of the incoordinating lesion just neutralizes the 
beneficial influence of the blindness. Obviously this .stationary 
phase can be but temnorary. Increase of ataxia in spite of 
the blindness arises: ' (a) when the incoordinating lesions 
advance faster than the coordinating tendency of the blind¬ 
ness crows. Here increase in other morbid signs (spread of 
sensory and visceral affections) will show the progress of the 
ataxia' to he merely one expression of a general advance in 
the tabetic spinaricsions and will serve to distinguish it 
from (b) when blindness is accompanied by cerebral deterio¬ 
ration of such extent as precludes training, and prevents 
improvement, ilott’s conclusion that .aO per cent, of early 
optic atrophies develop general paralysis is interesting as 
alTordin" a possible explanation of 'many of the cases of this 
class. The law of the relation of loss of vision to ataxia. 
Maloney says, should read: Ccicris pniihas. of two tabetics, 
at any" stage of the disease, one blind, the other seeing, the 
blind has the greater tendency to persist coordinate, the lesser 
tendency to become ataxic. The degree of this compensatory 
improvement in the power of coordination will, ederis paribus. 
tend to rise with the duration of the blindness, according 
to the training capacity of the person. 

For two years Maloney has been applying to the cure of 
ataxia the method of enhancing sensory perception which the 
blind teach. He says that the blindfolded tabetics can quickly 
be taught to appreviate their surviving postural and muscular 
sense impressions to such a degree that hopeless bedridden 
ataxies quickly learn to walk again. Moreover, the degree 
of improvement obtained seems greater than that coming from 
Frenkel's exercises, dlaloney promises in a subsequent paper 
to describe this now mode of treating ataxia. 

Kansas Medical Society Journal, Kansas City 
September, XIII. -Vo. 9, pp. 3I3-3SI 
■4^ PatUolosy of Chronic Arthritis. I* S. Milne. Kansas City. 

4o Some r.ecent Medic.al Legislation—the Remed.v—Wlmtt F. A. 
Carmichael, Goodlandr 

40 Theoretical vs. Practical Politics In Medical Legislation. J. .1 
Sipp.v. Belle Plain. 

47 Medical Man in Legislature. J. S. Cummings, Bronson. 

Kentucky Medical Journal, Bowling Green 
September IS, XI, Vo. 19 , pp. 779-SI2 
4S Ccramercialism. Credulity and Criticism. Study of Some Con¬ 
ditions Tending to Produce Therapeutic Anarcliy. Y. E. 
Simpson, Louisville. 

4!) •Colostomy—Report of Cases. G. S. Hanes, Louisville. 

.7U Stricture of prethra. J. T. tVindell, I>oui.srilIc. 

51 Roentgen Ray as Aid in- Diagnosis of Dise.ases of Internal 

Organs. D. Y. Keith, Louisville. 

52 Bronchial Pneumonia. P. F. Barbour. Louisville. 

49. Colostomy.—Hanes proposes a plan by which, be says, 
the simplest method of producing an artificial anus can be 
made one of the most reliable in regulating the escape of 
intestinal contents. The essential features of tlie ordinary 
Maydl operation are followed out. A glass, metal or hard 
rubber rod may be employed to support the spur of the intes¬ 
tine. At the appropriate time an opening is made in the 
intestinal wall which is to serv’e as an artificial anus. An 
incision is made directly over the rod and carried up the 
.anterior wall of the intestine within half an inch of the skin 
at the upper angle of the abdominal wall. If the feces are 
liable to remain thin the opening should be at first small and 
later cnlai^cd if necessity arises. Hanes’ rule 1ms been, with¬ 
out variation, for the rod to he removed in a few davs suc¬ 
ceeding the operation. It is in allowing this rod to remain 
permanently that simple dressings can be applied and the 
artificial opening surprisingly well controlled. In the first 
place the rod remains in the same relative position to the 
abdominal wall and the opening of the bowel. If there is 
retraction or distention of the abdomen the parts all maintain 
i’u- same relative position. 

Tlie dressings for regulating the artificial opening consist 
in the application of a thin piece of gauze over -the spur and 


rod, then a strip of gauze is thrown around the upper sog- 
ment of the intestine, resting on the gauze, and the two ends 
of the strip arc liroiight under the ends of the rod and tied. 
This arranceincnt makes a constriction around the upper aud 
lower segmeuts of the iute.stiuo, aud ou accouut of its jio.sitioii 
under the rod there i.s no way by wbieli it can o.scape or relax 
from its po.sition. Tiic consti'iction remains constant wliatcvcr 
mav bo the position or condition of tlic abdominal wall. 
The amount of constriction can be regulated to meet the 
requirements of the individual case. A rubber band can be 
used, if preferred, instead of the gauze strip. There is no 
cumbersome aud compiicaled ajiparatus to be removed when 
the time for evacuation arises. In addition to tlie liglit dres.s- 
ing just mentioned it is only nceessary to apply a narrow 
elastic belt. The patient so far as tlie dre.ssing.s are concerned 
is .said to be no more nncoinfortablc tlmn lie would bo in 
wearing an ordinary truss, lie lias done seven colostomy 
oiierations .since .lamiary of tliis year and lias employed the 
aiiovc metliod of dressings in six of these cases. It has now 
liecn more tlian seven montlis since the first operation was 
done. Tlie patient ileciavcs that he has almost complete con¬ 
trol over his iiowcl and experiences but little more discomfort 
limn be did when his evacuations occurred in tlie normal way. 


Missouri State Medical Association Journal, St. Louis 
September, X, Xa. S. pp. Sl-ISD 

53 Arterinl liypevtonsionits I’atliesonesis. S. F. Chlltl, Knn- 

.sjis City, 

54 Dtuanosis .md Postoperative Conduct of Acute Surgical Con- 

difion.s. F. IV. Bailey. .St. Louis. 

35 Some Problems Confronting Sanitarian. H. L. Iteld, Charles¬ 
ton. 

50 Accidents Dnc to Electric Currents and Their Treatment. W. 
R. neivitt, St. Louis. 

.57 Physician, Patient and Surgeon. .1. C. F-oonc, Charleston. 

55 Stereoscopic Roentgenography. E. H. Skinner, Kansas City. 

New Mexico Medical Journal, Las Cruces 
September, .X, Vo. C, pp. JSS-ni 
59 Systematic E.vnminations. F. J. Patchin, Albuquerque. 

00 Reminiscences of Medical Men and Matters in Albuquerque. 
IV. G. Hope, Albuquerque. 

Cl Acute Suppuration of Middle Ear. W. T. Salmon, Albuquerque. 
02 Scorbutus. L. G. Rice, Albuquerque. 

Northwest Medicine, Seattle, "Wash. 

September, F, Xo. 0, pp. 239-268 
03 Principles Underlying Treatment of General Asthenic State. 
N. TV. Jones, Portland. Ore. 

04 Rational Treatment of Morphin Habituation. K. E. Boring. 
San Francisco. 

Co Present-Day Classification of Xepliriti.s and Therapeutic Appli- 
c.ations (to be continued). F, Epplen. Spokane. Wash. 

00 Obscure Mental Disorders a Menace to Public Safet}’. R. P. 
Smith, Seattle, iVash. 

07 Relation of Specialist to General Practitioner. tV. G. Cam¬ 
eron, Taconi.a. iVa.sh. 

08 Primary Acute Mastoiditis. A. G. Greenstreet, Seattle, tVa=h 
S Extra-Uterine Pregnancy, J. B. McKcrtiiney, Tacoma, Wash. 
70 Iiipqma of Descending Colon Causing Intussusception, E. S. 
West, North Yakima, Wash- 


Pennsylvania Medical Journal, Athens 

September, XVI, Xo. J 2 , pp. 031-997 

71 •Effects of Ingestion of Various Oils on I..etikocytic Picture in 

Pulmonary Tuberculosis. M. Solis-Cohen and A. Strickier 
PlJiiadelphin. ’ 

72 Early Diagnosis and Treatment of Mental Diseases F Y 

Dercum, Pliiladelphia. ‘ ‘ ' 

73 •Biologic Interpretation and Surgical Aspects in Painful ludi- 

gestion. O. Vk. Crile, Cleveland. 

74 *.StomacIi from Standpoint of General Practitioner, Specialist 

and Surgeon. C. G. Stockton. Buffalo. 


11 . Leukocytic Picture in Pulmonary Tuberculosis.—Thir¬ 
teen patients were given various oils by Solis-Cohen and 
Strickier, three were given cod-liver oil, two olive oil, three 
cotton-seed oil, three emulsion of petroleum and two an emul¬ 
sion of beef fat, butter fat, olive oil, lard and peanut oil with 
proteins and carbohydrates. The one who examined the blood 
never saw the patients, did not know what they were takin- 
nor when they began or ended treatment. The blood 
etani^ with eosin and hemato.xylin. The two adult patients 
on olive oil improved. In both there was a slight decrease in 

aUo i "-’‘'le the lymphocytes were 

al o dump,shed moderately ip one .and slightly in 'the other 
Ot the three adult patients taking cod-liver oil two improved! 
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following in one. In the unim- 
pioi cd patient tliere was a moderate decrease in the percentan-e 
of the.se colls. The lymphocytes were moderately diminished 
and then markedly inereased in one; markedly increased, then 
moderately decreased and later similarly increased in another 
and markedly dimini.shed in the third. ’ 

Three children who took cotton-seed oil said they felt lietter 
while taking it. Tlie fir.st two classes of. Arnetli at first were 
moderately increased in one, moderately diminished in anollior, 
.and very slightly diminislieci in tlio third; these were followed 
in all by a marked or very marked fall, which in the third 
was again followed by a moderate rise. The lymphocytes were 
markedly increased in all, although at first the increase was 
slight ill one and preceded b.y n sliglit diminution in another. 
Tin's was followed by a slight increase in one and bj' a mod¬ 
erate decrease in two. a very slight increase .supervening in 
one of tlicsc. Two adults and a cliild were given petroleum 
emulsion, with some iinprovomeiit of the symptoms in two and 
no change in one—an adult. In both adults the first two 
classes of Arncth were .slightly augmented, while in the child 
there was a slight fall, followed by a very marked fall. The 
lymphocytes were slightly diminished in the unafTccted adult, 
in whom the medicine produced nausea, moderately inereased 
in the benefited adult and slightly dimini.shcd in the child when 
the medicine caused vomiting, followed by a very slight rise 
as the dose was reduced. Two cliildren, who wore given an 
emulsion of beef fat, butter fat, olive oil, lard and peanut oil 
with proteins and earboliydratos, said they felt better while 
taking the medicine. In both there was a marked and a 
very marked diminution in the first two elas.ses of Arncth, 
preceded by a sliglit decrease in one and a slight vnetease in 
the other. The lymjihocytes were moderately diminished in 
one despite an increase in the dose, and were slightly dimin- 
islicd at first in the other with the first small dose, but 
became markedly augmented as the dose was increased. 

Of the thirteen patients given oils the first two classes 
of Arneth were diminished in eleven and increased in two; 
the lymphocytes were augmented in seven and decreased in 
si.\'. There was a diminution in the percentage of lymphocytes 
and of polynuclear colls containing one and two nuclei in all 
the patients taking olive oil. There was an increase in the 
percentage of lymphocytes in all hut one and a decrease in 
the first two classes of Arneth in all the patients taking 
cod-liver and cotton-seed oil. Of the three patients taking 
emulsion of petroleum the lymphocytes were increased in one 
and diminished in two, while the polynuclear cells with one 
and two nuclei were increased in two and diminished in one. 
In both the patients taking an emulsion of beef fat, butter 
fat, olive oil, lard and peanut oil with proteins and carbo¬ 
hydrates, the first two classes of Anielh were diminished, 
the percentage of lymphocytes being augmented in one and 
lessened in the other. 

73 and 74 .-—Abstracted in The Joubnal, Nov, 

p. 1818. 

Public Health Journal, Toronto 

ScpiemTicr, IV, No. 9, vp. i9I-oSS 

Tuberculosis. M. Jlarsball. , 

Some Sins asainst Social and Sanitary Statutes. 

rJwic^'Hoaltb Legislation in Province of Quebec. 

Ilutcbinson, tVestmount, Quebec. 

Queries and Answers. .1. Roberts, Hamilton, 

Criticism ot "Facts Against Vaccination. 

Necraslty'for Standardiration and Universal Adoption of Jled- 
icai School Inspection in United States. F. Allport, Chi¬ 
cago. 

Tennessee State Medical Association Journal, Nashville 
Scpteinficr, VI, No. 5, pp. 169-201 
■Treatment of Acute Intestinal Obstruction. W. A. Bryan, 

Cekm'MobiTo!‘cbro^w'ipp!nd'citfs^ 

SKt ,y Glee,. 

DiSS f" Sl«meel.-PK. f, W 
'^'"Recognition. B. E. Reisman, Chattanooga. 


4 ii 

TO 

77 

78 
70 

80 


81 

82 

83 

84 

85 


16, 1612, 


A. P. Reid, 


J A- 


Palmer, 


SC 

S7 

SS 

SO 

00 


Wisconsin Medical Journal, Milwaulree 
ScpIemVer, XII, No. /„ pp, 05.130 

"^Toranf MoDdolT'' Discoveries. W, P. 

Pompeian Surgical Instruments r v x,.... , 

PltuUary E.vtract and Ergot in Obstetrics. C. H. Davis, CUI- 
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Titles marked with an asterLsk (») are abstracted below ciom 
case reports and trials of new drugs are usually omitted. ® ° 

British Medical Journal, London 
September IS, II, No. 2150, pp. 61(1-112 
1 •Jflnd and Motive. D. Nicolson. 

, 2 Malingering.. .1. Collie. 

3 *Vrin.nry Antisevtics. A. Jordan 

4 *Idom. .1. \V. T. Walker. 

5 M’harmncolog.v of Body Temperature. H. Q. Barbour 
C Use and Abuse of Hypnotics. IT. H. IVillcox 

7 Acid Cblld in Relation to Errors in Diet 4 ilaie 
S Errors in Dietetics. H. F. IVinsIow. 

!l Continuous Antiseptic Inbalntion In Treatment of PuIuiob.ut 
T uberculosis. C- Mntliu. uwuiiy 

10 ‘Further Investigations of Action of Digitalis on Blood-Pros- 
sure ID Mod. F. price. 

1 . .See abstract from tlie Lancet. 

3. Urinary Antiseptics.—Tliis report is summarized ns foi- 
iotv.s ; 

Tbc ncidit.v of the urine is readil.v increased to an e.vtent more 
than doable (be normal by acid sodium pliospb.ite. .md to a con- 
siacvnhly less extent by benzoates. With large doses of citrates it' 
1.S endl.r rendered alkaline Putrefaction of the urine and the 
growth of the sfapliylococcus is aided br alkalinity and delayed 
by acidity in proportion to the amount thereof. The rererse is the 
ease witli bacillus coii, but only to a small extent; its groa-th in 
both acid and alkaline urines quite luxuriant. Hexnroethylcnetet- 
ramin is not itself antiseptic, but acts by producing formaldehyd la 
the urine. This only takes place in acid urine and the drug la 
inert in alknlino urine. The degree of antiseptic power is pro¬ 
portionate to the acidity, and where this is normal or higher the 
dni.g is far the most otlicient of all tbc urinary antiseptics. Sandal¬ 
wood oil is a had genera! antiseptic, but appears to have a specific 
action on’ the staphylococcus which may apply to cocci gcncrall.v. 
It Is of some use in alkaline urine. Benzole and salicylic acids 
arc very similar in action. Both arc fairly eflicient antiseptics in 
tbc urine, but are 0 / very little use in alkaline urine. Boric acid 
is an efficient antiseptic. Its action is unaffected by alkalinity, so 
that it is the most efficient drug in alkaline urine wo possess. Bra 
ursi is quite n good antiseptic. Its action is certainly not doe 
chiefly to the nrbutlu it contains. 

The vhoie of this work urns done with a view to its clinical 
application, and the drugs were chosen and investigated with 
a A'iew to obtaining increased knowledge of their therapeutic 
application. 

The following, Jordan believes, are legitimate practical 
deductions: 

The use of he.vnmethylenetotramin (together with acid sodium 
phosphate which should aiways he given with it) as a prophylactic 
before any operation or procedure where the urine may become 
infected, is of the utmost vnUic, since if tbc urine is dean nnu 
highly acid, and suflicient hexamethylenefctramin is given in stnnii 
doses'to keep it continually present, the urine will 
life of any organism, and becomes indeed a powerfully antiscpnc 
fluid. Hexnmethylenctetramin should only be given where the urin 
is or can be made acid, otherwise it is inert. It should never b 
given with potassium citrate in tiaciliiis col! infectious- ‘ 

desired to try the effect of making the urine alkaline in these 
ditions use boric acod and uva ursi infusion, "[T 

is undergoing ammoniacal fermentation in the bladdci. “ 
washes or some operative procedure Nvill atw-ays he “Lj,] 

taut part of the treatment. The best drugs 

in large doses, uvn ursi, and possibly sandalwood oil. t’fnf-''''®," 
oil is always worth trying in a cystitis due to ‘J® 
alone- IVhen acid sodium phosphate is prcscril cd it f 

write chemical formuha iNaHA'O.) on the prescription “n't 
fain that the right phosphate has bfcn dispensed ” f "X' 
while in giving this drug to estimate the 

occasionally (after tbc R 4 or 7 h"«- 

there ts an Increase; unless the acidity is kept above . 

mothylcnctetramin will not act efficiently, 
much more value than a large dose of hc.\umcth 3 lcm.tctr m 

4. Idem.— Walker concludes that the most cITccUve trea - 
luent in acute pure bacillus eoli infection is, first, to ^ , 
tlie poison with alkalis, and when tbc sj mp .R\. 
sided to turn the urine acid and give urinary 
progressive doses. In subacute and c wonie ease urine-' 

the. drug .9 used sl.ould be dictated by the reaction of the unn 
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If the urine is acid licxamctliylcnamin should be given alone; 
if it is alkaline or neutral it should bo combined with sodium 
acid phosphate or ammonium benzoate. In persistent infec¬ 
tion the dosage of he.\amethylcnaniin should be raised until 
symptoms of fonnaldehyd irritation commence to appear. The 
Rimini-Bnrnam test should be used in every patient treated 
by bexametbylenamin or other formaldehyd-produeing drug. 
AVithout it the physician is completely in the dark as to 
whether formaldehyd is being liberated or not. 

5. Pharmacology of Body Temperature. Barbour s first 
group of experiments show that the health-regulating centers 
are directly susceptible to cold and heat, as well as to specific 
nenropharinaeologic action. Analogous to the high tempera¬ 
tures which can be produced by the “heat puncture” experi¬ 
ment they have demonstrated a stimulation of the temperature 
centers with cold, caiTein, and betatctrahydronaplitylamin. 
Depression, giving an antipyretic cfTcct, has been obtained 
with chloral, antipyrin, quinin and cpinephrin. The second 
series of investigations showed that animals deprived of One 
cerebrum and corpus striatum (often), or .of both ccrebra 
corporo striata and optic thalmi (always), run a subnormal 
temperature for the days which they survive the operation. 
In such animals, when given average doses of antipyrin, the 
phenomena of increased heat dissipation do not occur, and 
those of heat production are exaggerated. The total effect is 
a paradoxic rise in body temperature. 

G. Use and Abuse of Hypnotics.—It is emphasized by Will- 
cox that in every case of supposed “insomnia,” it will be well 
first to make quite sure that absence of sleep really exists. 
Xot infrequently a patient imagines that he has had a sleep¬ 
less night, whereas he may have slept for several hours. When 
insomnia really exists it must be remembered that this condi¬ 
tion is only a symptom, and its cause in every case must be 
very thoroughly and carefully investigated. The immediate 
resource to hypnotic drugs is greatly to be dcpiecatcd, since 
frequently harmful results follow this procedure. Xot only 
is there danger of the development of a drug habit, but com¬ 
monly the patient develops a sad lack of self-reliance, and is 
apt to think that he cannot exist without these artificial aids 
to sleep. It must also be remembered that “sleep induced by 
drugs” is not the same as natural sleep, and has not the same 
beneficial value. In every case of insomnia, after having care¬ 
fully determined the etiologic factors, the first therapeutic 
measures should be directed toward the treatment and removal 
of the cause. Any pathologic condition present should be 
treated by those special therapeutic measures most suitable 
for .the particular case. In addition, general measures for 
promoting sleep should be considered carefully and recom¬ 
mended, such as a modification of the mode of life and habits 
of the patient as regards work, rest, diet, exercise, smoking, 
etc. The conditions of the bedroom and bed itself as regards 
comfort, quiet, proper ventilation, warmth, etc., should be 
made suitable. The taking of a hot drink before bedtime may 
be found to suffice. Simple measures of hydrotherapy, such as 
baths, douches and in severe cases warm or cold packs, may 
be employed before hypnotic drugs are given. In some cases 
massage or electrical treatment have been found helpful. AATll- 
cox points out that in many eases of insomnia the employ¬ 
ment of such measures as those just described fails to remove 
this distressing symptom, and in such cases in which the sleep¬ 
lessness is likely of itself to exercise a harmful effect on the 
patient’s health, it will be advisable to employ some suitable 
hypnotic drug. 

9. Antiseptic Inhalation in Pulmonary Tuberculosis._Manv 

years’ close observation leaves no doubt in Aluthu’s mind* that 
by continuous inhalation volatile antiseptics in the form of 
vapor mixed with air enter the alveoli as well as the bronchial 
passages, and get slowly absorbed into the circulation in the 
lungs and reach the tuberculous focus. Ever since 1895 he has 
been treating pulmonary tuberculosis with antiseptic inhala¬ 
tions; and since 1899 he has used them in combination with 
sanatorium treatment. He uses two methods in the sana¬ 
torium: the lamp method—where formaldehyd is vaporized in 
a methylated spirit-lamp, containing a hot'-water boiler, the 


inlmlation being taken in patients’ own rooms with wholly or 
pnrtinlly closed doors and windows for half an hour at a time; 
the continuous method. The mode of procedure is as follows: 
When a patient first comes to the sanatorium he is sent to 
bed and kept there if he shows any signs of a rise of tem- 
tcrature. He has the inhaler for two hours the first day, 
four hours the second, six hours the third, and eight hours the 
fourth and the following days. In this way he is gradually 
prepared to use the inhaler a great part of the day as well as 
the night. Batients keeji on the inhaler while they are walk¬ 
ing, resting, reading or playing games, etc. In fact, they are 
encouraged to keep on the mask at every opportunity from 
the time they wake up in the morning till late at night, and 
even during the night. And as they improve and show signs 
of arrest of the disease the hours are gradually reduced to six, 
four and two hours a day. 

The various solutions used arc as follows: 

A. —Formaldehyd, 2Vs per cent.; chloroform, 3j; menthol, 
gr.x; ol. pini pumilin., TTtx; spt. vin. rcct. ad gj. 

B. —Formaldehyd, 5 per cent.; guaiacol, 3j; chloroform, 3ij; 
menthol, gr.xv; ol. pini pumilin.. ITLxv; spt. vin. rcct. ad gj. 

C. —Guaiacol, 3ij; tcrcbcne, 3j; menthol, gr.xv; ol. pini 
pumilin., TTtxv; chloroform, 3ij; spt. vin. rcct. ad gj. 

D. —Guaiacol, 5ij; iodin, 5j; tcrcbcne, 3j; ol. pini pumilin., 
filxv; chloroform, 3ij-. spt. vin. rcct. ad gj. 

N.B.—About 10 drops to be sprinkled on the inhaler about 
every half to one hour. 

10. Action of Digitalis on Blood-Pressure in Man.—In all 
thirty-seven cases have been observed by Price. Of these, 
twenty-six were cases exhibiting some cardiovascular affec¬ 
tion, including arteriosclerosis, myocardial degeneration and 
valvular disease (mitral and aortic), the systolic blood-pres¬ 
sure in some of these being subnormal, in others normal, and 
in others supernormal; eleven were cases in which on examina¬ 
tion of the radial artery and heart nothing abnormal was 
found. In only one case was there a rise in blood-pressure, in 
several there was a fall, and in the remaining cases there was 
no observable change. In a considerable percentage of cases 
considerable fluctuations in the systolic blood-pressure occurred 
from day to day. In one case the variations amounted to 2G 
mm. of mercury. All the patients were first of all given a 
course of rest before any drug Avas administered. This plan 
prevented any drug being credited with results Avhicli were in 
reality due to adventitious circumstances. The sphygmo¬ 
manometer used Avas Martin’s modification of the RiA-a-Eocei. 
Only the systolic pressure Avas taken, for, in their opinion, it 
is not certain that as yet they have a method of accurately 
determining the diastolic pressure. The measurements AA-ere 
taken either every day or nearly every day. In regard to 
dosage, as a rule Price gave a dram, but sometimes 45 min¬ 
ims, of the tincture of digitalis per day. The cases cited in 
the present paper Avere 7 cases of mitral disease, 1 case of 
mitral disease Avith also a systolic murmur over the sternum, 
1 case of cardiosclerosis, 4 cases of double aortic and mitral 
systolic bruit, and 2 cases of double mitral and double aortic 
disease. In all excepting 5 cases there Avas no observable 
change in the blood-pressure during the administration of the 
drug. Of these 5 cases, in 3 there Avas a fall equal to about 
20 mm. of mercury toward the end of the period of adminis¬ 
tration (in 1 of these cases the fall remained after the drug 
was-stopped) ; in 1 there AA-as probably a fall; and in 1 there 
Avas a rise equal to about 20 mm.—namely, in a case of double 
aortic disease Avith also a mitral systolic murmur, arterial 
wall thick and somewhat tortuous, cyanosis, orthopnea, slight 
jaundice, much edema, and slight albuminuria, and Avitl” a 
blood-pressure varying betAveen 170 and 180 mm. In some 
cases observations Avere taken oA-er prolonged periods, even up 
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tion of a pnenmothorax in Lillingston’s opinion are dae io 
errors of technic and lie claims that rvith care these accidents 
should he extremely rare, and they should not prevent the 
adoption of the treatment in suitable cases. The most serious 
accidciits are pleural reflex, including laryngeal spasm, oas 
embolism, aspiration pneumonia, and an uncontrollable acci¬ 
dental pneumothorax due to puncture or rupture of the vis¬ 
ceral pleura. Forlanini in 1912 had performed 10,000 opera¬ 
tions on 134 patients, of rvliom 2 died from gas embolism, and 


Aiiestitesin In Acute Intlnmnmtioii.s of iliouth’aiid I'lmrvnx. exliibited serious symptoms which avere very alarminV in 

i. JJ. Jm}tOn. .5 cases llllf liovnr fn+nl <a„ - - ‘ 


22 ■‘Avoldimco of Sudden Dentil from Induction of Arllfidnl 

Pnciunotliora.x-. C. Liiiingston. 

23 •Degeneration of Xiieleus U'litlforails, A.ssociated with Clr- 

rhosis of Liver. A. T. lleurlcl. 

IS. Mind and Motive.—In this lengthy pnjier Nieolson dis¬ 
cusses insanity and oriiiic, criminal lunacy, medical jurispru¬ 
dence of insanity, knowledge of right and wrong, jireo.visluig 
mental cnfccblemeiit; its degree and character, the question 
of infidelity, alcoholic cxec.ss—(1) delirium tremens, (2) 
drunkonnoss to oblivion, and (3) simple drunkenness, epilepsy, 
dchi.sions, lualingcriiig, imposture, feigned in.sariity, etc. He 
denies oinpbatically the heredity of crime while making full 
allowance for the effects of onviromiiciit and education, and 
while laying stress on the hereditary tiansmissiou of insanity 
as a mental condition or neurosis. Nicolsoii asks that no 
lunatic shall be hanged, and that no more criminal shall, on 
the plea of insanity, lie allowed to escajic the due jiuni.shment 
for his act of murder. The test.s applicable and the ditliciilties 
which the medical practitioner will have to surinoiiiit if lie is 
to infiucnce rightly the course of justice, dischai-ging u respon¬ 
sibility the weight of which none called on to undertake it 
can fail to realize, arc also considered by Nieolson. He says 
that what may be treated as knowledge of right and wrong 
by laymen administering the law may have existed side bj’ 
side with insanity in a man who is a lunatic, medically recog¬ 
nizable as such and wlio ouglit not to bo hanged. He liojds 
that no medical man is fully equipped for the practice of his 
profession unless he has had sonic months’ experience—the 
more the better—as a medical ofllcer in an asylum. To lack 
of such experience be ascribes the existence of preventable 
criminal luuaej’, finding this flaw in onr social defenses to he 
due in a large mmiber of cases to be the neglect of symptoms 
which should indicate the desirability of certification and 
treatment in an asylum. 

20. Rupture of Spleen,—Looking up tlic literature on this 
subject Sebeult found it stated that removal of the spleen was 
practiced for the first time by Zuccarelli (Saccharelli) in 
1.554; the operation fell at once into disfavor, for there is no 
record of its repetition until more than three centuries later, 
when M. Pcan, of Paris, successfully extirpated a cystic spleen 
in 1807. Since that time the operation has been performed 
for various conditions and has become a well-established sur¬ 
gical procedure. Up to a few years ago, however, the moi- 
talitj' rate was high; in 1SS7 it seemed to have been as high 
as 73 per cent.; Cecil in 1894 estimated it at 51.0 per cent. 
Since that date there have been decided improvements in the 
results, due largely, Sehonlt thinks, to the abaiidoiiment of 
the operation for splenic leukemia and .other unfavorable con¬ 
ditions wliicli proved almost invariably fatal. In 1900, B. B. 
Davis was able to place the mortality at 18 per cent. As 
regards the removal of the spleen for rupture Beigner recorded 

In 1902 Boi-ger had collected 


5 cases but never fatal. .Saugman in 1913, with an experience 
of about 5,000 operations on 180 patients, had seen two fatal 
cases at the first injection. Vere Pearson, with an c.xperienM 
of sixteen patients, lias seen no fatal accident; and Liiiingston 
with an experience of thirty-two patients and several hiiiuhed 
puiictiiies of the chest, Jias^met with no more alarming symp¬ 
tom than slight shock of a few minutes’ duration in one case. 
The following “don’ts” are mentioned; 

1. Don't inject gas without satisfactor.v manomctric oscillations 
or at a pressure p.veeeding the atmosplieric pressure vlien beein- 
ninp a first injection. 2. Don’t spare anesthetics. 3. Don't create 
a liigh mtr.Tplrnriil pressure. A pressure of in cm. of water may 
cause no discomfort during an injection, but it mav be more than 
doubled by a sulisequcnt fit of cougliing, and a leak mav thus be 
sprung in the pneumothorax. 4. Don't induce a pneumothorax 
during menstruation when reflc.x e.xc/tahiiity .may be raised. r>. 
Don't puncture on the first occasion in many different places in 
a searcli for free pleura ; patients have collapsed after the si.xtb 
or seventh puneturo who have tolerated the first punctures well. 
It is better to continue the search for free pleura in a day or two. 

O. Don't inject gas rapidly or at a low temperature. Brauer has 
once .seen symptoms of pleural reflex after the use of cold gas. 7. 
Don't use large needles or needles with rough surfaces; ami don't 
let the vublier tubing drag on the needle during an injection. S. 
Don't inject till tile patient’s posture is easy and comfortable. 

P. Don't hesitate to withdraw the needle at the earliest sign of 
collapse. 10. Don’t operate without hrandy and a h.rpodcrmic 
syringe full of ether handy. 

23. Degeneration of Nucleus Lentiformis.—The association 
of cirrJiosis of the liver, with degeneration of the ntieleus len¬ 
tiformis in this disease, Henrici says, is so constant as to 
leave no doubt that there is an important relationship between 
them. Concerning this relationship txvo hypotheses present 
tJicmsclvcs: first, that the same substance which produces the 
liver changes also affects the lenticular nucleus; and, second, 
that there is elaborated in the diseased liver some to.vic body 
which has a peculiar affinity for the tissues of the corpus 
striatum. In a case cited bj' Henrici there was a marked 
history of alcoholism, and the liver dcfiiiitelj’ showed an early 
stage of Lneniiec’s cirrliosis. 

Annales de I’lnstitut Pasteur, Paris 
A'A'r/7, No. S, pp. 597-700 

24 •■j'accination against Typhoid. III. E. MetchtiiUoff and .\- 

Besredka. (Deux ans de vaccination antitypliiquc nvec oi 
virus sonsibilise vivant.) A. Besredka. (X accinotbeiap 
de la fievro typhoidc par le virus sensibilise de BesrwlKn.i 
A. Delteil, L. NOgre and M. Raynaud. 

25 »Persian Minna Bug (a Tick) as Host of Spirochetes. ' (Arg.is 

ot spirochetes.) E. Marchoux and L. Couvy. 

26 Plant Physiology. II. (Reclierchcs de pbysioJogie vegetal .) 

27 *Losions of Organs of Internal Secretion from Toxic Actto 

of Helminths. (Lesions des organes i\ seciCtion Jut 
dans I’intoxicarion verminciise.) S. P. Bedson. 

24. 'Vaccination against Typhoid.—^Dletchnikoff reports that 
three chimpanzees treated with Besredka’s sensitized nn'f- 
vivus bore without harm a dose of typhoid virus winch 
speedily induced typhoid fever in the 

Olio 


The virus injected under the skin seems to 


U mllm meratr'Sw ^leT^flwr i;;^ii;" with ;;;e'Jir^asses into the blood, uring or stools 

twenty-nine deatbs-a mortality of 42 per cent. In 1900 Horz the soldiers inj'ected 

bad obtained the reports of thirty-five additional cases with a Africa contracted f j,;,.; hecii too small, 

■tality of 29 per cent. Splenectomy consecutive to wounds n.Uoff believes that ^ ® ^ used in earl.r 

(he organ has therefore been attended with a fair inimsure re^re a Jai.m ^ e ^ 

persons in various institutions, and there has ecu • j 
Long thorn olth,..gh .ov.™. ooso. 

two years among the non-iaccinated. that hy 

be any contra-indications to its use. m -s-. ■ • [or 

subcutaneous or snorts favonibk 

man even in large doses. The Hurd article reports , 


of success; in any case Seheiilt says, it is, beyond doubt,^the 


mor 
of the 

of success; in any -- - „ 

moat rational and hopeful treatment, especially when it 
her ic n mind that tlm mortality in the unoperated cases ha 
hZolphtol to l„ ..ore ttvico th.t of iho onoes .. 

which splenectomy has been performed. 

9-7 Avoidance of Sudden Death from Induction ‘>^ AititoJ 
Pn;umothotax.-Most cases of sudden death from the indue 
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rosiilts ^vitll the virus given in 
nonnccd typhoid. 

2.'). Ticks and Spirochetes.—The spirochetes inva 
orcans of these insects and even their eggs. One egg of 
the .trpKS pcrsiciis contained more than thirty spirochetes. 

27. Lesions from Helminth Toxins.— Bedson found that of 
all the elands vith an intestinal secretion, the adrenals seem 
to suffer most from the toxic action of helminths, whether 
the intoxication is acute or chronic. The thyroid may also 
show lesions hut seldom except in subacute and chronic intox¬ 
ication from this cause. The other ductless glamis show hut 
slisiht lesions. Ilis research was done on guinea-pigs, injected 
with extracts of various tape-worms or with juice from a 
horse ascaris. The character of the lesions seemed abso¬ 
lutely the same whatever the helminth, and the reaction 
seemed of the -same nature as that to microbian toxins or 
most chemical poisons. 
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Journal de Medecine de Bordeaux 
.-tKfjKst 31, LX.rXJV. \o. Sj. iw- S-TO-Sli 
Identical Malformations in rail- of Syphilitic Tivins. I>ofonr 
and Balard. 

Presse Medicale, Paris 
Sc/itcmVcr 3, XXI, Xo. 72, /)/). 72J-72S 
Non-Malignant Tumor of the Cecum. (Fibrome pur da 
caecum.) J. L. Faurc and B. Desplas. 

■Revue de Gynecologie, Paris 
Juiy, XXI, Xo. I, pp. l-DC 

30 •Early Abortion. (Dc I'avortemont precoce.) V. Wallich. 

31 »Conscrvative Operative Treatment of Tuberculous Processes in 

Ovaries or Tubes. Patel and Olivier. 

32 Pseudomy.xoma of the Peritoneum of Appendlcltic Origin. 

A. Deietrez. 

30. Early Abortion.—IVallich emphasizes that too little 
attention has been paid heretofore to the cases of early 
abortion, and yet this may be the starting point of infec¬ 
tious processes in the uterus, ovaries, tubes or peritoneum, 
or from the relics of the placenta a neoplasm may develop— 
all of which may be prevented by appropriate treatment in 
time. The energy of the decidual reaction seems to be more 
intense when the embryo has lost its vitality, the mucosa 
apparently striving to throw up a barrier against the cellular 
elements of the chorion. The result may be a hydatidiform 
mole, and in prophylaxis of this and other trouble from this 
source we should be on the alert for the symptoms of early 
abortion, and not temporize too long in treatment of con¬ 
secutive uterine hemorrhages which may be the only mani¬ 
festation at first of the uterine neoplasm. Early abortion 
is most liable to occur at tbe first onset of the premenstrual 
congestion. It is this first congestion after conception which 
prepares for the embedding of the ovum. The slight disturb¬ 
ances following conception, which can generally be retro¬ 
spectively traced, cease or become attenuated at this time 
of the premenstrual congestion. The congestion is aggravated 
by sexual excitement, by auto-intoxication or other causes 
favoring congestion in the pelvis. E.or this reason women 
inclined to abortion should retrain from everything liable 
to induce this congestion during the six days of the pre¬ 
menstrual period, keeping very quiet in body and mind, the 
bowels kept open with mild laxatives or enemas, the diet 
very simple, possibly refraining from meat and alcohol. 

lYallich insists on the necessity for impressing on women 
that every discharge of blood should be carefully inspected 
during the entire genital period, and all clots and debris of 
any kind should be saved for examination. If this is done 
systematically, as a matter of course, inspection of the mem¬ 
branes expelled will show the state of the abortion. Histo¬ 
logic examination jvill throw still further light on the case. 
Treatment should begin at once when the chorionic “infection” 
starts, and this probably occurs as soon as the ovum dies. 
It should be removed without delay. yVaHich gives an illus¬ 
trated description of a number of eases which illustrate the 
importance of these views, showing the remarkable prolifera¬ 
tion of tissue as the reaction to the presence of the dead 
ovum. The specimens dated from the thirtieth to the fortv- 
third day after the last menstruation. 


31. Operative Treatment of Tuberculous Processes in 
Ovaries or Tubes.—Patel and Olivier have been reexamining 
recently 121 patients who have been operated on since 1000 
for tulicrcnlosis of the ovaries or tubes. They give the details 
and outcome in (hirly-lhrce cases in which the operation was 
truly conservative, leaving the uterus or one ovary or tube. 
The* operation was by the vaginal route in sixteen cases and 
twelve of these patients had to be operated on again, and 
by a laparotomv, before the lesions actually healed. Of the 
four others one died and the other required several opera¬ 
tions; five in one instance, but the woman was finally cured 
and 1ms been in good health for seven and a half years. 

It is foolish, they declare, to save the uterus after the 
adnexa has been removed; it is not only useless but is liable 
to develop myomas and cancer. They query whether it is 
wise to attempt to retain the adnexa when once a tuberculous 
process has become installeil at any point in them. Examina¬ 
tion of cightj’ women as to the effects of castration under 
these circumkances showed tliat there had been scarcely 
any symiiioms attributable to the artificial menopause. The 
tuiierculous process had evidently been preparing them for 
the castration so that the loss of the ovaries did not affect 
them as under other conditions. A second operation was never 
required in the abdominal cases. When the adnexa were 
loft, they arc generally tender and the women suffer a little 
hut never enough to demand their removal. On the whole, 
there is seldom need for restricting the operation to consen-a- 
tive measures in case of tuberculosis of the adnexa. The 
degree of virulence of the infection, the extent of the lesions 
and the financial condition should all be taken into account. 
The necessity for earning her livelihood may turn the scale 
in favor of suppression of a function which is not vitally 
necessary. 

Semaine Medicale, Paris 
sentemher 10 , XXXllI, Xo. 37, pp. .(SJ-f.).) 

33 *Calclimi Bcactlon in Diagnosis. (Da calelriinctlon et sa sig¬ 
nification diagncstlque.) G. R'odlllon. 

33. Calcium Content of the Urine in Diagnosis.—^Rodillon 
expatiates on the importance of abnormal losses of calcium 
as preparing the soil for development of tuberculosis. The 
French have long emphasized the pathologic importance of 
the “demineralization of prctuberculosis,” and Rodillon has 
worked out a simple method for detecting it. The calcium 
is eliminated mainly by the intestines and kidneys; on a vege¬ 
table diet by the intestines, and on a meat diet by the kidneys. 
Consequently the patient must be on a meat diet for two or 
three days before the test. All that is needed for it is (1) a 
graduated cylindrical glass tube, 10 cm. high and 15 mm. 
wide, with a flat bottom; (2) a white plate or card with a 
heavy black line across the center, 2 or 3 mm. wide; (3) the 
reagent which is a mixture of neutral ammonium oxalate, 3 
gm.; acetic acid crystals, 5 gm.; distilled water, 40 gm. 
The cylindrical tube is filled to the 5 c.c. mark with the 
reagent and then with an aqueous solution of some calcium 
salt, corresponding to 0.2 gm. of lime (CaO) to the liter, up 
to the 10 c,c, mark. The contents are mixed and then the 
tube is set on the black line on the card and the fluid is taken 
up and discarded with a dropper until the black line becomes 
perceptible below, looking down into the tube. The fltrure 
of the graduated scale to which the contents of the tube then 
reach is thus the standard for comparison. It is usually at 
the 2.4 c.c. mark. The test is then repeated with the urine 
to be examined: 5 c.c. of urine is added to the 5 c.c. of the 
reagent in the tube, and the height of the fluid when the 
black mark becomes perceptible is the “calcimetric index.” 
The base of the equation is the 0.2 gm. of calcium per liter 
This is multiplied by the standard index first obtained^ 
divided by the patient’s index. For example, a: equals 0.2 
multiplied by 2.4 and divided by 3.2 c.e. The index thus 
denved is 0.15; this represents the proportion of calcium in 
the liter of the urine tested. In health, on a meat diet the 
index ranges from 0 to O.G gm.; demineralization is certain 
when there is over 0.9 gm. On a mixed diet, the normal 
range stops at 0.5 gm., and on a vegetable diet at 0.2 gm. 
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Arcliiv fiir Gynaekologie, Berlin 
C, Wo. H, pp. 233--(5.i. Last ln(Ic.rc(l ScptcmVcr 27, p. 10T& 

31 •Structure of the Uterine Mucosa In Ilcnlth and Disease. (Die 
KllnlU der Endometritis mlt hcs. Bcrilckslclitlgimg dcr 
unregclniiisslgon Gcharmuttcrhlutungen.) T. Illtschraann 
and D. Adler. 

3.j •Value of Gonococcus Vaccine In Gynecology from Dlffereutlnl 
and Therapeutic Standpoints. II. Hauser. 

•to Uterine Jlvomas and Myosarcomas. II. llaah. 

37 Chorlo-Eplthelloma. (Ucher mallgne Entartung dcr Epi- 
thcllcn prlmiir verschleppter Chorlonzottcn.) T. Nagy. 

3S Tlie Finer Is'clwork Structure In the Nerves and Plncentar 
Epithelium. (Golgis Apparatc retlcolare Interne In den 
riazcntarcplthellcn.) E. A. Bjorkcnhclm. 


44 *Traumatlc Abscess In the Brain. (Ueber den traumatisehen 
Gchlrnabscess, .seine Complication dureh Estraduralab- 
scess und cine Methode dcs plastlschcn Verschlusscs opera- 
tiver SchUdeldcfectc.) F. Kempf. 

4.T Collargol. W. Kaiisch. 

40 *Trcatmcnt of Joint Tuberculosis with Fistula. (Operation 
und offene Behandlungsmethode der eitrigen fistulosen 
Gelcnktuberkulose.) W. v. lYrzcsniowski. 

47 Importance for Surgical Work of Knowing the Coagulating 

Time. CWclchcn praktlschen "Werth haben Blutgcrinnungs- 
bestimmungen fiir die Chlrurgie.) Schlossmann. 

48 Tumor in Testicle Following Herniotomy. (Fall von 

cntziindlicher scbnell wachsendor Hodengeschwulst nach 
Bruchoperation.) G. Lerda. 

49 Infection in Wounds on Battle Field. (Die Infection im 


• 34. Endometritis and Irregular Uterine Hemorrhage.— 
Ilitsclmiaim and Adler here answer the objections that have 
been made to their statements five years ago in regard to the 
structure of the uterine mucosa in normal and inflamed con¬ 
ditions. They review fifty articles that have been jmblishcd 
on the subject and declare emiihatically that irregular bleeding 
and pains- do not belong to the clinical picture of chronic 
endometritis. The only sign of chronic endometritis is a 
suppurative discharge, the lluor. This corresponds to the < 
anatomic findings. Acute or chronic interstitial cndonietntis ' 
is characterized by a round-cell discharge easy to distinguish ' 
from the physiologic secretions and from desquamating 
catarrh of the vagina. 

The inflammation with chronic endometritis burrows deep 
into the tissues and patches burrow here and there absolutely 
inaccessible to the curct, while they arc constantly liable 
to-iufect the mucosa anew. It is hard to sec how curetting is 
CTin-,to cure such a process. The older the process the less 
' ti!e‘'’cxudation. Curetting is more liable to aggravate it. 
as it''1ncvitablv and naturally fails to remove a 1 the dis¬ 
used tissue. Caustic applications also_ act only on the • 
surface and do not reach the deeper diseased tissues. It 
seems evident that, to date, radical efi'cctual treatment of a 
suppurative discharge from the uterus is still an unsolved 
prihlem. This docs not apply of course to the ondometritis 
which follows abortion or delivery; curetting or foinialdcljd 
here prove their usefulness. 

35. Gonococcus Vaccine in Diagnosis and Treatment.- 
Haiiser calls attention to the general or focal reaction to t 
ac ne as very important for the difTerentia diagnosis of 
gv lecologic afTections. He found the reaction always positi e 

a great help, ‘'•tlioi^^,^ ^ criterion. 

He applied the vaccine in fTilcr'in fo'ur Tases 

Outside of the typical groups t e te 

and the or unsatis- 

per cent, of ^ does not e.xelude 

factory. “ ^ay be hindered by mixed infec- 

gonorrhea as the reaction y 

o, tl,c do., mar I.™ *”r.vm\.aooino lUorap.v 

be too old to leact. I » - P being 

was quite favorable, but ^ applied only under con- 
absolutely harmless and sho „^,t!patients. The results 

stant medical control; nevei * ^^isfactory in 52.9 per 

were excellent in 29.4 a patients with 

Archiv fiir klinische Chirurgie, Beilm 

AlCiiiv u untcxca AiipiiSt SO, p. 

40 p^.ei.pflanzung.) . Bones and Joints. 

« "■ 72;;: 

!• Arnte p.ancrcatitra and GalFBladt » 


/aisaramcniiangc zvis« ^ ^ Nordinann. Stom- 

kunften del ^plantation of Atdoininal- 


Krlcgc—mlt Ausscbluss der spocifischen Infectlonen and dor 
allKcmcin'cn Infcetlon.) IV. v. Oettinacn. 

•SO Scrodiagnosis of Carcinoma. G. Wolfsobn. 

51 Tumors of Carotid Gland. (Gescbwulste dcr Carotisdriisc.) 

C. E. Netiber. 

52 Giant Growth of One Hand. (Fall von angeborenem partiol- 

Icn Ilicsenwuchs.) H. Hintcrstoisscr. 

53 Absorbable Flat Rings to Aid in Suturing Vessels. (Zur TccU- 

nik dor Gcfiisscliirurglc.) E. Jeger and E. Unger. 

40. Tendon Transplantation.—^Rehii gives an illustrated 
description of several among the ten cases in the last year 
in which he had implanted a strip of tendon from some iieigli- 
boring region after a trauma cutting the tendons in the hand; 
in one case the operation was on the foot. Two of the 
patients were children of S and 11, the others nere mostly 
voun"- adults. The operation on the foot was done for paral.vtie 
club-foot from infantile paralysis at six months. The results 
were most excellent when the extensor tendons were involved 
in the paralvsis; conditions here are particularly adapted for 
restitution of function. The task is much more dinieiilt 
when the flexor tendons of the liands^ are involved. A minor 
point which it may prove useful to remember is that wearing 
.a riiw may help to substitute the defective transverse lig.y 
'nient.° The communication issues from the clinic at Jena m 
charge of Lexer who has been a pioneer in transplantation of 
both soft parts and bones. 

41. End-Results of Transplantation of Bones and Joints,— 
Kiittncr reports experiments in this line with bones rorn 
cadavers and monkeys, with the Post-mortem findings. He 
remarks that it is amazing to see how ^^ature u es 
implanted bone and how she seems to be ® 

aid thus afTorded. The true bone substance ^ ^ 

aseptic necrosis of the engrafted bone seems to be of 1 
importance from the surgical standpoint, ^ 

to it and flue function results, the giaft thus P = 
prothesis more perfect than can be eoiiraJ 

The iniphiiitcd bone tissue is . and with the 

of yeaJs but new construet on l.at the 

absorption, so that Kiittner does not f 

eud-i4ult is the same as 0.0 of tSre.ases was 

had been kept living from the start O' histologic 

that of an implanted . , 1 - ^nd of the bone 

findings on sections of the hea o 
above the point of implantatioi . P 

case was also that of a chondrosarcoma of the upp 
of the femur and the implanted bone and joint 

from a cadaver three upper part of the 

In the first case the graft of the j,o„rs after 

femur had been taken iatev from nicta- 

death. The patient cbed of the finding* 

Stases in the spine, J g’he implant shows solid 

, on lengthwise section of the fern ^ ^ of 

callus at the point of ‘1 Liscles not only grew to 

absorption anywhere. S j a perfect 

the graft but grew to it at illustration shows the 

joint capsule developed in , {-g of the muscles m 

ilniost unbelievable ,vhich had had to he 

the region of the gi eater * ’ pressed too hai 

= on the soft parts. In the --f .one fraetnred 

* from a cadaver three hours afte of an operation 

.- ILr at the point of junction - Prm eoiisolidat.on 

e I'or recurrence of the chon rosa« repeated rccur- 

'■ soon followed. Several other op ^ onj th ec 

1 - reiice became ^ion gxarticulation at the lup-jo 

I- months after the implantation, 
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wns required. Tlie results here -were similar to those of the 
first case, suhstitutiou for the actual hone substance. 

lie also illustrates the fiiuliiigs in a child with a congenital 
defect of the fibula which he corrected by implantation of 
the fibula from a Java monkey. The Roentgen ray pictures 
twenty months later show the most gratifying results and 
justify the extensive application of this method of utilizing 
bones' and joints from monkeys. He has performed several 
operations of the kind. The bone is taken from the monkey 
under general anesthesia; the animal is then killed at once 
and examined with minute care. If necropsy shows that the 
animal is entirely healthy, the bone, still warm, is then trans¬ 
ferred to the patient. 

Jianu reports a number of interesting cases, among them 
what he thinks is the first successful reimplanting of the 
left forearm and hand which had been torn off in a machine 
accident. The muscles had been severed in the lower third 
of the forearm as also both the radial and ulnar arteries and 
both bones were fractured. The hand was connected only by 
a thin bridge of skin, 3 cm. wide, at the hack of the arm, 
consisting of merely cellular tissue and one subcutaneous 
vein. Half an hour after the accident the muscles were 
sutured, the median and ulnar nerves were joined, and the 
stumps of the radial artery were invaginated. The ulnar 
artery was too much injured to attempt its restoration. Xo 
attempt at anastomosis of the veins was made as the supply 
was considered sufficient. The hand was preserved, and now, 
three years afterward, the sensory, motor and vasomotor 
disturbances seem to be retrogressing. In some other auto- 
implants of fingers or foot and in some experimental research 
the outcome was not successful and the replanted part had 
to be removed. An implanted testicle from another patient 
was absorbed after a few months and no effect could be 
detected from its presence. The implantation of the ovaries 
from a rabbit in a woman suffering from the artificial meno¬ 
pause was followed by the subsidence of all the disturbances 
due to loss of ovarian functioning after castration. Although 
the implanted ovaries were absorbed by the end of three 
months, yet they seemed to supply the needed stimulus for 
the harmonious working of the ductless glands. 

In another group of cases Jianu transplanted the hypo¬ 
gastric artery in a pedunculated graft to restore a segment 
of the ureter in a woman after hysterectomy for cancer. 
The segment of the artery was of course deprived of- all 
connection with the arterial circulation but it was left unmo¬ 
lested in respect to its relations with adjacent tissues; the 
upper end of the ureter was pushed into the upper end of 
the artery and the lower end of the artery into the lower 
stump of the ureter. In another case a segment of the facial 
was implanted to take the place of Steno’s duct and it acts 
ideally. In another, a segment of the epigastric artery was 
used to restore the vas deferens in a young man whose left 
testicle had been excised three years before for tuberculosis. 
This principle of pedunculated grafts was also successfully 
applied to restore a segment in the femoral vein, utilizing 
for the purpose a flap taken from the hernial sac. In con¬ 
clusion he reports transplantation from one animal to another 
joined together like the Siamese twins. 

42. Connection between Acute Pancreatitis and Disease of 
the Gall-Bladder.—Xordmaun was able to induce acute pan¬ 
creatitis in dogs without fail by closing the outlet to the 
pancreas and inoculating the gall-bladder with bacteria. A 
gall-stone at the mouth of the common bile duct is liable 
to cause the secretion to back up into the pancreatic duct, 
and acute pancreatitis is almost inevitable when infected bile 
thus reaches the pancreas. The pancreas tissue suffers from 
the infection which opens the door to secondary autodigestion 
of the tissue from the pancreatic juice with resulting fat- 
tissue necrosis. His experience in eight operative cases of 
acute pancreatitis confirms in every respect the deductions 
drawn from fourteen dogs on which he operated. His patients 
wore between 33 and 67 years old, and six had had repeated 
gall-stone colics. His clinical experience further shows that 
the prognosis is almost invariably bad when the pancreatitis 
develops suddenly, with signs of very severe shock and col¬ 


lapse. An operation then may prove the last straw, while 
otherwise there is always the hope that the severest symp¬ 
toms of peritonitis with acute pancreatitis may become 
arrested and encapsulated abscesses develop, the opening of 
which makes much less demands on the patient than a lap¬ 
arotomy. This occurred in two of his cases. In one the 
acute pancreatitis followed gall-stone colic, and very painful 
peritonitis, mainly in the epigastrium, accompanied the severe 
collapse. The symptoms gradually improved and a sub- 
phrenic abscess developed on the left side, which healed after 
it had been evacuated and the woman recovered, although 
there were evidences of necrosis in the subcutaneous fat. 

In a second ease the same sequence of events occurred; 
the diflusc pcritonitic symptoms gradually subsided and an 
abscess developed in the left lumbar region. Xordmaun 
applied various technics in his cases, finally becoming con¬ 
verted to the advantages of a median incision plus possibly 
an oblique incision toward the right costal arch. He also 
emphasizes the importance of draining the common bile duct. 
Large amounts of pancreatic juice were found in the discharge 
from the drain, confirming the close communication between 
the ducts. The sooner operative treatment is applied in 
pancreatitis the bettor. It should consist in an ample incision, 
opening the lesser sac of the omentum, dccapsulating the 
pancreas, tamponing the exposed gland and draining the 
lesser sac. At the same time the gall-bladder should be 
opened. This should never be omitted, even when there is 
no suspicion of gall-stones. With a stone in the common bile 
duct, if the general condition permits, the duct should be 
opened and drained. Abscesses and foci of softening in the 
pancreas should be opened with a blunt instrument and 
drained. 

44. Traumatic Abscess in the Brain.—Kempf reports a case 
in which he ascribes the fine outcome to a second operation 
in which he closed the gap in the skull with a bone plate 
taken from the boy’s tibia. He gives an illustrated descrip¬ 
tion of the technic. 

40. Operative Treatment of Joint Tuberculosis with Fistulas, 
Wrzesniowski reviews his experience in forty-six cases of 
this kind in which he succeeded in curing 75 per cent, of the 
patients. The cure has been permanent to date in 55 per 
cent, of the total, although the cases were all severe processes 
in shoulder, elbow, knee or ankle with numerous fistulas and 
profuse suppuration. A wide transverse incision over the 
articulating line and a lengthwise incision permit the johit 
to be opened like a book. All the diseased tissues can thus 
be resected, with ample access. Tuberculosis does not like 
the daylight but flourishes vigorously in the dark, and the 
operation aims to remove qll the conditions favoring this. 
He uses Mosetig’s filling and Beck’s paste as needed after 
the diseased tissues have been removed. The cleft is then 
packed with gauze and closed up again. The slit fistula open¬ 
ings are also packed with gauze. Twenty-six illustrations 
accompany tlie article. 
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Radio-Active Therapy in Internal Diseases. (Ueber Dosierung 
und Methodik der Anwendung radioaktiver Stoffe bei 
mn^ren^Krankheiten und die erzielten Heilwirkungeu.) p, 

***S'?:F''®'luenc.v Currents in Therapeutics. (Zur Behandtunc 
mit Hochfrequenzstromen.) A. and W. Laquenr ^ 

Serodiagnosis of Pregnancy. (0er Abderhalden’sche Fer. 
mentnachweis im Serum von Schwangcren.) P. Schafer 
and Evler. ‘-■'-uaici. 

‘Practical Importance of the Relations between the Lvmnh- 
Nodes and Neighboring Body Cavities. M. tVestenhofer * 

Byrqr in the PhenoIsuIphoncphth,i‘lein 
Test of Kidney Functioning. M Roth ^ ^ ^ 

59 Plastic OperatiDns on the Nose. F Ivoch 

CO ^''•“-Radio-Activo Ele- 

57. The Lymph-Nodes in Connection with the Body Cavities 
—'Uestenhofer describes three anatomic specimens of anthra- 
cosis in which the lymph-nodes outside the chest showed si^ns 
of^the anthraeosis. In one, the lymph-nodes in the supra- 

‘‘"d in the right axilla contaLd 
the inhaled coal-dust; m the second, it showed in the lymph- 
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nodes l,clow the diaphragm along the A. celiaca, and in the Differentiation is snnr.ni • 
thud Bpeciumn nr the epigastric lymph-nodes at the cardia is 


of the stomach. 'J l.cso findings are very significant as they be the onl7;;mn“tom “eve'opea. Exophthalmos may 

show that tl.e present conceptions of the connection between had a case of this Wn^lh.Vl'T 71" scorbutus; Habs 

the lymtfinnodes and the neighboring cavities of the body the evTlSs becaL i 1 
need revision, lie states that he has found similar spj Zaar' 

mens in four pathologic museums, and he is convinced that experiments on monkeyl ^ 
canoer and tuberculosis may spread in the .same wav as tlw Thn a, n ^ 

coal-dust was carried in these Los. ^ olZ l if r ^'veiling of bones is often a 

o^ Sources of Error in the Phenolsulphonephthalein Test "’g never to incise one ^of thetd^wdLl^sf they :-cW ™ 
of Renal Function.—Roth states that conditions in women soon and do not need incising, while the'danger of 
with geuit.al disease or during pregnancy interfere with the the subperiosteal liomatoma is great. The hematonn J!v 
lest. He also says that if the urine is not all drawn, tlicre be very largo; in one of Hart’s monkeys the rathe skull 
may be enough residual unne to interfere with the findings, "'as capped by a subperiosteal bematoma. Hematuria mav 
In measuring the urine, the residual urine must be considered, bo tlio early and only sign of a hemonhilic tendenexr 
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possible when this classic triad 


or scarcely developed. • Exophthalmos 


-, wiu uii.li Liie inner errone- icn exclusively on sterilized niillc, and he explained 

ous findings arc liable to resnll from defective absorption the clinical picture as a manifestation of infantile scorbutii.s. 

and also from a diffevonce in the depth to which the needle I’l'c sensitiveness of the hones is an early sign of true seor- 

is introduced. biitus in young children; they draw up the legs on the abdo- 

GO. Radio-Activity Induced by Non-Radio-Active Elements. lightest touch. The prompt subsidence of the 

—Levy-Dorn states that the spark between the electrodes "’hen raw milk is given confirms anew the importance 

of an induction coil—not in a vacuum—has considerable pen- dietetic treatment. Aimtomio restitution is a very slow 
ctrating power. A pholograjiliie plate in throe layor.s of black P''occss, and cases are known of return of the symptoms 
paper was aft'ectod I 13 " the rays from this spark, and the ordi- scorbutus. Finkolstein has reported recurrence after tbir- 
nary fluorescent screens wore lighted np. These rays issue months of apparent reeoverj'. 

from the eatliode. The rays rendered the objects receiving Prophylaxis is the main point, avoiding artificial and highly 
them radio-active for a time, up to two hours in liis experi- steiilized food for young infants from the very first. If they 
inents. The photographic power was equivalent to that of absolutely necessary, the period of their use should be 

1/7 mg, radium when the spark was 10 cm. long, with a lostiictcd to the minimnm. 

wvent of 3 milliampercs, a lead cathode, and twenty min- Ulcerative Colitis.—Kretschmer reviews fifty article.? 

utes’ c.xposnre. states that some of the authors mention cases of gonor¬ 

rheal, syphilitic and tuborciiloiis origin or secondary involvc- 
Centralblatt fiir die Grenzgebiete der Med. und Chix., Jena mont. Cobliner has reported a case in which the affection 


Sciiicinhcr S, you. IS, pp. j-S.Ofi 

01 ‘Prostatic Enlnrfreracnt. M. lAssnner. 

GO •Scovbntvis In Young Children. (Moellor-Bnrlow'sclie Krnnk- 
belt.) C. Hart., 

C.3 ♦ricoratlvo Colitis. .1. Kreischtner 

C4 ‘General Anesthesia wUU Internal ni.sonae. (Grundlagcn der 
Indikationsstellung fiir die Allgcmcinnnrkose bei glelchzei- 
tig be.stoliendcn inneren Erkrankunaon.) M. v. Bvnnn. 

65 ‘Connection between Disease of the Veins and the Female Gen 
itnl Organs. U. T. Jnsclike. 

GO ‘Operative Treatment of Abscess In tbo Dung Not Due to 
Tubo"Culosls or Bvonchiectasia. (Dungoncitcrungen und 
ibro operative Behaudlung.i K. Friedmann. 

07 Acute DccubUns. ^Y. Zipperling. 

OS *Non-Traumatic Tetanus. D. Natonek. 


evidently had developed from the prolonged use of werouric 
chlorid taken according to the therapeutic dosage. Ulcerative 
colitis is peculiarly tenacious, but there may be remissions 
with intervals of supposed liealth for weeks or months. The 
symptoms arc about the same as with cancer of the colon, 
but direct visual inspection shows the numerous scattered 
small necrotic scabs, red granular mucosa and suhcpithelial 
hemorrhages characteristic of ulcerative colitis. With cancer 
at the sigmoid flexure, the mucosa generally looks pale. 
Local treatment is almost indispensable; for this hjalrogeii 
dioxid, potassium permanganate, silver nitrate or bismuth 


Cl. Prostatic Enlargement.—Lissaucr reviews 158 articles are commended as also starch enemas to be retained and hot 


tliat have been pnblisbed on the subject of hypertrophy of gelatin enemas. In the majority of cases the ulcerative col- 

thc prostate in recent rears. The clinical picture with itis is restricted to the sigmoid colon; this permits effeetuai 

atrophy of the prostate seems to he practically the same as direct local treatment with 2 or 5 per ^ent. silver mtrn c 
with hypertrophy. Malignant degeneration of tlie prostate solution or 5 or 10 per cent, zme chlond after the pens 
may also induce the same set of symptoms; the frequency of have been thoroughly cleansed. Dry po'vders can also be 
cancer in the prostate is an additional argument in favor of applied or a strip of gauze dipped O-f P" ^Zy^fo. 
operative treatment when there are symptoms from the pros- nitrate solution can be ^ 

tatic chaimes. Albavran found malignanoy in fourteen of cation, as Albu recommends. lYitli skill and cme these 1 

I'oO ca-^os of hypertrophy of the prostate; Kvlmmel nine times measures do not distress the patient. Opemtive tren 
?n forty one as s Bm-ekhardt eight times in 172, and Steiner the last resort. To determine whether the co on has enl.r E 


regarded as definitclj'’ cured and the ar 


tificial anus may be 


Icsed up. 

C4. General Anesthesia with Internal Disease.— Briinii is s 
319 titles bearing on the necessity for extra care in 


ence with nneomplieatod eases, while it was 32 per cent, in 3I9^titles ^bearing on Jhe ^3^ 

his infected inateiial. 1 nicw the fact that ether promotes the secretion 

G2. Scorbutus in Young Children.-Hart „„ extent that it is dilTicult to prevent 

n/es them I _ of scorbutus nssumption that the . 


mphasizes anew the fact that ether 
ot saliva to such an extent that it is difiici P 

aspiration of saliva and "ith Jt of nf« 


ESS“Sr=f5s 


Dminary dose of atropin or _ ... mucus 

and by placing the he.ad m such a p = 


generallj’ in the leg, 


cr while the joints themselves are spared. 
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«aViva wiU not accxnnnV\te in t\\c tUvont realy to lie aspirated 
into tlie air passaftes. The danper for tlic lungs from ether 
is thus not an inherent chemical property, and it merely 
requires technical skill to avoid it. The lung parenchyma 
may he iu)urcd hv ether as hy any general anesthetic, hut 
no'more so than'with others. The experiences with local 
anesthetics have brought into prominence the fact that in 
many cases it is not the anesthetic used or the anesthesia 
which is responsible foi postoperative pneumonia, hut the 
location of the field of operation. If it is at a point where 
afterward the fear of pain or the mode of dressing interferes 
with the expansion of the Iniigs in breathing, this atone 
mav entail postoperative pneumonia. This should he borne 
in mind in determining the indications for an operation. 
Especially dangerous in this re.spect are laparotomies and 
opomtion's for hernia, cancer of the breast and goiter. 
Another danger emphasized is that during general anesthesia 
the bactericidal power of the lungs is materially reduced. 
The liver and kidneys are particularly susceptible to the 
toxic action of chloroform, and this should never he used 
when either is below par. Tardy chloroform fatalities present 
usually the picture of acute yellow atrophy of the liver, and 
the use of chloroform with known cxi.sting hepatitis is stig¬ 
matized by Brunn as actual malpractice. 

G.5. Connection Between Disease of the Veins and the 
Female Genital Organs.—Among the points which Jaschke 
gleans from this review of 37G listed articles on this subject 
is the warning that in the operative treatment of gynecologic 
pyemia it is important to ligate the median iliac vein, as this 
is practically the sum of the anastomoses between the differ¬ 
ent systems of veins in the pelvis. The internal iliac vein, 
however, need not be ligated as this conveys merely the blood 
from the rectum and muscular floor of the pelvis. Six cases 
of gonorrheal phlebitis in women arc on record. In treatment 
of phlebitis few realize the importance of keeping up the 
bed-rest long enough. The results of operative treatment of 
the thrombophlebitic form of puerperal fever do not seem 
very encouraging to date. The great difficulty is to know 
when to operate; any chill may be the last one and the 
decision may come too late, or the patient may recover with¬ 
out the operation when the odds seemed all against this. 
Klein has reported a case in which a patient with typical 
puerperal pyemia of the severest type and manifest throm¬ 
bosed veins refused all operative measures and began to con¬ 
valesce the sixteenth day. after fifteen rigors. Recovery is 
known even after 100 chills. 

The outcome depends in large part on the virulence of the 
bacteria involved. For this reason operative measures seem 
most promising in the subacute and chronic eases of pyemia 
and of little use in the acute forms. The statistics give 
little idea of the value of ligation of veins for puerperal pye¬ 
mia; Idem had three deaths in four cases; Latzko seventeen 
in twenty-seven operations; Bumm seven deaths in ten opera¬ 
tions, and four other surgeons one out of two cases each. 

In regard to the development of thrombi, all seem to agree 
now that mechanical causes interfering with the normal flow 
of blood but not restricting it entirely are the main factors 
involved. As in any stream, sediment drops down when the 
current grows more sluggish and at points where eddies 
form. The blood platelets drop out first and then the leuko¬ 
cytes; there is not a trace of fibrin in a recently formed 
thrombus but it develops as the current is arrested above. 
The vein.s most inclined to thrombosis are alwavs the ones 
with naturally the most sluggish current; they feel first and 
most severely any let-up of the expulsive force of the heart. 
Any weakening of the muscular action of the heart is thus 
e.xtrcmely important for the development of postoperative 
thrombosis. With incipient insufficiency of the heart muscle, 
prolonged general anesthesia is li.able to injure the heart 
further to such an extent that the general circulation is much 
Ik-Iow par during the first few days afterward. By getting 
the patients np early .laschke has succeeded in warding off 
thrombosis systematically during the last two years except 
in a single instance (a patient with an old cancer), while 


he has had venous thrombosis occur in a ninnbor of pati"ills 
who wore obliged to stay in hod longer. 

Chlorosis and anemia nainriilly jnedispose to thrombosis 
on account of the sluggish circulation. An important but 
avoidable additional factor in thrombosis is any operative 
or other injury of the --csscl walls; systematic avoidauce 
of clamps aud ligatures cit mo.wc and other measures liable 
to injure vessels ward off thrombosis. Myoma, carcinoma 
and large tumors with dilated veins predi.sposc to thrombosis 
and hence gcneval anesthesia should he avoided in such cases 
as far ns possible, and the patients should leave the bed early. 
Jaschke advises getting the patient out of bed for a brief 
time even the day of the operation in case of anemia or 
cancer. lie cites sonic Vienna statistics whicli show that 
since this has been .sy.steinatically done tliere ha.s been no 
thrombosis among •2..I24 parturients getting np from tbe first 
to tbe tbird’ day. wbilc tbere were four cases in 2,.'500 who did 
not got np till later. In 387 ojicrativc cases tbere were 0.5 
per eeiil. with thrombosis among tliose got np early and 2 
per cent, among 300 left in bed, including three cases of fatal 
omholisin. 

CC. Operative Treatment of Abscess in the Lung.—Fried¬ 
mann lists 121 articles published since IflOO and seven others 
which contain practically the total hihliogvaphy on operative 
treatment of suppurative processc.s in the lungs outside of 
tuberculosis and hronehiecta,sia, lie draws a niimher of con¬ 
clusions from study of this material. Sec abstract 117 below, 

C8. Non-Traumatic Tetanus.—Xatonek reviews 310 articles, 
alpbabctically listed, tbe last one cited being Willson’s article 
in The Joeunal. 1002, xxxviii, 1147. Xatonek classifies tbe 
cases according as tbe tetanus developed after trauma without 
visible external injury; after severe chilling, the “rheumatic 
form of tetanus” (he cites a nuiiiber of cases in which the 
chilling just preceded the first symptoms of the tetanus and 
evidently cooperated in its development either by reducing the 
resistance to or eiilmncing the virulence of the germs) ; 
tetanus after spontaneous skin lesions, including freezing and 
bums; tetanus infection bj' way of the air passages, teeth, 
tonsils, alimentary canal or car (three cases are reported in 
which infection from the ear was evident; the bacilli were 
cultivated from the car discharge in one case ); tetanus fol¬ 
lowing operations or after subcutaneous injections or follow¬ 
ing vaccination. Xinety-three pages are devoted to this 
comprehensive review of what is known to date in regard 
to non-traumatic tetanus. Among the practical conclusions 
of the work is the advice to vaccinate always by superficial 
scarification and never shut out the air, so that if any tetanus 
germs arc in the virus they will not find conditions propitious 
to their development. 


Deutsche medizinische Wochenschrift, Berlin 

Auouxt 2S, AW.T/.V, .Vo. 3J, pp. 1GC5-17J2 
69 •Radie.al Opeiatlon tor Primarv Cancer of the Vans. J. 
Rot tee. 

VO *X>rvous Excitability in Rachitis. M. Kassowitz. 
ll ‘TyphoH Pius Measles. (Typhus und Masern.) H. Jastrowitz. 
• - E.vcessivc Elimination of Glucuronic Acid in Tetany in Infams 
P. Freund. 

73 *Respiratory P.csonance in Lungs. (L’eher einen respiralorisehen 

Perkussioneschallwechscl dcr Lunge iind .seine diagnostische 
icrwertung.) B. Moluar 

74 Human Blood-Serum as Culture Medium for Diphtheria Bacilli 

E. MnrUui. 

75 Experimental Immunization with Cultures of Syphilis Sniio- 

^ cnete. J. Scbcroseljewsk.r. ‘ 

Criminal Abortion in Absence of Pregnancy. E. 
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Pnrllal Operations for Jlyoma. H. Freund 

'^KTnnl ProSr f 

Transformation of Derrantllis. (Uober Jlotnmornlioscn nrl- 

bi liigl) Infant-Jfortnllt.v In Hot Weather in the Sprlnir fStci- 
Wcfmnnn SattfflingsstorhlicIiUelt im FriShjahr.) II. 

Nature of Fli.vsiolopic Stlraulus. p. Grahly. 

^ Krusc*^^ (Ursaclien dev Lungencntzilndnng.) 


SO 


SS 
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PodlatrIe.s in delation to Pithilc Health and Economics. (Die 
sozialen Hoziohungon und Aufgabcn der KlnderhelHunide.) 
JI. Tulcmich. ' 


Ci). Operation for Cancer of the Lung.—Rotter reports the 
case of a man of 51 ivitli primary carcinoma in the right 
lung which he treated by rc.seetion of the entire lower lobe 
and part of tlic diaphragm. The first symptoms had been 
noted about a year before, oppression and pains. The oper¬ 
ation lasted for more than two hours but the patient recov¬ 
ered after a .second operation two months later at which the 
large defect left in the chest wall was closed with a pedun¬ 
culated llap. A severe febrile sore throat with much catarrh 
in the air passages led to coughing whicli induced dy.spnea 
and tlie patient died ndtli symptoms of suffocation just before 
the end of the third woiiih. Tlie ease is iihistrated and 
compared with twenty-two cases on record of resection of 
part of the lung. In seventeen cases in which the outcome 
is known eleven patients survived. In this group the opera¬ 
tion had been done for tuberculosis in two cases, for bronchi- 
ectasia in seven cases and for tumor in two. One of the six 
fatalities was due to sepsis from the necrotic stump of the 
hilus, one to cmpliysoma, one to aoulc pneumothorax and two 
to vagus refle.x action. 

In his case the operation had been attempted and three 
ribs resected before the diagnosis of cancer was certain. Q'he 
patient was then transferred to another institution where a 
differential atmosplierio pressure apparatus was available; 
but the operation proper did not follow until nearly six 
weeks later. 

70. Excessive Nervous Excitability in Rachitis.—Ivassowitz 
states that in 370 cases of spasm in the glottis 125 of the 
children were under 0 montlis old and 2C0 not yet one year 
old. In the total 370 cases the fontanel was closed in only 
four of the infants, although not loss than 110 were over 
a year old; 118 had no teotli although they were over six 
months old. He thinks that these findings indicate a ten¬ 
dency to rachitis and a connection between rachitis and 
spasmophilia^ Another argument in favor of tin's is the con¬ 
nection between the evidences of spasmophilia and the season, 
paralleling in every respect the seasonal recurrence of rachitis 
in the months of the year in which infants are confined in 
the house. (He has previously called attention to this coin¬ 
cidence, suggesting tliat rachitis may be a manifestation of 
poisoning from vitiated air.) x^n additional argument is the 
remarkably favorable action of the specific treatment for 
3 -aehitis in the nervous disturbances of spasmophilia. The 
benefit from phospbonis is convincing, he declares. 

71. Typhoid plus Measles.—The cliild in question had not 
only typhoid and measles but pneumonia, and yet the com- 
biiied syndrome was not serious. Jastrowitz I'eports three 
other cases of atypical typhoid; if there had been a compli¬ 
cating infectious disease the typhoid would have escaped 
reeo^^nition entirely. He has been able to find only three 
cases on record of typhoid plus measles and four of measles 
ulus paratYphoid, In his first case the assumption was that 
measles was occurring in a typhoid bacilli earner but tins 
was disproved by the persistence of the fever after 

eruption had subsided and by the diarrhea a week aftei the 
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that ^ of tpe disease, and ni-es isolation and 
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isolation in the home is not possible. 
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73. Varying Resonance in the Lune as a Si<rn nf 'r.t. 
culosis.~Mo]nar refers to the familiar fact that £ pLus£ 
sounds in the lungs vary in intensity with sliallow^and deep 
lespiiation. In health, with weak percussion and deep insnf 
ration the percussion grows fainter; with strong percussion 
and deep inspiration it grows louder. Over a t^^berouloi 
process this change in the sound, he says, is reversed: the 
sound glows louder with faint percussion during deep inspira¬ 
tion when there is an incipient tuberculous process in the 
apex below. The contrast with tlie opposite cliange noted over 
the sound apex is striking. He theorizes to e.vplain the causes 
for the changes, 

70. Attempts at Criminal Abortion in the Absence of Preg¬ 
nancy. Zweifol comments on the peculiar gravity of tliese 
cases as the women keep repeating their efforts to bnn« on 
abortion when no results follow the first attempt, 

SI. Medical Cosmetic Procedures,—Kroinaver discusses in 
turn tile treatment of horny processes, %'asciilar anomalies, 
aflcctions of the sebaceous glands, disfiguring pigmentation 
or tumors and disease of the hair, He says of the siibcc- 
zematous condition of the skin, to wliicli too frequent scrub¬ 
bing of tlie hands predisjioses, that tlie roughened skin is 
snfl'ering from lack of both water and fat. While the skin 
is still wet, it should be rubbed with a salve to prevent the 
loss of the water; to wait before applying the salve or cold 
cream until the hand is diy defeats the purpose. He says 
of corns and callous prodesses that e.xcisioii does little good 
as the connective tissue beneath has become sclerotic and 
recurrence inevitably follows. Radiotherapy, on the other 
hand, influences the connective tissue and restores normal 
conditions in it and the cure is complete and permanent. 
Radiotherapy is also almost invariably ‘successful in curing 
disfiguring proliferation of the tissues of the nose, potato 
nose, rhinophyina. If there is considerable new formation of 
blood-vessels, compression and exposure to the blue light of 
the quartz lamp will correct conditions. It is difficult, how¬ 
ever, to tipply compression effectually to the nose, and lie 
describes his method of obliterating the prominent vessels 
with tjie electric needle {Spitichi'enncr) , lieated red hot and 
applied onlj’ for the fraction of a second. A combination of 
difl'erent forms of radiotherapy is useful for nevi, but even 
at the best the results are far from perfect. The skin never . 
acquires a normal aspect and the reports in the literature, 
he thinks, are drawn too favorably. As a rule the patients 
are generally better pleased with the outcome than the 
physician. The patients are satisfied to find that on account 
of the partial shriveling of the vessels in the nevus it does 
not become so congested and conspicuous on exposure to 
cold, etc., as previously. 

84. Partial Operations for Uterine Myoma.—Freimd cuts 
out tlie myoma with a ivedge of the uterine walls, nichidmg 
the entire fundus and body of the uterus. Tins retains'the 
adne.xa and a functionally capable uterus, while it permits 
thorough inspection of the interior of the iiterns. He s a ts 
that it is astonishing how soon the uterus regains normal 
conditions as to size, shape and consistency. 

Beutsche Zeitsebrift fur Chirurgie, Leipsic 
Aaff/zst, CXXIll, Xos. 5-B, pp. .',17-618 
91 *Traiiniatic Epilepsy and Its Operative Trca raon 

02 *OperaUve''’Trentnicnt of Traumatic Faralysls of Pcriplnnal 
Nerves. H. Luxembourg. 

93 ‘Congenital Presacral Tumors. Parln. 

94 ‘Injury of Crucial Ligaments of W® fvnee. lue 

Jielie Abreissung der MenisKen.) Biecbei. 

01. Tiamatic Epilepsr.-SIattliiae aevotes 1“-"’ 
aummarie. of 326 c.ea of operofive li.o 

enilensv compiled from the literature, gi'iio . , 

oSS, a"/.... «»- » 

discussion of the final outcome. e < 

the list from his own experience. In ^ ^.ranged 

epilepsy was of the jacksoman J ‘^tal material 

alphabetically by tl.e surgeons name 

is tabulated under various hea ^ ,nuch 

out is that some surgeons, m all tho.r ca-cs, 
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move smcccssM ihm others, possibly from superior technic. 
The aftcv-ciire seems to he supremely important. Some 
gave opium or bromid afterward and think it helped; this 
certainly seemed to be the case in some instances. Other 
patients seemed to do equally well without it. Absolute 
abstention from all physical or mental effort for a time 
afterward .seems indispensable. Alcohol exerts a particularly 
noxious influence on persons inclined to epilepsy, and there 
can be no question that the had outcome in some of the 
cases was due to too free use of spirits afterward. This 
was particularly evident in one of Braun’s cases in which 
after several years free from the Jacksonian epilepsy after 
the operation, the attacks returned when the youn^ man 
drank much liquor. He continued to drink and finally dcvcl* 
oped confirmed epilepsy. 

The data presented show that the length of the interval 
between the accident and the outbreak of the epilepsy does 
not seem to nfl'ect the prognosis. The failures in some cases 
are possibly explained by an inherited taint. The largest 
percentage of cures was in patients between 20 and 30: 
11 per cent, have been cured for over five years; 0.7 per cent, 
of those under 10; 0.3 per cent, of those between 10 and 20, 
and 7.5 and 7 per cent, between 30 and 10, and 40 and 50. 
In the total 320 cases there were 19 deaths (18.1 per cent.), 
including three patients with genuine epilepsy. The condi¬ 
tion was aggravated by tlie operation in one case of Jackson¬ 
ian epilepsy and two of genuine epilepsy. Xo effect was 
apparent in forty-two cases of Jacksonian epilepsy and in 
seventeen of genuine epilepsy. The twenty-four absolute 
cures for over five years include two with genuine epilepsy 
between 20 and 30 and one between 10 and 30. Tlie epilepsy 
was of two years’ standing in eleven of these cases and over 
ten years in four; nineteen years in Schede’s case. 

The cured cases are tabulated separately and the point is 
emphasized that in all but one in this group the local findings 
amply explained the trouble. This was the case also in the 
two personal cases reported. The patients were men about 
40 with epileptic seizures coming on a few weeks or a year 
after fracture of the skull. Xeither bas had any return of 
the seizures during the six or eight years to date. In con¬ 
clusion hlatthiae reiterates anew the warning that a brain 
once inclined to epilepsy cannot stand alcohol. Any injury 
of the skull seems to reduce permanently the tolerance for 
alcohol. Graf found a tendency to headache in thirty-four 
persons who had had fracture of the base of the skull and in 
a number the headache came on regularly after taking alco¬ 
hol, even the smallest amount. Grafs group is particularly 
instructive as only three in the group had a claim for disabil¬ 
ity insurance. 

92. Operative Treatment of Traumatic Peripheral Paralysis. 
—Luxembourg reports seven cases with the ultimate out¬ 
come, one in a sixteen months infant; two patients were 
boys of 14 and 18; one was a girl of 8, and the rest were men 
under 31, The various operations devised to meet different 
conditions are described in detail. The outcome was sur¬ 
prisingly good in all but one case. In this operative treat¬ 
ment was not applied until seven years after the nerve had 
been severed in an operation on a tuberculous focus. 

93. Prcsacral Tumors.—Parin describes a case of congenital 
tumor developing inward from the sacrum, a teratoma, and 
compares it with fifteen recorded in the first ten years of 
the century. His patient was a young woman who since the 
age of 10 had had suppurating fistulas in the sacral region. 
A teratoma as large as a man’s fist was removed at “two 
■sittings from between the sacrum and tectum. In addition 

Parin summarizes six other cases of 'tumors in the sacrum- 
coccyx region in which malignant disease developed. This 
is so rare, however, that he advises waiting before removiu"^ 
a congenital tumor in this region until the patient has 
grown stronger and more resistant. Only one fat.ality is 
known in the last thirty-five years from removal of a pre- 
sacral tumor later than early infancy. 

94. Internal Injury of the Knee.—Blecher describes three 
cases of injury of the knee after which the patient held Ms 


knee flexed and iminovahle and the space between the articu¬ 
lating surfaces was extremely tender. Tills characteristic 
picture keeping up for two weeks and more is encountered 
when the semilunar cartilage has been torn off along the side 
and the lorn off cartilage then lies like a foreign body between- 
the articulating surfaces. If lorn off so completely that it 
slips up between tlie condylc.=, the trouble is intermittent, 
incarceration occurring only when tbc cartilage slips down 
and gets nipped in the Joint. If conditions do not riglit them¬ 
selves under eight or ten days of ordinary treatment for a 
sprained knee, tlicn the knee should be opened without delay 
and the cartilage reduced and lield in place with a stitch or 
two unless it shows signs of severe injury, in which ca.so it 
should ho removed. He aims to retain it whenever possible. 

Medizinische Klinik, Berlin 
August SJ, IX, Xo, SS, pp. and Supplement 

9.5 •Surgery of the Pcrlplioral Nerves. A. Stoffel. 

90 Dietetics in Ncpliritls. T. .Innowslil. 

9T Ilerpc-S with Diphtheria. F. llclche. 

9S Duodenal Ulcer. (Zut Statistlk dcs peptischen Duodcnal- 
geschwOrs.) E. Melchior. 

99 BheiiinatlsiD. (Wandliingen in den Ansichlen fiber Rhenraa- 
tismus.) B. Eosanyl. 

100 Therapeutic Venous Congestion in Treatment of Cardiovascu¬ 

lar Disease. (Die I’hlebostase als physlkalischcs Heilinittel 
hel Krclslaiifsturungen.) S. Lillenstein. 

101 Treatment of Gout at Vichy. Chabrol. 

102 JIassago of the Nerves in Treatment of Headache. A. 

IVlsr.wlaiiskl. 

103 The Gall-Bladder and the Stomach. (Gallenblase und Magcn- 

mcelianlsmuB.) tl. llohlwcg. 

104 Vital Staining. (Elnfluss physikalischer Elngvifte auf die 

Erscheinungen dor vitalen Farbung.) Z. v. Dalmady. 

105 Radiology of the Stomach. II. (Ncucre Ergehnlsse dor 

llndlologle des llagcns.) Ilfirtcr. 

93. Progress in Surgery of Peripheral Nerves.— The Jour¬ 
nal has previously mentioned Stoffel's work in this line, 
1913, lx, 703. He has coiifirnied the fact that a nerve is 



DlaCCAM Or PnOXIlIAL stump , OF TISI.tL NEnVE IX LOWEE HALF 
OF TUlGIl 

a = the tract forming the communicans tibialis, 

,b = tbe tract for the gastrocnemius muscle and the dorsal part 
ot tue sowus. 

c = the tract for the ventral part of the soleus. 
d = the tract for the flexor iongus baliucis. 
c = the tract for the tibialis posticus, 
f — the tract for the flexor iongus digitorum. 

® cross-section is made up mostly of the motor 
plantar^nerves muscles and the tracts of the sensory 

merely a bundle of separate motor and sensory fibers, and 
that it is possible to trace in a transverse section of the 
nerve the various fiber-tracts which pass to given muscles. 
At a touch with a needle electrode to the tract, the muscle 
contracts. He has been the explorer of the topography of 
the transverse section of the nerves, and has applied the 
points thus learned m very successful treatment of spastic 
p.aralysis, weakening the innervation of the paralyzed muscles 
and reinforcing the strength of the antagonists. The croups 
of muscle involved in the spastic paralysis are released from 
their bondage fay partial resection of the corresponding motor 
nerve tracts. He had performed 172 operations on periirerM 
nerves up to June, 1913. ^ pucrai 
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He (ipplies tlic same principle in treatment of sciatica, sift¬ 
ing out tlic sensory from the motor fibers and severing those 
M'liieli innervate the points rvlierc the jiain is felt. Ho 
refuses to accept a sciatic nerve, saying t],at there is only 
. a skein of nerve fibers running along the hack of the leg 
to convoy motor and sensory impulses. The general picture 
of sciatica can he resolved into a number of sharply defined 
clinical pictures which rve are accustomed to group and 
regard as a single morbid entity and call sciatica. He has 
operated on this prineiidc in a number of ca.ses with nnfailiiig 
sucecs-;: all of the jiatients are permanently cured. In the 
first case of the kind, after four years of intolerable sciatica 
there has been no return of the pain during the year since 
the operation and the pronounced scoliosis has entirely retro¬ 
gressed. 

He gives the patient a blue pencil and asks him to mark on 
his leg the points where ho experiences pain. The drawing 
thus obtained could not be a more jierfect representation of 
the course of a given ^icnffory nerve if it had been drawn by 
a skilled anatomist. Stofi'el then studies the attitudes of the 
patient, the positions ns.sumed in standing, walking, sitting 
and reclining, to learn which positions arc assumed to escape 
the jiains. Each of the sensory tracts has its own mechanical 
conditions, knowledge of which is imiiortant for identification 
of the tract involved. IVlien the ncri-c tract involved is thus 
located, he resects it for about Id cm. and rolls up each stump 
in turn on forceps until it tears. The sciatica is tinis cured 
while all the motor and all tlie ollK'r sensory tracts arc left 
unmolested. 

In the Mwichoi. mccl. ^ychnscll7■., Juno 24, Ifli:}, SlolTel 
described more in detail his technic for treatment of sciatica 
(p. I3GG). The accompanying illustration is taken from that 
article. He seeks out the nerve tracts involved by testing the 
various fibers with a needle electrode, the cathode of a galvanic 
apparatus, lifting the fibers only by the neurilemma with 
great care not to injure them, spreading the tracts by work¬ 
ing into the delicate connective tissue separating the difi'erent 
tracts of fibers and thus isolating the one involved. 
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Miinchener medizinische Wochenschrift 
HcptcinVcr S, LX, Ko. S.’. pp. JOZl-liHG 
.Spiroclietos in the Crain in Ccncral rarcsl.s. (Ueber <lcn 
XaeUweis dcr Spirocliiitcn dcs Paral.vtil;ergclilrns im Tler- 
o.xpcriraent.) 17. Cerger. 

Biologic Cerebrospinal Fluid Test for Cancer. (Uclicr Koni- 
plemcntUindungsrcakilon mit Liquor cercbrosjiinali.s bci 
Karzinom.) F. v. Dungern and Ilalpcrn. 

.Sefodlagno.sis of Pregnancy. (Wcltcrer Bcitvag zur Kennlnls 
der Spezifitiit der Abwolirferracnlc. Das Veriinltcn dcs 
Blutseninjs .scliwangcre Ivaninclicn gogeniiber ver.scbicdenen 
Organen.) E. Abdcrlialdcn and E. .Scliiff. 
lOf) ’Laryngeal Tuberculosis Docs Not Contra-Indicate Compressive 
Treatment of Pulmonar.v Tuberculosis. Zink, 
no ’The Pausc.s in Normal Respiration. (Die Ziisur im hOrbaren 
Atmen.) R. Geigei. 

Ill •.S'orolberapy in Sepsis. (Bcliandlung scliwcrster .Sepsis mit 
intraveniiser Infusion griisscrer Mengen mensclilicben Nor- 
malsenims nacb vorau.scegangcnem Aderlass.) 11, Bennecke. 
Operation for Inguinal Hernia, (Zur Tcclinik der Radikalop- 
cralion von Leisteniicrnien.) P. Kloinscbmidt. 

Efflclencv of Autolysates In Treatment of Cancer. 

Bebancllung maligner Gescliwiilstc.) II. Lunckcnbein. 
Arsenic Spring.s. (Nouerc klinisclie Erfabvuugon ubet 
Wirksamkeit der Diirkbeimcr Mn.xquelle.) C. Herriigkoffer 
and .1. Lipp. 
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Obesitv Redh^ed by Eioctricity. (Das olektrisciie Entfettungs- 
verfahren mittci.s dcs "Degra.wUor ’ nacb Dr. Sebnee ) A. 
fichnee See ab.straet S3, p. 1333. . 

.Scr^oragno.sis of Pregnancy. (Zur Frage von ‘Ic*' 

tiit der Scbwaugerscliaftsfcrraente gogeniiber Plazenta.) G. 

’Recent'pi-ogress in Operative Treatment of Pulmonary Dis¬ 
ease. F. Saiierbrucb. 
lOG Experimental Syphilitic Lesions Induced by Spirochetes 
from Brains of Paralytics.-Berger inoculated twenty rabbits 
with material from the brains of twenty patients with pr 

c ivo mralvsis. He obtained the material m the form 

S ...t ...t . Orin nnJ u„<l« 

iLt general anesthesia. The cylinders were 

p'ltared in bcU, I.ontnl lol*. .nd c«h- «»■; 
seemed to experience any 


Joiin. A. li. \ 
Oct, 11, 1013 

with a tendency to hydrocephalus were directly-benefited bv 
the procedure although the benefit was but transient, k 
• the one unfortunate case, the puncture caused blcodin" from 
a vessel m the cortex and the patient died five days” later. 
He was a man of 61 with advanced paralysis of over two 
years’ standing, and it was learned afterward that he had 
a hi.story of hemophilia. The inoculation gave positive result-, 
in tlircc of the rabbits, confirming the statements that the 
brain in progressive paralysis shelters living spirochetes 
capable of inducing actual—although not very severe-sypli- 
ilitic lesions in animals, Berger quotes in conclusion Hip¬ 
pocrates’ words in regard to the necessity for ventnriiw 
to a certain c.vtent in the treatment of hitherto incurable 
di.scascs as the patients have nothing to lose, while if success 
should be realized they could be cured. 


mortar 
The brain wi 
of the patients 


IH dfirects; some 


109. Laryngeal Tuberculosis No Contra-Indication to Com¬ 
pressive Treatment of the Lungs.—Zink reports five cases to 
confirm bis assertion that tuberculous ]aryngiti.s not only 
doe.s not contra-indicate therapeutic pneumothorax, but tliat 
the latter has a marked beneficial influence on tlic throat 
nfl'cclion. Among his seventy-six patients treated with the 
compressive ]meumotliorax, twelve had laryngeal tuhereulosh 
of greater or less severity. The mild forms promptly healed 
without other measures. Under application of powders or 
mentholated oil and strict enforcement of the rule of silence, 
even the four severest cases healed completely. In only one 
patient did the process resist tiiis treatment, and in this 
case there were severe intestinal tuberculous lesions. Zink 
ascribes the benefit to the cxehision of all the factors which 
cooperate to maintain the laryngeal process, the fever, the 
progressive course of the pulmonary process and the mechan¬ 
ical injury from coughing and from expectorating and the 
passage of virulent bacilli in the sputum—all of these factors 
drop out after the lung lias been immobilized by the thera¬ 
peutic pneumothorax. As the general health improves, the 
larynx shares in the goner,al uplift. Still another clement 
that must not be overlooked is the fact that the to-vins 
generated in tlie lungs arc not swept throughout the body as 
before but are retained in the focus; this gives the body a 
chance to recuperate and augment its resisting powers. Zink 
regards this transformation of the clinical picture after the 
artificial pneumothorax as the most important factor in the 
healing of the lesions. Even ulcerative tuberculous processes 
in the laiynx do not contra-indicate the compressive therapy, 
but when the process lias spread througlioiit the entire region, 
involving the epiglottis in the perichondritic process, with 
edematous swelling and ulceration, relief comes too late at 
this advanced stage. 

110. Interval between Acts of Normal Respiration. Gcigd 

regards the interval at the end of audible c.xpiratioii, before 
audible inspiration begins, as a valuable .sign as to wiiether 
the respiration is really of the normal type or not. It is 
often impossible to count tlie respiration-rate, but it is gen¬ 
erally easy to note whether there is this normal p.iiisc 
between expiration and inspiration. There is no interval in 
febrile conditions; the acts of respiration sueceml each o ar 
without a pause, and improvement of conditions is o o 
revealed first by the re.appearance of the brief interval he uc. 
the acts of respiration. It can be easily detoctec 
the dark, and is a valuable aid in tlw 
found the interval marked when respiration was -0, ^ 

in gick infants, but when the respirat,on-rate 
or 50 there was no interval to be detected. He has 
term gdsiir to express this normal interval between • 
of audible respiration. . 

HI. Serotherapy in Sepsis.—Bennecke 
remarkable turn for the better oriso ec. 

severe sepsis followed intravenous fof 

of normal human serum. This occuiied ni transient 

the patients in three out of tke “ -f, kfn-rinn 

improvement was obtained ui one Tin- 

had been preceded by the fatal ca^os 

patients were between 0 and -0. I • j 

foiled to disclose any ill effects from the p.octclir 
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117. Surgery of the Lungs.—Saucrbnich gives the history of 
onoietivo treatment of Uiseascd lungs, and describes his own 
eKocricHces in this line with illustrations of his large eab.nel 
for negative ntmospberie pressure and bis adjustal)lc retractor 
for enlarging the space between the ribs. He illustrates also 
other pofnts in the technic' as well ns concrete c.xamples of 
its application.' He has operated in five cases in which both 
chest and abdomen were severely injured by crushing from 
the wheels of a vehicle or between cars. All the patients 
were saved by tbc operation. He opened the chest by an 
incision in the seventh intercostal space, attended to the 
injury of the lungs and then palpated the abdominal cavity 
throngb the diaphragm. The bulging upward of the dia- 
pbrasim revealed at once beraorrhage below. Ho cut the 
diaphragm perpendicular to the direction of the fibers, thus 
opening up the upper abdomen. The oversight thus atTorded 
is so extensive that removal of the spleen, for instance, by 
this route is simpler and easier than with a laparotomy. 

In ease of abscess in the lung, evacuation under difl'ercntial 
pressure is a simple and harmless matter. He sutures the 
lung to the opening in the chest wall over the focus and 
then opens up the abscess with the actual cautery, sponges 
out the contents and drains. Very rarely does a fistula 
develop. Operative treatment has a record of over 70 per 
cent, of cures (GanC) while Villiere was able to find records 
of only 25 or 20 per cent, cures under internal measures. 

Sauerbruch has now a record of 113 cases in which he 
resected ribs enough to permit the wall of the chest to fall 
in and thus compress the lung beneath. In seventy-seven 


eight cases Sauerbruch injected a filling when the thoraco- 
plastic operation could not be rendered complete; the patients 
bore it well and althongh there were a few complications, 
yet the end-result was good in all. He emphasizes that these 
compre.ssivc operations on the lungs promise benefit only when 
the lung process has already showed a tendency to shrivel. 
The retraction of the lung after tlio ribs have been resected 
reduces it remarkably in size, an actual collapse obliterating 
all the cavities, and thus applying to the lung the principle.s 
of rest which arc fouml eficctual in treatment of t\iberculous 
processes in bones ami joints. The lymph docs not circ\ilatc 
through the lung, and there is production of connective tissue 
to a surprising extent. Again and again he has witnessed the 
amount of sputum decline from 20(1 or 400 c.c. a day until 
finally there is no further expectoration. The fever frequently 
subsides at once after the operation. In the favorable ease.s 
the iinjwovemciit continues a progressive course to a complete 
cure. He gives illustrations of tbc technic with which be 
resects, from the back, the ribs from the fir.st to the eleventh, 
operating at one or two sittings. It is sometimes possible to 
resect the ribs merely directly over tbc cavity; Sauerbruch 
recommends for this a preceding therapeutic pneumothorax to 
compress the lower lobe when the cavity is in the upper. By 
selection of cases, by operating under local anesthesia, and 
with groat attention to the after-care, he says that we can 
recommend this extra-plcural thoracoplastic method of treat¬ 
ing tuhereulous cavities in the lungs as a harmless interven¬ 
tion. Most of his patients were between 10 and 25, but others 
were up to 40 years old. 



of the cases the trouble was of tuberculous origin. Two 
patients succumbed to the effect of the operation and eleven 
died from the progress of their tuberculosis months and years 
later. This group includes five in which the abscess cavity 
had perforated and there was already severe mixed infection. 
Of the others, seventeen are practically cured; nineteen much 
improved, and only four failed to be benefited by the opera¬ 
tion, while in three cases the afl'ection seemed to be aggra¬ 
vated. In the group of much improved patients there are 
six or eight who seem to be on the road to complete recovery. 
The illustration is drawn from skiagrams of a patient now 
cured. Xote the compression of the lung realized by resection 
of the bony framework of that side of the chest, and the 
obliteration of the cavity as the lung is squeezed into smaller 
compass. 

The lesions of bronchicctasia seem to be the least amenable 
to surgical treatment, but his experience with twenty-five 
cases showed that although a complete cure was not obtained, 
pt the great improvement in the general health and reduction 
in the amount of sputum were very gratifying. On account 
of the hopelessness of merely internal measures, he thinks 
that operative treatment should be applied more generally. 
If it can be done in the earlier stage, the results will cer¬ 
tainly improve to correspond. 

.Sauerbruch thinks that operative treatment of pulmonary 
tnhcrculosis has an important future. Progress must be 
along the lines of improved indications rather than further 
perfecting of the tcelmic. The compression of the lung and 
obliteration of the cavity are of importance not only for the 
iiaticnt himself, but as reducing the danger for others. In 


Wiener klinische Wochenschrift. Vienna 
Seiticinbcr .i, A'AV/, .Vo. 3f>. pp. 

IIS Sufrar Content of the Blood. (Dor BUitziickcrfiehalt nnter 
normalon nnd pnthologlscben VevhuUnisscn.) B. Purjesz. 
Ill) Sitbcutaneoiis Tuberculous Lesions. (Zur Kcnnlnis dor snb- 
Uutanen Sarkolde—Daricr-Kouss.v.) U. Volk. 

120 Arteriovenous ADn.stomos!s with Beginning Gangrene. C. 

Goodman (Now York). 

121 •Electric -tccirtcnts. (Zur Kcnntnl.s dor Unftille dureh Elck- 

trizitiit.) F. Fiscbl. 

121. Electric Accidents.—Fischl reports a case in which a 
young electrician dropped to the ground imcDtiscious ns a 
short-circuited current of 5,000 volts passed from one hand to 
the other. Althongh the heart was on the route of the cur¬ 
rent, yet little injury followed; after brief bradycardia there 
was arliytlimia but the pulse returned to normal the second 
day under digitalis, and there was not even abnormally high 
blood-pressure the morning after the accident. The electric 
burn of the hand was comparatively insignificant, a graj-ish 
line running through it resembling an old knife cut well on 
the way to healing. Consciousness returned after half an Lour 
and the patient complained of headache and great sensitive¬ 
ness to light, even with the eyes shut. There were also much 
depression, weakness and somnolency, with paralytic condi¬ 
tions in the miiscles, but recovery was soon complete as the 
burns on the legs healed. Professional electricians do not 
seem to have to contend with the psychic shock usual under 
other conditions. 


Zentralblatt fiir Chirurgie, Leipsic 
September 6, XL, \o. 36, pp. lS9S-l.i’,0 

122 Technic for Closing the Pleural Cavity after Operations Inside 

the Chest ' Verschluss der Pleurabohle nach intrathoraka- 
len iLmgriiten.) Ij. Drej’er. 

123 Treatment of S.vndactvlia. 6. Lerda 


Zentralblatt fiir Gynakologie, Leipsic 
September 6, XXXVll, Xo. 36, pp. 1317 - 13.^6 
124 •Primary Carcinoma of Fallopian Tube. J. Fonyo. 


124. Primary Tubal Cancer.—Fouvo states that only piQ 
cases of cancer of the Fallopian tubes have been reported 
since 18SG in German, French and English literature, but he 
has eiieovmtered at Budapest two additional cases which he 
here describes in detail. He thinks that primary tubal cancer 
IS more irequent than the literature would suggest. Compara¬ 
tively few tubes removed for various reasons are examined for 
cancer; if this were done more frequently the number of cases 
of tubal cancer would certainly increase. His two patients 
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llic fifties, and both had passed thi-ou';Ii three pres- 
He compares the findings with tl.ose in cases on 
lecoul, and states that the possibility of cancer is an ar^u- 
nicnt.for panhysterectomy in'all dubious cases of disease'’in 
the uterine ndno.va, rcmovhig at the same time tiie regional 
lymph-nodes. Tlie had outcome in the operative cases to date 
IS due mainly to the lack of thoroughness in the operation 
and to the late .stage at which the diagnosis was made. 


125 


12G 


12S 


Zentralblatt fiir Jnnere Medizin, Leipsic 

Scpicinhcr c, XXXI'I'j Xo. 3G, pp. .nos-n2s 
IIoart-Block from Irritation of tlie Vagus. (Tall von Ueber- 
leituiigsstoning, bedingt clurcli Vngusrclz.) II. v. IloessIIn. 

Policlinico, Rome 

Scpicinhcrj XXj Sui-r/tca1 Sccliop Xo. ti/pp. S8o-.)32 
Icclinic for Obliterating a Vessel. (Uu proccsso per la pro- 
tlnzlono della stenosi vasale.) I. Scalone.' 

Anomalies in Development of Dower Bowel. (Anormalo evo- 
liizione del perltoneo, dcll’ansa ombelicalc prlmltlva c del 
me.sentere coniune.) A. Comolll. 

‘.Suture of tbc Heart. (Sullc fcrltc del cuorc.) N. Dootta 
Commenced in No. 7. 

12G. Method for Reducing Lumen of Blood-Vessel.—Scalone 
runs a curved needle through the superficial layers of one side 
of the ■wall of the vessel, then introduces it again at a dis¬ 
tance beyond. By dniwing up the ends of the thread, the 
wall between the two stitches is forced inward and tiic lumen 
is obstructed to that amount. By taking the stitches farther 
apart, the fold thus forced inward can be made as large as 
desired. If the suture thread pulls out, tliis is readily reme¬ 
died by taking another stitch beyond. The .special advantage 
of the technic is that the maneuver can be done without first 
shutting off the blood in the vessel, and the vessel docs not 
have to be isolated. The tcclinic can be applied just as well 
whether the vessel is detached from its bed or not. It is 
liarmless, and tlie'amount of stenosis can be graduated as 
desired. Tlie same procedure can be repeated above and below 
as needed to operate on as long a segment of the vessel as 
desired. The obstruction is maintained by the natural tissues 
without extraneous substances in contact with the interior of 
the vessel; 

128. Operative Treatment of Wounds of the Heart.—Leotta 
gives statistics which show recovery in 44.01 per cent, of 23G 
cases in which the heart was sutured. I'lHien the left ventricle 
was the seat of the injury, 40.29 per cent, of the lOS patients 
recovered; 39.28 per cent, of the eighty-four patients with the 
wound in the right ventricle; 77.77 per cent, of the nine with 
the wound in the left auricle, and 02.5 per cent, in tlie right 
auricle. One patient with both left auricle and ventricle 
injured died, and one of the two with both right auricle and 
ventricle injured. In thirty-five of the total 230 cases, the 
had been done with a firearm. The proportions of 


injury 

recovery with this were about the same as above c.xcept that 
both of the two patients recovered who had both the right 
ventricle and auricle or the left ventricle and auricle injured. 


129 


Riforma Medica, Naples 
Aupiist 30, XXIX, Xo. 3S, PP. 053-980 
Thorium X in Disease of 


the Blood. (Sull-azione del torio 
X neTle raalattie del sangue.) P. Slsto. 


130 


131 


Diver. 

lever- 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Aur/ust 0, LVIII, Xo. G, PP- SGO-h'iS 
Diffuse Changes in the Brain with Cirrhosis of the 
fOver diffuse hersenvoranderingen in een seval van 
Mrrhose ) ID de .7. de Jong and tt'. 'Van ttoerkom. 

The Diver Cells with Metabolic Acidosis (O^/erzopk over 
Icvcrcellcn bij stofwisselings-aciaosc.) I. G. J. Dukei. 
AtiOtist IG, Xo. 7 , PP. Ji.',9.-SZS 

lao .Neurosis of the Stomach or Duodenal Ulcer 1 (Maagneurose 
13- auodenl.) M. A. de Dock. 

133 *Ancncephalj'. B. Brouwer. 

130 Changes in the Brain with Cirrhosis of the Liver.-Iu 
d!' ease described with five illustrations an increased amount 
rA‘ia fibers were found in the cortex and also increased 
^ rs of dia cells. No signs of acute inflammation were 
numbers .long this I„m 


detected, 
of neurc _ 
and yet this may prove a 


Of neurologic examination of the brain in disease of the liver, 
of neuroiog -investigation. 


•Tour. a. M. 

Oct. 11, 1913 

132 Gastric Neurosis or Duodenal U]cer?-De Koek sav- 
ttiat the rarity of cases of perforated duodenal ulcer ^n S.e 

of ignorance of the e.vistence 

T . X ^ '™^‘«/«odenal ulcer. No diagnosis of it is made 
1 e Netherlands medical profession is still influenced by the 
German conception that the accompanying hyperaeidit/an 
other symptoms are due to a nervous aflection of the stoin.aeli 
and that there is no need to seek for an organic lesion. Ti c' 
Amei^ans and the English, he states, have been pioneers h 
cogni ion of ulceration in the duodenum, and de Kock 
hopes that their views may speedily be accepted in his eoun- 
tiy, and that tlie profession will not wait until the proper 
appreciation of. duodenal ulcer has had to filter to them 
through German channels first. 

, 133. Anencephaly.—Brouwer’s illustrated article contains a 
iistologic description of the central nervous tissues in a typi¬ 
cal ancneephaliis. Also a carefully prepared outline for physi¬ 
ologic examination of living monsters of this kind; he specifics 
twenty-eight points to be recorded, including the behavior of 
the various reflexes and the response to the AVassennaim test. 
Biouwer adds further a number of interesting physiologic 
deductions from the data presented, especially in regard to the 
clomeiitarj' functions of the nerves. He regards the niovc- 
nients of an ancncephalus as mostly of the nature of reflex 
movements; in his case the brain had evidently failed to 
develop properly on account of some local inflammatory proc¬ 
ess afl'ecting the fetus. 
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Brazil-Medico, Rio de Janeiro 
August 15, XXYJI, Xo. SI,'PP. 321-332 
Transmission ot Brazilian Tr.vpanosomiasis by Insect Bites. 

(.Moiestia de “Carlos Chagas.” Transmissuo do T. Cruzi 
pcla picada do T. megista.) M. Torres. 

Reflo.x Movements of the Big Toe. (Sobre o plienomeno da 
extensao do grande dedo do pc associado aos esforgos mus- 
cularcs.) 0. de Souza and A. de Castro. 

Semana Medica. Buenos Aires 
Julg n, ADY, Xo. 20, pp. 117-172 
Concentration of the Blood in Heart and Kidney Disease. 
(Dllticiou y concentrnclon stingulnca en las c.nrdio- y nefro- 
p’atias.) C. B. Udaondo. 

^ - Julp 2/,, Xo. SO, pp. 173-228 

Heated Ether for General Anesthetization. (Termo eterizaclon 
■ General por el ctcr.I V. Delfino. 

rainless Delivery. (Da anesthesia en cl parto normal.) J. A. 

Beruti. • ■ 

The Campaign against Opium. (La iucha contra el opio.) Y- 
Delfino. 

.Vutotomy as Relle.x or Psychic Act.. .V. Delfino. 

Intoxication from Veronal; Two Cases. H. J. Rossello. 

August 7, Xo. 32, pp. 2S9-3j.i 

•'Epidemic Cerebrospinal Meningitis. J. Penna. Commenced 
in No. 31. 

Relics of Three Ruptured Tubal Pregnancies of Different 
Dates Found at Daparotomy. A. Chueco and M. Dombardo. 
Tniclioma. (Tratamiento quirurgico del Trachoma. Pro- 
codimicnto Heisrath-Kiilint.) A. Gowland. 


142. Epidemic Meningitis.—Penna seems to be quite success¬ 
ful with his method of treating epidemic cerebrospinal menin¬ 
gitis. He generally applies wet cups along the spine, with ice 
to the head, and purges witli calomel sometimes giving also 
1 gm. of potassium iodid and mercurial inunctions,, as in 
syphilis. He applies lumbar puncture at need, and aiitimcnm- 
gococcus serotherapj’. His mortalitj^ was 32 per cent, in 20 
cases of meningitis in which he injected the antiineiiingococcus 
serum into the spinal canal by lumbar puncture. Of late, he 
has supplemented this by intravenous injection of some of the 
100 c.c. of the serum, his maximum dose. He reports a lc\ 
cases in wliich the entire dose was injected into a vein, appav 
entlv attenuating the disease and liasteniiig recovery. A sec¬ 
ond'injection, twenty-four liours later, was sonictimcs guen 
with a little smaller dose. He lays great stress a s 


hygiene of the moutli in the care of meningitis patients. 

Hospitalstidende, Copenhagen 
September 3, LVI, Xo. SG, pp. 
llucnce of Temperature 1 Wnsscr- 

peraturens Indflydelso pan 

mnnn’s Rcaktion.) ‘jj^actfon. (UJid''rsrtfFl«er 

cperienccs with Noguchi s Duetin Re.-mt' Dltlev.^cn. 

over Noguciii-.s Duetinreaktion.) ID Boas auu -- 
Commenced in No. 35.' 
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RADIOGEAPHIC STUDIES OP THE GASTRO- 
lETBSTIXAL TRACT IN INFANTS* 

HEYRY DWIGHT CHAPIN HI.D. 

KEW YORK 

The difference hetween a dissection of the bod}- in 
studying various viscera and organs and the modern 
Roentgen examination of the same parts will often show 
quite a field of divergence. The great advantage of the 
latter method is, of course, that it is dealing with the 
living and functioning body. Not only are the positions 
and relations of the organs liable to be somewhat differ¬ 
ent in life and death, but. the mobility and motility of 
the viscera can be studied by the new method. 


Illinois Octobeb 18,' 1913 


In the present study, two cases were observed in ref¬ 
erence to the rapidity with which a suspension of bar¬ 
ium sulphate could travel from the stomach to thi cecum 
and tlience through the large intestine to the outlet of 
the body. 

Case 1.— .Tames U, aged 8 months, weight 14 pounds, 0 
ounces. Physical c.\amination negative. Admitted to the 
liospital for observation as he had had three convulsions 
several days before. The evening preceding the experiment 
he was given a dose of castor oil to clear the bowel, and 
feedings of dcxtriiiized barley gruel started, w-hich were con¬ 
tinued through the experiment. TIic object of stopping milk 
and giving a fairly soluble food was to avoid possible hard 
curdling or any digestive disturbance that might interfere 
with the progress of the barium. At 0:30 a. m. he was given 
a meal consisting of a heaping teaspoonful of barium sulphate 



Fig. 1.—Fifty-five minutes. Stom¬ 
ach horizontal, as observed by the 
recent studies of Fisek and Le- 
Wald. Greater portion of barium 
in the stomach; considerable 
amount in the small intestines. 



Fig. 3.—One hour and fifty minutes. 
Small amount of barium in the stom¬ 
ach. The rest of the barium in the 
small intestines, possibly some in the 
cecum. 



Pig. 5.^—Three hours and ten min- 
utes. A trace of barium in the stom¬ 
ach ; moderate amount of barium in 
the small intestine. Cecum, ascending 
colon and hepatic flexure almost com¬ 
pletely filled, with greater part of 
barium in these situations. 


This has a practical side, as we are learning that some 
conclusions drawn from pure anatomy cannot hold 
entirely good in treating the living body. This is 
especially true at the beginning of life, when function 
and fonn may show wide variations. It will doubtless 
be necessary for many studies to be made by different 
observers, with a subsequent comparing of results, before 
generalizations can safely be made in reference to the 
limits of location, mobility and motility of the various 
viscera studied by means of the Roentgen ray. It opens 
up a promising field of research, liowever, and we have 
learned enough already to change our beliefs semewhat 
as to the fonn and functioning of the different parts 
of the gastro-intestinal tract. 

* ni.Tirman’p addres-^ before the Section on Diseases of Children 
of the American Medical Association, at the Sixty-Fourth Annual 
Session, hold at Minneapolis, June, 1013, 

• Because of lack of space, this article is abbreviated in The 
Journal by omission of some of the illustrations. The complete 
article appears in the Transactions of the Section and in the 
author's reprints. 


ill S ounces of acacia by the stomach-tube. An ordinary 
Koentgen-ray tube was used with an intensifying screen and 
length of exposure one-tenth second. The infant was placed 
on the face and abdomen, with arms and legs extended, and 
Roentgen tube 14 inches from the plate. 

A comparison of all the figures shows that up to Fig¬ 
ure 5 (three hours and 10 minutes) there is very little 
gas in the colon. After this time there is considerable 
gas in the ascending colon and hepatic flexure as well as 
in the splenic flexure and descending colon. Seven 
hours after the barium meal the gas begins to disappear 
from the whole colon, apparently simultaneously with 
the evacuation of the barium column from the colon into 
the rectum. 

Case 2.— William J., 7 months, weight 14 pounds, .4 ounces. 
Physical examination negative. Sent to hospital for loose 
bowels. This condition was relieved and when the picture.s 
were taken the bowels were constipated with stools rather 
hard .and infrequent. A dose of c.'istor oil was given in the 
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evening followed by dextrinized barley gruel feedings as 
before. At 0:30 n. ni. a heaping tcaspoonful of barium .snl- 
pliate in 8 ounces of mucilage of acacia was given by the 
stomach-tube. 

These two experiments were made on infants of about 
the same age, weight and general development. In 
seven liours the barium meal had traveled through the 
gastro-intestinal tract, as most of tlie barium column 
was then evacuated from the colon into the rectum. The 
end of the barium column is, of course, the measure of 
the motility of the bowel. It must lie -remembered, 
also, in these and similar experiments, that foreign bod¬ 
ies, like bismuth and barium, are undoubtedly expelled 
from the stomach and pass along the intestines more 


This will be driven forward for a few seconds at inter¬ 
vals of a minute or two. The suddenness of the move¬ 
ment stretches the intestinal tube, the valvulae con- _■ 
niventes stiffen, and their edges break up and rotate the ■' 
fluid stream.” He further calls attention to the fact 
that hardly any one has seen the normal peristalsis of 
the colon. Such peristalsis takes place suddenly, lasting 
only for a few seconds and occurs at long intervals. 
He finds, with Stierlin, that these jerks occur from six 
to eight times in twenty-four hours, the number of dis¬ 
placements varying with different individuals. One case 
was mentioned in which the whole transverse colon was 
emptied into the descending colon in three seconds as 
seen by the fluoroscope. 



8—six hours. Cecum, ascending colon 
nnd transverse colon to the splenic flexure well 
distended with barium. Small amount of barium 
In the sigmoid. 
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pijj, n.—Seven hours. Some residue 
)t barium In the cecum. Greater pai^ 
W the barium has disappeared fiom 
the ascending and trnnsyerp colon. A 
lonsldorable amount of barium In the 
[losccnding colon. Rectum well dis- 
fanfled with barium. 



Fig. 10.—Twenty minutes. Stom¬ 
ach horizontal. Very «f«rkable in 
that a noticeable lunoimt of barium 
Is nlrcndj' in the smull intestine. 



14._Two hours and thirty miniUos. 

^ * 4- rtf ill tlio stomncli. 

Small amount of ?;^^i'"{?,p“contains .some 
The entile small n parium 

barium. Ccciim ^ ascending nnd 

and the bep.atic neiuii- 

'S'"" ,S" "iiss/ »io,. 

barium. 


.fs^Stom^h"onUn“ns ^sm^?^V^ 

nriura. 

1 Tlip use of the carbohydrate 

apidly than with stomach acidity. 

ase tends to prevent mteileren Hokknecht^ of 

An interesting account s 1 
fudies made by He found that the nor- 

neans of a fluorescent - • , guodenum and small 

"at progress of the contents <> a,tic 

intestine « chyme trill he tamed «>e 

coiJ in secrionmAlAl!!^^ 

dulv. 1012. 


jpjg i7._Six hours. A ®“?®'^scendinK"coloa 
of gas in the stomach, n-itb harluja- 

^’J^nSi'and'Lcending colon em,ity.^^^S g- 
mold flexure and recturn fil ed 

t^alfs'^mav^ki^ 
not as yet complete. 

A third series of cases was siudjed after 

barium had been given. “gjeeial reference to the 

sigmoid flexure was noted also given to 

possible passage of ^ g fomi and situation of 

the distensibility of the colon, patency of the 

the splenic and hepatic ivit 

ileocecal valve. Ten f ' Hg^golcopie views could 

irteen pairs of plates, ‘ " follows; 3 months, • 

i procured. The ages f gl/, months. .11 

' - months, 4 months, 7 inoiitn , /- Anordi- 


thirtee 
be 
weeks, 


tveeks, 3 months, ^ ft 25 months 

months, 13 months, IS months . 


VOLUME LXi GASTEO-INTEtiTli\A 

^Cumber 16 

narv Eoeutgen-ray tube vas used, as before, witli an 
intensifA'ing screen and length of exposure one-tenth 
second.' Each infant received half an ounce of castor oil 
four hours before the clysma and was afterward fed 
with barley water until after the experiment. Eight 
drops of paregoric were given half an hour before the 
injection and the rectum painted with a 2 per cent, 
cocain solution just before administering the barium 
clysma. This was found helpful in controlling the bow¬ 
els. Four heaping teaspoonfuls of barium sulphate to 
each 8 ounces of acacia were injected and the amount 
retained varied from about 4 to 16 ounces. The feet 
were held higher than the head and the tube inserted 
about 4 inches into the rectum, while the funnel through 


GASTBO-IETESTINAL TBAGT—CnAPIN 


Experiment 8: Splenic flexure, closccndlng colon, sigmoid nnd 
rectum flilcd. Ascending colon. Iiepntic flexure nnd transverse colon 
sliow strenk.s. Holds onlv nbout 4 ounces. Sigmoid rises to crest 
of Ilium and turns to left'of descending colon. 

Experiment 0: I^on-er linlf of descending colon, sigmoid and 
rectum fllled. Above this, streaks, up to liepntlc flexure and the 
rest empt.v. .Sixteen ounces Injected but most all expelled. Sigmoid 
rises above nmblllcus and falls to right. 

Experiment 10: Colon entlrcl.v filled from hepatic flexure to 
rectum. Cecum and ascending colon obscured from sigmoul lying 
In front Transverse colon shows peristaltic wave. Sigmoid far to 
the right, carrying with It the descending colon, apparently due to 
a long mesocolon. Holds 10 ounces. 

Experiment 11: Colon filled, hut cecum obscured by sigmoid. 
Sigmoid rises In front of cecum nnd above Umbilicus almost to 
transverse colon and tben fails to the right. Holds 10 ounces. 

Experiment 12 : Colon flilcd but sigmoid obscured. Holds about 
S ounces. 

Experiment 1.8; Colon only partly filled as most of the barium 
was expelled nnd picture obscured. In this case the precautions of 
giving the opiate and eocain to the rectum were not carried out. 



rig. IS.—Seven hours. Cecum, 
ascending colon and first third of 
descending colon empty. Trans¬ 
verse colon fllled near splenic flex¬ 
ure. which Is nearly empty. Rest 
of descending colon, sigmoid flexure 
and rectum fllled. 


Fig. 19.—For description see Experiment 1. 


Fig. 20.—For description see Experiment 2. 


which the barium mixture passed was held about 18 
inches above the child. The buttocks were then held 
tightly together until after the picture was taken. Little 
barium was usually retained if these precautions were 
not observed. 

The picture was begun right after the injection, aver¬ 
aging about half a minute, the child held face downward 
on its abdomen and the tube 14 inches from the plate. 

The results shown in 

Experiments 1 to 13 were - - — 

noted: I - 

Experiment 1 (Fig. 10).— 

Colon entirely filled, bolding 
16 ounces. Si?moid fiexure 
above the umbilicus and falls 
to tbe left. 

Experiment 2 (Fig. 20).— ? 

Rectum, sigmoid fiexure, de- |L'. 

scending colon, splenic flexure E - J ■ 

and transverse colon filled. T' 

Hepatic flexure. ascending 
colon and cecum outlined with 
feces, gas and streams of 
barium. 

Experiment 2 (Fig. 21).— ' 

Picture taken fifteen seconds 
after Figure 20. A peristaltic f ' 
wave is seen in tbe transverse 
colon. The bowel bolds 10 

ounces. Sigmoid flexure is - 

well above the crest of the o-i . . 

ilium, and has fallen over to —For description see Experiment 2. 

tbe right. 

^ Experiment S.—-Colon entirely filled. Holds 8 ounces. Sigmoid 
rises as high as the transverse colon nnd lies in tbe form of a 
figure S. 

Experiment 4.—Colon completely filled, boldinir 10 ounces. Ileo¬ 
cecal valve patent. Sigmoid rises above tbe umbilicus and «:bow« 
a complete twist. 

Experiment o (Fig. 24).—Colon completely filled and some barium 
in small intestine. Hold«: S ounces. Sigmoid passes nearlv to 
umbilicus tben downward to tbe left. 

Experiment 0 (Fig. 25).—Colon, sigmoid and rectum filled. Splenic 
noxure and lower third of descending colon partlv filled Tran*;- 
Tcrse colon and upper two-thirds of descending colon show streaks 
Ugmoid nse.s to umbilicus and tben downward and to the left 
Holds only about 2 ounces. 

Ex^nment 7: Cecum empty. Ascending colon partlv filled 
Bowel filled from hepatic flexure to rectum. Holds IG* ounces’ 

Sigmoid rises to level of umbilicu^i and falls to right 


It is seen that in these cases there was much difference 
in various parts of the colon as regards mobilitj". The 
hepatic flexurej transverse colon and sigmoid flexure 
showed the greatest variability. Any injected substances 
that get past the sigmoid flexure reach the cecum very 
quickly, and tvithout using much force, as these pictures 
were taken not more than a minute after the clysmas 
were given. In one of the cases (Fig, 24) the ileocecal 
valve was patent, the barium being dis- 
-- tinctl}' seen in the small intestine, and 



Fig. 24.—For description see Experiment 5. 


in another case it was doubtful put probable. Dr. James 
T. Case= reports that out of a series of 200 gastro¬ 
intestinal cases 33 showed the ileocecal valve incompetent 
as determined hy the barium clysma. Kraus found the 
ileocecal valve incompetent in only 12 cases out of 150 
examinations. He states that the ileocecal vah-e is patent 
m new-born infants. This is a subject that warrants 
future study. 

A study of the sigmoid flexure in these cases showed 
remarkable variation s both in form and situation. This 

2. Case. J.nmcs T. : Am. Quart nonrtronol..' Xovember, 1012'- 
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structure seems to occupy greater space than ]ias hitherto 
been supposed. The previous notes sliow how twisted 
and doubled-up in all directions it may be during life 
and how it may occasionally reach as high as the trans¬ 
verse colon. 

From these and other studies it is evident that it 
is rarely, if ever, possible to pass a tube through 
this structure. Nothnagel and ]3oas, years ago, held 
that a tube could not be made to pass tlie sigmoid, and 
later Lilienthal, in 1906, verified this fact by roentgen¬ 
ograms. The tubes could be passed only to the bend or 
apex of the sigmoid flexure, ivhen they impinged on the 
wall, the long mesentery of the sigmoid stretching out 



pig. 25.—Congenital dilatation and Uypci'tropliy of colon. 


time required for the emptying of the infant’s stomacli 
under normal conditions and the effect of the various 
foodstuffs and salts on this time, but also to be of the 
greatest value in determining the presence and nature of 
pathologic abdominal conditions in early life. It lias in 
many instances, in my experience, afforded inforrnation 
which could not have been obtained in any other way, 
and has made the diagnosis easy in conditions the nature 
of which could only have been guessed at in .the absence 
of this information. It makes a positive diagnosis easy 
in many obscure eases, and in many others reveals abnor¬ 
mal conditions •which without it would be entirely over¬ 
looked. 

I shall not attempt to enumerate dll the eonditions in 
which the Iloentgen ray may be of assistance in diagnosis, 
but shall merely mention a few in rvhich I have myself 
found it useful. 

It is often extremely difficult to distinguish between 
chronic gastric indigestion, spasm of the pylorus and 
stenosis of the pylorus in early infancy on the basis of 
the history and physical examination. The Boentgen 
ray is of the greatest assistance in differentiating between 
these conditions and not infrequently gives information 
in a few hours which could not be obtained in any other 
way for days or even weeks. It shows conclusively how 
soon the food begins to leave the stomach, how rapidly it 
leaves and how long it is before the stomach is empty. 
The following cases show its value in the diagnosis of 
these conditions: 


like a fan, permitting no further progi-css. _ Still later, 
.Soper'’ reported sixty cases in which the position of the 
tube was verified by radiographs and the tube was alwa.As 
found coiled up in a dilated rectum. In only one case 
was he able to introduce a tube higher thp the dome 
of the rectum and this proved to be Hirschsprung s 
disease. The last illustration here shown is an example 
of this congenital dilatation and hypertrophy of the 
colon. In Figure 25 the transverse colon has sagged into 

the pelvis. 

In making these experiments I am much indebted to Dr. 
Iilarshall C. Pease for preparing and observing the eases, o 
Dr. Lewis for taking the pictures in the Roentgen-ray labo^ 
ratory of the New York Post-Graduate Hospital, .and also t 
Dr. Kast in aiding in an interpretation of the plates. 

51 West Fifty-First Street. 


Case 1.—J. JL, boy, was born at full term, after a normal 
labor, and was normal at birth. He was entirely breast-fed 


nSE OF THE EOENTGEH BAY IN THE 
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T teen nmch impresBcd, daring the hist t'™ 

X nave uecu 1 ■Roputo'en rav in the cHag- 
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and bis mother apparently f t°fe™omitinJ%ecn^ 
vomit when a little over 2 weeks was at fust 

after every feeding. The amount of 

small but soon became laige. He „ntil after an boiu 

ring tl,e breast. b«t .t “‘Jn X Pe 

or more. ' He at times did ",„t. ‘xhe vomiting 

feeding, when be vomited a J”® intervals between 

eventually became the vomiting. Pn-'Er 

the nursings had made no < 3 >ffcmn;e 

water was vomited the vomited. 'D- stools 

the last four da.vs even water had 
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were normal in amount and cliaracter during t\m first tfivee 
weeks, but since tlien they bad been small, green and sbmy. 
The bowels bad not moved during tbc last tbrcc days. He 
bad passed very little urine for two weeks, and bad lost weight 
very rapidly. He was seen when G weeks old. 

Physical examination showed a fairly developed and nour¬ 
ished* baby, of fair color. The fontanel was depressed and 



Fig. 4.—Case 2. Taken forty minutes after a bismuth meal. 


the bones of the skull overlapped a little. The abdomen was 
sunken. The stomach extended 3 cm. below the'navel. Marked 
wares of peristalsis were seen running from left to right 
after nursing. The baby then had spasms of pain, followed 
by retching and vomiting. The vomiting was not e.xplosive. 
No tumor was felt either before or after the vomiting. Dur¬ 
ing the examination he passed a partially formed, medium¬ 
sized, greenish-hrown stool, which contained considerable 
mucus, but no definite food elements. 

The history in this instance was characteristic of stenosis 
of the pylorus. The absence of a palpable tumor and of 
explosive vomiting pointed, however, to spasm of the pylorus. 
Chronic gastric indigestion was, of course, out of the ques¬ 
tion. A roentgenogram (Fig. 1) taken immediately after a 
bismuth meal showed no food leaving the stomach. Repeated 
pictures, taken at first every fifteen minutes and then every 
half-hour until six hours (Fig. 2) had elapsed, showed that 
nothing whatever left the stomach during this time. Many 
of them, moreover, showed definite indentations of peristalsis. 
He was allowed to nurse ten minutes before the last picture 
was taken, because feeding will sometimes stimulate peris¬ 
talsis and cause the stomach to empty itself. These pictures 
at once established the positive diagnosis of stenosis of the 
pylorus. 


always vomit all tliat lie took. The food was vomited prac¬ 
tically as it was taken. He Iiad never vomited a larger 
quantity at one time than the amount taken at the last feed¬ 
ing. lie usually did not vomit more than once after each 
feeding, but at times vomited several times between feedings. 
The vomiting had never been explosive. It was, however, often 
associated with pain. The bowels were constipated, but with 
the help of milk of magnesia and suppositories lie had liad 
one fair-sized, yellow, well-digested movement daily. He had 
regained his birth-weight in two weeks, but since then had 
gradually dropped to G% pounds. He was seen rvhen SVe 
months old. 

He was well developed, hut emaciated. The fontanel was 
depressed. After feeding, the stoinacli was clearly visible 
in tlic epigastrium. The lower border was 1 cm. above the 
navel, the level above that of the thorax. There was ques¬ 
tionable peristalsis, but no tumor was made out when the 
stomach was cither full or empty. 

A roentgenogram (Fig. 3), taken immediately after a bis¬ 
muth meal, showed no bismuth leaving the stomach. One 
taken forty minutes later (Fig. 4) showed, however, that a 
considcrnbic portion of the meal liad left the stomach. It 
also showed marked indentations of peristalsis. One, taken 
at the end of two hours, showed that the stomach was empty. 
These pictures proved conclusively, therefore, that there was 
no organic stenosis of the pylorus and that the'symptoms 
were due either to spasm of the pylorns or to a disturb¬ 
ance of the digestion. The,development of the vomiting on 
breast-milk and tbe persistefice of the vomiting on a reason¬ 
able diet, together with the visible persistalsis and the marked 
indentations of the stomacli wall shown in the roentgenograms, 
proved that the case was one of spasm rather than of indi¬ 
gestion. 

Ca.se 3.—M. C., girl, weighed 7 pounds at birth. She 
had been nursed from the beginning. She was given the breast 
for fifteen minutes every two and one-half hours by day und 
twice during the night. She had vomited after every feeding 
since she was a week old. The vomiting sometimes occurred 



Fig. IG.—Case T. Taken nine hours after a bismuth meai. 


Case 2.—W. B.. boy. weighed 8 pounds at birth. He was 
nursed for ten weeks, when he was weaned on accoimt of per¬ 
sistent vomiting. A Mellin’s Food mixture, equal parts of 
fat-free milk and barley-water, to wliicli lactose was .added, 
a mixture of fat-free milk and boiled water, to which dextri- 
maltose was added, and whey were also vomited. He had 
recently been given eight feedings of 2 or 3 ounces. He 
Vomited immediately after every feeding, although he did not 


immediately, sometimes about an hour after feeding. The 
vomiting had not been explosive and she had never vomited 
more than she had taken at the last feeding. She was appar¬ 
ently always hungry and never satisfied. She had had one 
smooth, yellow stool daily. Her weight when she was seen 
when 2 months old, was a little less than 8 pounds. 

She was fairly developed and nourished, but rather pale. 
The fontanel was le^el. The abdomen was soft, there was 
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no visible gastric iioristalsis and no tumor was felt in tlie 
region of the pyloins. 

A roentgenogram (Fig. 5) taken immediately after a bis¬ 
muth meal showed that the food was already beginning to 
lea\’c the stomach, while one (Fig. C) taken fifteen minutes 
later showed that a con.siderahle amount had already passed 
(Iiroiigh the pylorus. TIic symptoms in this instance, while 
pointing more strongly to gastric indigestion than to any 
more serious condilion, were .suggestive enough of pyloric 



pjg, 17—Case 7. Taken twenty-four hours after a bismuth meal. 


spasm or stenosis to cause considerable anxiety. The roent- 
gLogram e.vciuded the more serious conditions within fifteen 


A roentgenogram (Fig. 7) taken ivhile he was lying down, 
imniediatclj: after a bismutli meal, showed that the lower 
border of the stomach ivas on a level with the crests of 
the ilia. Anotlier (Fig. 8), taken six hours later, showed the 
lower border of the siomacli still lower, with considerable 
bismuth still in it. One (Fig. 9), taken twenty-four hours 
after the meal, showed the stomach free from bismuth and 
the colon filled with it. The upper margin of the transverse 
colon was at the level of the navel. Still another (Fig. 10), 
taken after a bismuth enema, showed a marked prolapse ami 
coiisofjuent .kinking of the large intestine. 


I'lie attacks were evidently due, tlierefore (Figs. 7, 
8, 9 and 10), to temporary intestinal obstruction, result¬ 
ing from splanclinoptosis. This condition could not have 
lie'en recognized in any other way. If the Roentgen rar 
liad been used earlier lie would have been spared two 
u n n ecessa ry opei'a ti ons. 


Cask 5.-1. F., girl, aged 10% years, had always been con¬ 
stipated, Imt had otherwise been very well. She had had 
repeated attacks of very severe pain in the lower abdomen 
since the middle of December, 1912. The pain lasted from ten 
to fifteen minutes and was so severe that she cried out, pulled 
her hair .and lay down .and writhed about. The pain stopped 
suddenly and siie then had a strong desire to urinate. She 
sometimes had four or five attacks in a day, but .at other 
timc.s wont as long as a Aveek rvithont one. The attacks were 
followed by dull pain in the loiver abdomen for about tmnly- 
four liouik She had been more constip.ated since these 
attacks began, sometimes, in spite of cathartics, going a week 
without a movement. She was seen early in Maixh, 1913. 

She was AvcH-developcd and fairly nourished. Her tongue 
was clean. The level of the abdomen was that of the ttiorax. 
It was soft, no masses n-ere felt and there were no evidences 
of finid. There was slight tenderness on deep palpation m 
the niedi.en line below the navel. There was 
in the re^rion of the kidneys, and they were not palpable. The 
rectal examination showed nothing abnormal. The urine 


minutes. 

There is probably no class of cases in chilclhood in 
which the diagnosis is more difficult than that in which 
there are recurrent attacks 

pain, cither singly or in combination. In this class ot 
Lses also the Roentgen ray furnishes evidence of tl e 
fri'patest importance and in many instances discloses the 
SSe of the symptoms. It not infrequently reveals com 

ditions which*coild not be 

Tlie following cases are illustrative of this class. 

CASE 4.-A. C.. boy, aged C% years, had had ro^t 
attacks of vomiting ever since recently 

f®" attacks 'vith pain in the 

rtgiorof the navel. The 

^r’^\tockl"'?ere''a1wavi" associated with constipation and 
S^elSed when 

recognize hm irritation from plumosis 

because it was thoug ‘ ^ diagnosis of recurrent 

Height be the \vas made in one of our 

vomiting from aci because of the presence of ace- 

hospitals in Oc o ■ appendix was remove 

tone m the nvine -Qegember, 1912, during one of these 

attacks. rn'-J, i 

vuary, 1913- ^ joped and fairly nourished. The eve 

He was well ,, that of tlie thorax. It x'as 

of the abdomen a 1 ttl evidences of J 

soft and tympnvuric. T ^ There was a Mtle 

masses were the left upper quadrant. Hectal 

tenderncsson le P P abnormal, 

examination showea 
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Taken tWrty-sis hours after a hfsm'it!' nical 


Fig. IS.—Case .. -- Ibuniin 

The symptoms suggested a stone nuj 

of many causes. ^“"'JJ^gg-quarter hours , 

(Fig. 11) two am tlneeq ^-as m the 

a bfsmuth meal, showed that the , 
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position nnd tlint it emptied itself witli uovmal vapidity. They 
showed no evidences of stone in either tlio kidneys or bladder. 
Another (Fig. Id), taken six hours after a hi.smutli meal, 
showed all the bisnuith in the cecum and lower third of the 
ascendin'" colon, proving that there was no interference with 
the passage of food through the small intestine. One (Fig. 
U), taken twenty-four hours after a bismuth meal, showed 
the cecum and ascending colon empty, while the tiansveise 
and descending colon were full of bismuth. The hepatic llexnre 
was only a short distance above the crest of the ilium and 
the transverse colon sagged down in a -shape, so that the 
lowest portion reached nearly to the pubes. The transverse 
colon was also considerably distended. A roentgenogram taken 
after a bismuth enema showed the same condition. 

The attacks of pain were evidently clue tlierefore 
(Figs. 11, 12, 13 and 14), to the interference with the 
intestinal peristalsis resulting from the malposition of 
the colon, not to a stone in the bladder, peritonitis or 
pressure on the bowel from the outside. 

Case 6.—^H. E., girl, aged 91k years, began two years' 
before, to have acute attacks of pain in the abdomen. These 
attacks occurred about once in two weeks and lasted about 
an hour. Vomiting gave immediate relief. There was no appar¬ 
ent relation between the ingestion of food, urination or defec¬ 
ation and these attacks. She continued to have them at 
irregular intervals for four months. During the next sum¬ 
mer she had no attacks, hut during the following winter they 
were more severe and occurred at more frequent intervals. 
Sbe had no attacks during the following summer and was 
■svell until the middle of February, when the attacks again 
recurred. They were more severe than before and the pain 
was more definitely located in the left half of the abdomen. 
During the nest month she had two or three attacks a week, 
the attacks lasting from one-half hour to five hours. Emesis 
from mustard-water immediately relieved them, but nothing 
else did. The bowels often moved and she often passed urine 
during the attack without any relief. She was never jaun- 
•diced after the attacks and there was no increased frequency 
of micturition or trouble in passing urine during the attacks. 
They were not associated witli fever. She was seen, in an 
attack, the middle of llarch. She lay on her back, writhing 
with pain, with her legs drawn up and her face pinched. 
The left upper quadrant of the abdomen was held very tense 
and there was tenderness in this region. She was immediately 
relieved by emesis after the ingestion of mustard-water. The 
tenderness and spasm in the left upper quadrant of the 
abdomen at once disappeared. 

The patient looked perfectly normal in eveiy way. The level 
of the abdomen was that of the thorax. There was no muscular 
spasm, no masses were felt and there was no tenderness. The 
kidneys were not palpable. The liver and spleen could not be 
felt. Tlie knee-jerks were present and equal. The pupils 
reacted to both light and accommodation. 

The location of the pain, the instant relief after v-omiting, 
and the absence of urinary symptoms pointed strongly to the 
gastro-enterie tract as the cause of the symptoms. A series 
of roentgenograms showed, however, that the stomach and 
intestines were in the normal position and performed their 
mechanical functions normally. They also showed, however, 
a stone in the left kidney (Fig. 15), a condition which "cer¬ 
tainly would not have been expected from the symptoms. 

The following case is another example of pain and 
vomiting in childhood in which a positive diagnosis 
would have been impossible withoitt the assistance of the 
Boentgen ray, except with an exploratory laparotom}-. 

Case 7.—0. L., girl, aged 15% years, was not nursed when 
a baby and had much disturbance of the digestion during the 
first three years. She liad always been constipated and for 
jnany years had had frequent attacks of colic and abdominal 
■distress. As the result of these attacks, she had been afraid 
to eat and her diet had become so limited that sbe was a semi- 
invabd. tVheii 13% years old, and again when 15, she had 
bad very severe attacks of abdominal pain, associated with 


tlislention and vomiting, lasting for sovernl days. A nionth 
before .sbe was .seen sbe came into the hands of a new pliysician, 
who found resistance and slight tenderness in the region of 
the appendix. Tliese symptoms disappeared when her bowels 
were thoroughly moved. Ihrce weeks later, after a light 
dinner, she had an attack of pain and distress in the abdomen 
nnd vomited about 2 quarts of brownish material, without 
marked gastric or fecal odor. She was seen a week later. 

The patient was short and thin, but of fair color. Her 
tongue was somewhat coated. ^Ibe abdomen was sunken and 
showed nothing whatever abnormal. She stood in normal 
position, not in that tisnally assumed when there is prolapse 
of the abdominal organs. 

llocntgcnograms, taken after a bismuth meal, showed on 
two occasions exactly the same points. There was marked 
prolapse of the stomach and small intestines, with delay 
in emptying the stomach. The sigmoid and the splenic 
Ilexurc were in the normal position. There was mai'ked 
prolapse of the cecum into the pelvis, with prolapse 
of the ascending colon. The ascending colon was bent sharply 



Fig. 23.—Case 9. Taken anteroposteriorly after bismuth enema. 


downward on itself for 4 or 5 inches, when it turned sharply 
upward into the transverse colon, which ran up to the splenic 
flexure in the normal position. The two parts of the ascend¬ 
ing colon were always in the same relation to each other in 
all positions and at all times. The plate (Fig. 16), taken 
nine hours after the bismuth meal, showed the stomach 
empty, but a residue of bismuth in the first part of the duo¬ 
denum. It also showed the cecum deep down in the pelvis. 
Those taken twenty-four and thirty-six hours after the meal 
(Figs. IT and 18) showed the bend in the ascending colon 
and also showed that the position of the two parts°of the 
ascending colon to each other is always the same. 

These pictures (Figs. 16, 17 and 18) Justify the diao. 
noEis of adhesions binding down the colon and involving 
the duodenum, with presumably secondary prolap=e of 
the stomach and small intestinel The constipation was 
probably due to the obstruction caused bv the adhesions 
and the attacks of vomiting to blocking." A laparotomy, 
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ttt'O moiitlis Inter, revealed peritoneal adhesions in the 
places shown by the Itoentg'cn ray. 

Constipation is oJic of the wok trouhlosome disorders 
of childhood and it is often diflicnit to detennine the 
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JOCR. A. JI. Ji, 
Oct. 18, 1013 

of the colon mtl, aj,- „.ate,. i., of assistance in aetc,-. 
imiimg tins point in some instances. In many otiiw 

cause of tlio coisiipaU;n:‘mR;;;Tgtn Ians oT. 'S St 

“!faoteniiiiiing irhetlicc iiiiiHi e„c„.a sh« “Sly the VoSterf’tte £ 

intestine. 

Case 0.~TIie.se roentgenograms (Figs. 23 and 24 ) of the 
abdomen o a baby, 19 months old, ivith a large sarcoma of 
the left kidney, ilhistrate very well the value of this method 
of e-vamination. The one taken anteroposteriorly shows the 
bi.smuUi in the sigmoid and in the transverse colon. It is 
almost entirely squeezed out of the ascending colon and splenic 
flexure by the pressure of the tumor. That (Fig. 24) taken 
laterally shows the colon separated from the spine by the 
tarnor. 


or not tliero is any delay in the passage of the food 
ihrongli the gastro-onteric tract and, if so, where the 
delay takes place. Tlie following instance shows how 
ninch information may be gained from the nse of the 
itoontgen ray in these cases ; 

Case S.—B. J., boy, ngod 4 years, was very hard to feed 
ns an infant, a wct-niir.se finally having been necessary. He 
did very well. Iiowevcr, until he was weaned, since when he 
had had repeated attacks of indigestion, with vomiting. Those 
attacks were always preceded by an increase in the constipa¬ 
tion, which was always present. In .spite of careful feeding, 
he^ required laxatives almost constantly. 



Fig. 24.—Case S. Taken laterally after Wsmiith enema. 

He was in fair general condition and iiis color was good. 
His tongue was clean. The abdomen was sunken and nothing 
abnormal was detected in it. A roentgenogram (Fig. 19), 
taken immediately after a bismuth meal, showed the stomach 
in normal position. Another (Fig. 20), taken two hours later, 
showed that no bismuth had left the stomach during this 
time One (Fig. 21), taken six hours after the meal, showed 
that’ while there was a residue still present in the stomach, 
the greater part of that which had escaped had passed into 
the large intestine. One (Fig. 22), taken twenty-four hours 
after the meal, showed the stomach and small intestines 

L «>« 

etiology ut the constipation. 

T. • important to determine wbetber the colon 

i, to SoS OV Lini abdommal tumor. Dilataton 


^ The Roentgen ray is sometimes of great assistance in 
clItTorcntiating intussusception from infectious diarrliea, 
in both of wliich conditions there is blood and mucus in 
the stools. In some cases of intussusception the went- 
genogram taken after a bismuth enema shows a cup¬ 
shaped cap of bismuth about the lower end of the intus- 
suscipiens, while in infectious diarrhea the bismuth is 
genej-ally disseminated tbronghout tlie colon. TJnfor- 
tunatel}', however, the picture is not alwa 3 's so plain in 
intussusception, and it is impossible to be certain from 
the roentgenogram whether there is or is not an intus¬ 
susception. 

These examples are, it seems to me, sufBcient to show 
how useful the Roentgen ray is in the diagnosis of 
obscure abdominal conditions in childhood and to illus¬ 
trate Iiow varied the conditions are in which it is of 
service. There are probably also many other conditions, 
which have not been mentioned in this paper, in wliich it 
will prove to be of equal value, 

70 Bay State Bond. 

ABSTEACT OF PISCUSSION 

ox PAPERS OF ms. CHAPIN AND MOUSE 
Dr. Adraham Jacobi, Hew York: Dr. Chapin referred to 
some conditions which have been known in former years simply 
from a pliysiologic and anatomic point of view. In connection 
with the two cases which he calls Hirschsprung’s disease, he 
mentions protracted constipation, and, from his illustrations 
of the lower part of the colon and sigmoid, I concluded that 
some of these cases were undobutedly those that forty years 
ago were called by me congenital constipation. That means 
a condition of the sigmoid in which it is so long that it forms 
not one convolution only, hut two or more, and absolute con 
stipation is tlie result. When you find a baby that 1ms eca 
constipated from birth, a constipation lasting for mont is or 
years, with a mother who has the full amount of breast nuiK 
and who gives the baby no other food, yon have reason o con 
elude that the ease is one of congenital multiple signioKi ■ • 
ions. When the sigmoid is so long, it bends on itsel , an s • 
times absolute obstruction occurs. This is, liov>e\ei, no ' 
called Hirschsprung’s disease, which means a congeiu a < ' 
tion of the colon, the genuine megalocolon, which i > 

occurrence. . j. ci.onbl 

Dr. G. R. Pisek, New York: It is significant ^ ®^ 
have three papers dealing with tl'is method of 
one afternoon. It proves the increasing va i 
and should emphasize the importance to all 

tl,e lioentge. r., in pdi.t™ "'“'‘i ( 1,; in 

US to take advantage of the newer 't that we can 

this line are developing. In other ^ what- 

take instantaneous serial pictures, nith „,.,rt;e!i)arJy 

ever to the little patient, is of j .joric sieaoM 

in conditions dealing worth wldlr. for 

Indeed, if this were the only use, it . . ^ j/g „3 when 

it enables us to differentiate the two conditions, 
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to put the case into the hands of the surgeon or satisfies us 
tiiat it can be treated medically. 

I was glad to see Dr. Morse’s pictures of gastroptosis. It 
has occurred to me that possibly such diseases as psychic 
vomiting may also be found by these methods to be of anatomic 
origin, '’possibly we may find that a number of these related 
conditions are precursoi's of diseases of the digestive tract 
in later life. 

Dr. L. G. Cole. Mew York: I should like to ask Dr. Chapin 
if he considers that the contraction, which he obtained in two 
cases after giving an enema, is the same thing that Holzkuecht 
described as occurring when food is given by mouth and allowed 
to progress through the gastro-intestinal tract in the regular 
way, or whether he considers the contraction he has shown as 
a spasm from unusual filling of the colon from below. 

Dr. a. W. Cu.\xe, Kalamazoo, iNIich.: It is gratifying to see 
Roentgen-ray methods invading the realm of general practice, 
not e-veepting pediatrics. In the past children have been bad 
subjects for roentgenoscopy, but with instantcous exposures 
conditions have changed. Roentgenography will, however, fail 
to impress the general practitioner as a true clinical method 
of examination. It is tlie tiuorcseent screen which gives us 
true moving-picture images of the stomach and intestines, 
as well as of heart, lungs and diaphragm, and provides us with 
a direct clinical method of e.xamining the child. 

The first objection that might he suggested to you should 
be the danger of exposing young tis.=ues to the Roentgen ray. 
This danger may be minimized by using the smallest amperage 
which will give a clean-cut shadow, and the slowest number 
of interruptions which will admit of shadows without flicker¬ 
ing. In this way roentgenoscopy extending from five to ten 
minutes will be comparable in quantity of ray used to that 
used in instantaneous work, in which several roentgenograms 
are made. Dr. Cole of Mew York is one of the best qualified 
men in the United States to discuss this question of serial 
roentgenograms. He has recommended that no studies of the 
stomach be made without ten or twenty roentgenograms of 
the stomach in series. If we use a screen, plates are not, as a 
rule, needed. 

Only by repeated studies on the part of many pediat¬ 
ricians, can the mass of knowledge necessary to interpret 
roentgenograms be worked out. The large number of cases 
that has come before the Holzkuecht X-Ray Clinic in Vienna 
has enabled them to work out a uniform technic whereby a 
normal or diseased stomach under certain conditions would 
present certain definite pictures to the examiner. It is only by 
having a uniform technic that we can classify results and 
arrive at a collective experience of value in the examination 
of the stomach and intestines. It seems to me that those who 
have witnessed screen examinations in a dark loom and have 
palpated the stomach and colon while they are under obseiwa- 
tion, can realize the transeendent value of this method. There 
is no other clinical method which offers so much for the future 
of diagnosis. 

Dr. Henry F. Helmholz, Chicago: I should like to ask 
Dr. Morse about the case with the “V”-shaped transverse 
colon. I have noticed in post mortems on children that this 
condition is quite frequent. I wonder whether he has 
roentgenograms of a large number of cases to indicate how 
often this occurs. 

Dr. H. Lowexbcrg, Philadelphia: While I agree that it 
is of great importance to make roentgenographic studies of 
these cases, it is wrong to give the impression, especially with 
reference to cases of pyloric obstruction, that they must 
necessarily be studied in that way in order to determine the 
diagnosis, prognosis and treatment. I was particularly inter¬ 
ested in Dr. :Mor5e’s paper. With reference to his first 
series, I think the same results can be obtained by the adminis¬ 
tration of charcoal. You can test the patency of the pylorus 
by the administration of charcoal and whether or not it can 
be recovered in the feces. This depends on the decree of 
obstruction. If charcoal is recovered the ne.xt dav 'in the 
stomach washings it indicates considerable or complete obstruc¬ 
tion, and the possibility* that the case will become surgical 
is made greater. Absence of charcoal in the washings Iciens 
the possibility of operation. I think that the greatest field 


for Dr. Morse’s work is in the second scries, or in older chil¬ 
dren. The prognosis of jiyloric obstruction depends entirely 
on the clinical features, namely, on the degree of obstruction 
as determined hv the amount of constipation, the charcoal 
test, the degree of emaciation and the strength and the per¬ 
sistence of vomiting. If a child is passing a little feces and 
the body remains stationary, or there is a little gain, we 
have a right to watch the case. I think the weight, strength 
and the d'egree of constipation determine whether or not oper¬ 
ation should be performed. Whether the case be one of spasm 
or of hvjicrtrophy is not important, as complete or incom¬ 
plete obstruction may* be due to either or to both; there foie, 
I think that a better term than pyloric stenosis would be 
pyloric obstruction, partial or complete, depending on either 
hypertrophy or spasm, or a combination of these. 

Dr. John L. Morse, Boston: Dr. Sever of Boston is mak¬ 
ing a large number of roentgenograms of children after 
administering hismuth in order to get the relations of the 
intestines. It is not at all uncommon to find a “V”-shaped 
colon as shown here to-day*, and to have the children mani¬ 
fest no symptoms whatever. It does not seem to me that it 
is justifiable to make a diagnosis of abnormality simply from 
a picture. If there are symptoms which can be explained in 
no other way and the picture shows an abnormality, it seems 
to me reasonable to consider this abnormality* as the cause 
of the symptoms. This is especially* true when the putting 
on of an abdominal band and the giving of e.xercises relieves 
the symptoms. 

Dr. 1j. R. DeBuys, Mew Orleans: There are many* chemi¬ 
cals which will give a shadow with the Roentgen ray*. I have 
felt, however, that since bismuth had no ill effect whatever 
it was safe to use it. There is no doubt that we have in the 
past been procrastinating too much before referring our 
patients to the surgeon. They have frequently been given to 
the surgeon after they have become poor surgical risks. 
Since the mortality is 50 per cent., it seems to me that we 
should adopt all tlie means possible to establish a diagnosis 
in order to place these cases in the hands of the surgeon 
earlier. After the diagnosis is made yvith the aid of the 
Roentgen ray* and we are prepared to turn the case over imme¬ 
diately*, if necessary, then we are justified in putting off oper¬ 
ation so long ns the baby is making a daily* gain and improv¬ 
ing satisfactorily, because for each day the baby lives, if 
he gains in weight, his resistance will become greater and he 
will be better able to withstand an operation. 

Dr. Hexby Dwight CHArix, Mew York: With reference to 
Dr. Cole’s question, I consider that possibly due to peristalsis. 
I cannot say positively*. It may have been due to spasm. 


DISAETICTJLATIOIT OF THE KHEE-JOIET- 

F. J. GAEMSLEM, M.D. 

itlLWAUKEE, WIS. 

It is not often that the orthopedic surgeon is called on 
to amputate an extremitj*. Occasionally amputation may 
have to be resorted to as a life-saving measure, in far- 
advanced tuberculosis or other bone disease. The fact 
therefore, that such occasions do arise, as well as the fact 
that the procedure to be described involves essentially 
orthopedic principles, are sufficient reasons for brino-in^ 
up the subject before this Section. “ ° 

In conditions requiring amputation through or in the 
neighboi’hood of the knee-joint the surgeon has a con¬ 
siderable variety of operative methods to choose from 
In this choice he is influenced in the first place by the 
pathologic condition present which determines how much 
of the limb must be sacrificed regardless of other condi¬ 
tions, and in the second place by the desire to leave the 
patient as useful a stump a s possible. In the latter con- 

Ar On Orthopedic Sureerv of tho 

Medical Association, at the Sixtv-Fourth Ann.fni c • American 
MinneapoUs. June, 1918. * Annual Session, held at 
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sideriilion Aveiglit-beai-ing is pi-obnl^ly t)ie most impor¬ 
tant factor, liie literature on the subject evidences a 
consulerable diversity of opinion as to tlie relative value 
01 disarticulating operations as compared with the trans- 
condyloid or supracondyloid amputations. The chief 
objection to disarticulating operations has been urged 
from the esthetic side because the joint of the artificial 
lunh occupies a lower level than the normal. Jn the 
elect position this is ]ierhaps immaterial; but in sitting 
the thigh of the side operated on seems considerably 
longer. This objection does not seem to be a very valid 
one, as in the construction of the artificial limb the joints 

tf* T. _ _ nr* • 11 .... _ . _ 


JODit, A. M.A. 
Oct. 18, 1913 

slcin covering tlie patella is usually more or less thick¬ 
ened and therefore suited for bearing pressure. The 
niiiscii ar balance of tbe limb is little interfered with. 

In the Inuef review of the various methods of amputa¬ 
tion in this region, mention will be made only of points 
which are of importance in comparison with the methocl 
already outlined. 

Until Carden’s transcondyloid operation became better 
known, it seems tliat a good many lower third thitrh 
operations were performed which miglit with benefit 
have been made through tbe condyles. Amono- the 
advantages riglitlv claimed for tin's WP.TP. til (if tlla 



forming .a socket for tlie slump. Figure 1, wliidi repre- 'veiglit-bearing surface in the majority of cases, while 
sonts a direct lateral view, shows that the difference is .gi'eat length of tbe e.xtremity insured good control 
practically negligible. I’lic advice, therefore, tliat disar- artificial limb. Furthermore, there was much 

ticulations are better suited for the working-classes, while tendency to protrusion of tbe bone. The objections 
amputations throngli or above tbe condyles ave^ictter fo metliod were the occasional sloughing of the flaps, 

whether long anterior or posterior, and occasionally, also, 
a tender scar closely adherent to the bone rendered 
Aveight-bearing difficult. Lister said of it at that time, 
'Considering, therefore, that this procedure can be sub¬ 
stituted for amputation of tbe thigh in the great majority 
of cases, both of injury and disease formerly supposed 
to demand it, Carden’s operation must be considered a 
great advance in surgery.” 

Gritti’s operation marked a further advance in utiliz¬ 
ing t])e patella as a weight-bearing surface. He sacri¬ 
ficed the lower portion of the condyles, making his sec¬ 
tion transcondyloid, and after shaving off the cartilagin¬ 
ous surface of the patella fixed it to the cut surface of 
the femur. An objection here was the marked dispropor¬ 
tion in size betiveen the section of the femur and that of 
tlie patella, the latter forming only an incomplete cover. 
Furthermore, there was such great tension that the 
patella frequently became dislodged, sliding back to its 
former position in front of the femur, or else became par¬ 
tially loosened and tilted, rendering weight-bearing pain¬ 
ful or impossible. In other cases, when sufficient tension 
was made to keep it in place, necrosis from pressure some¬ 
times resulted. In order to overcome tliese objections 
Stokes modified Gritti’s method by carrying liis section 
of the femur fully one inch above the condyles, tlius mak¬ 
ing it a supracondydoid operation. This allowed the 
patella to be brought into position more easily, while the 
disproportion in size between the bone surfaces Avas 
suited for those laying greater stress on tlm appearance gj-g^tly diminished. Care must be taken in employing 
of the limb, seems questionable. §iis method to save the adductor tubercle, the integrity 

The method about to be described was devised for tbe adductors being of great service in the control ot 

purpose of securing a broad weight-bearing surface util- stump. _ • a • 

izino- the patella in addition to the condyles in contrast pisarticulating operations require long flaps in orciej 

to inethods previously described. In common Avitb other t]je ]arge condyles, and therefore in many cases, 

disarticulating operations there is no necessity for carry- .(viien sufficiently long flaps are not available, the ran^ 
ine the artificial limb to the tuber iscliii for support, as condyloid, or perhaps better, the snpracondy’loicl open ' 
is the ease in all thigh amputations. tions, Avill have to be resorted to following the Stoke-- 

The nrincipal points in the technic are the preserya- Qj-itti method. _ v hteml 

lion of the natella and tbe extensor apparatus by division yyq^en one has a choice, ‘ i|,cr 

nrthe natSar ligam close to the tibial tubercle; flaps seems to offer decided advantages ^ 

of the ^rigg^g tendon to allow the patella procedures mentioned. The advantages are Preser 

togthmmg oI vdth the Io«r sur- Lion ot the bioaci condyles intent es “ 

snace at nicli a point that the pressure-bearing s 
f Anteila will lie on a level with tbe condyle 

ww woiffht will be distributed equally betAA'cen tliep 
thisvay AAOigi ,, n thus affording an eminently 
SS5 Porthermore, the differs from 



Pig. 1 .—Direct lateral view with patient seated, showingr slight 
difference in lengths of the two thighs. 


tlicir 
is- 
of 


ciiiar oaiauce ab wen --o--, i,nT,e. 

In tbe soft parts with consequent plgn Smitk- 

This method usually goes by the name of S p " j ^ 
The procedure employed in tlie case ^ 'Sri- 
nffprs from the latter in the lengthening of the quadri 
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ceps tendon, allowing the patella to be brought down 
between the condyles; arthrodesis between the patella 
and iutercondyloid surface, and fixation of the patella in 
this position by tlie suturing of the patellai' ]igan7ent to 
the hamstring tendons and capsular tissues behind. The 
advantages of this procedure are eniplojunent of the 
patelia as a ' • ’ * ’ Jq addition to the 

broad condyle . ' of the patella, which 

insures better preservation of the rjuadriceps apparatus,- 



mocthig the vci'tical portion of tlie first. The .skin and fascia 
were now dissected upward a sliort distance. The soft struc¬ 
tures about tlic joint wore divided transversely and dissected 
with tlic skin and fascia to provide a thick covering for the 
stump. T!w patellar ligament was divided close to tiie tibia! 
tuhcrcie. Tiic .section tfiroiigii tiie joint was carried hetwecu 
the head of tlic tibia .and the semilunar cartilages, leaving 
tliose on tlie femoral side. Tlic quadriceps tendon was then 
lengtlicned by two transverse incisions aiiout 3 era. apart, 
Uegimung at opposite .sides of tlie tendon and e.vtending about 
two-thirds across the NvidUi of tlic tendon. An attempt to do 
this from hcncatli witli tlic flap reflected upward proved unsat¬ 
isfactory so that the patella and tendon were dissected par¬ 
tially free from tiic flap. The patella was now brought down 
in the desired position and witli cliiscl and hammer the cartil¬ 
aginous surfaces of the patella and the iutercondyloid space 
were removed, e.vposing tlie marrow. The ligamentiim patellae 
was sutured posteriorly to accessible portions of the hamstring 
tendons and posterior capsule. Tlie closure of tlie wound was 
witli silkworm gut and fine black silk, a cigarette drain being 
left posteriorly. A large dressing was lield in place with 
broad adlicsivo straps so adjusted as to keep the thigli fle.xed 
to avoid tension. The drain was removed in three days, the 
wound remaining clean and the flap margin sliowing no slough¬ 
ing. While tlie patient remained in bed fle.vion was continued 
with sand-bags and pillows. The patient left the hospital at 
the end of tlirec weel;s witli tlie wound completely liealed. He 
was instructed to keep up flexion for .several weeks more 
whether recumbent or erect. Tiie artificial limb was applied 
three months from the date of the operation and the patient 
has been able from tlie first to bear full weiglit on the stump 
without diflicnlfy. 


whfie suturing of tiie liganientum patellae and bam- 
strings posteriorly affords firru attachments for tbe lat¬ 
ter tendons and further safeguards against retraction of 
the soft parts which would result in thinning and fret¬ 
ting of the skin with consequent danger of ^-posure of 
the bone Figures 3 and 3 show the patella in place as 
mdieated, the lower portion of the patella being prae- 
Hcally ^ a level with the lower surfaces of the con- 
dyles. These radiograms were taken about three months 
after operation. 


IHule all of the methods outlined no doubt will find 
special applicability in individual cases, dependino- on 
the charaeter and localization of the pathologic lesion as 
well as nutrition of the integument, my method has 
^ven a satisfactory result and can be recommended 
whenever existing conditions permit. 


MhCORT OF CASES 

Bisfory.—A man aged 50, saloonkeeper, with neo-ative fa 
.ly his ory, Pott’s disease in childliood and reemS J 
moderate kyphosis. Sixteen years ago the tibia was trephir 
for supposed osteomyelitis. Tbe wound discharcred fo/sb< 
a year but finally healed niter a secondary operation at wh, 
.meral small sequestra were removed. The wound reraaix 

bruised the scar over the shin. An acute osteomveli 
developed and continued with more or le.?s marked constii 
riona symptoms which gradually undermined his £ 

rint irttr® '■"''a ‘lestruetion of he 

that fracture seemed imminent. In view ol tbe p.atient’s a 
• nd general condition, disarticulation was sim-ested 
Operation and Jfcsi/lt.-Feh. IS, 1013, an fncision was m-. 
keginnmg in the middle line posteriorly above the joint l" 
ex ending vertically downward, then sweeping ontXd ii 
It cuno with the convexity doivnward, the lowest nof 

was"fr'^”^ a™’" tubercle. The mci<^i 

"as then earned upward inside of the tibial tnlwr^m ■ 

onrahovTihr’'’® to 5 or S ci 

. above the upper ed^e of the jj'iJ-pD'j Tift- j 

-ar between tl.c^atelH .and the kmi'con^ de td° nt 

w.ay of pressure. A similar flap was cut' on the Sk 


408 Goldsmith Building. 


ABSTRACT OF HISCUSSIOJT 
Dr. Edwix W. Rtersox, Cliicago; The chief difficulty that 
I cjm see witli tin's particular operation was partly covered 
by Dr. Gaeiislen in his paper; that is, that it makes a femur 
that IS no shorter than the other and that, theoreticallv at 
least, is a little longer; so that it is difficult for the apparatus 
m.aker to construct an artificial leg that will not protrude too 
far when the patient is sitting. It is difficult to avoid con¬ 



cave done several amputations ar he kne - o ntl'r'x””' 
causes; and the instrument maker assured me tL^I T"? 
stump was mechanically advantageous so Tar as 1 
enee went. The recommendation to' remove the 
tubercle is wise, although it =8 the irW., ® ° ® adductc 
is fastened to it, and the otliL the 

The insertion of the quadratus into 

also wise, but is usnallr neWeeted hv amstring tendons i 
'vork. Otherwise, the tendon .-II^ “ thi 

muscular power of the thigh will be lost! ' 
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Dr. F. J. fJAK.y.sr.EiV, Mihvnukco, Wis.: I liave iioUiing lo 
add. except that, iji t)ie prcpai’ation of tlie arlilicial limb, the 
socket for tlie stump coirsists of a bcavj' sole-leatber cap, 
which is scarcely more tiinii a quarter of an inch in thickness. 
As a result there is, in silling, only a minimal din’erence in 
length of thighs. In the present instance the increase in 
length was negligible. 


A STUDY OP THU EHD-PfiSUT7rS OP THE 
BALDY-WEBSTUR OPERATION - 


JOIIX 0SI50RX rOLAK, M.D., AI.Sc, 

WIOOKIA'N 


In this brief paper, wliich is based on a personal experi¬ 
ence of over 400 cases, J sliall attempt to draw conclu¬ 
sions from the end-results of tlie Ba!dy-B ebstei’ opcia- 
tion. 

THE iniixcirbES op uteuixe surroirr 
'j'lie nlerus is a freely movable organ and is suspended 
in llio pelvis between tiic abdominal cavity and the pel\ic 
floor by the harmonious action of all of its supports; 
that is: 


Tlic pelvic floor. 

The adjacent pelvic organs. 

The retentive power of the abdominal cavity (mtra-abt omi- 

nal pressure). 

The several ligaments. 

Fin.ally, by the normal relation which the uterine axis 
bears to the axis of the vagina. 


The axis of the uterus with the bladder and rectum 
modcvatclv full conforms with the axis of the pelvis, and 
is nearlv at a right angle with that of tlie vagina. Bitli 

the bladder empty, the axis of the 

zontal and runs almost directly backwatd, while the 

uterus is directed forward at an acute angle. 

Normally, the fundus of the uterus is at or a little 
above the level of the pelvic brim, while the inferior 


The normal axis of the ntenis has a wide range of 
inclination, depending on the degree of fulness of tlie 
bladder and rectum; tlie uterus moves' upw'ard and down¬ 
ward wdtli each respiratory excursion and changes its 
position wdth that of the body. 

THE ACTIOX OP ITS SOPPOKTIKG LIGAMENTS 

The iiteropelvic ligaments consist of bands of muscle 
fibers running oiitivard from the supravaginal portion-of 
the cervix to the pelvic fascia, ivithin the base of each 
broad ligament; they prevent the uterus from under¬ 
going lateral changes in position and help materially in 



pijj 2—OvnrJcs adherent to one nnotber and thrown 
inward by benvy uterus slipping out of sling. 


upward and 


preventing uterine prolapse. The broad ligaments act in 
Lne measure to steady the uterus in or near 
section of tlie pelvis. The iiterosacra ligaments pil the 
eorvi.v backward and upward, thus tending o < ^ 
the body, wliile the round ligaments act as stays or g i) 
ropes” to draw the uterus forward and prevent it lio 
failhiw backward. The round ligaments are mnscnlar 
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fig. 1 .—Lateral version of the uterus. 
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Nith all the ^ fixed point, lying in the 
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of the pelvis. , titerosacral ligaments and 
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WHAT THE BALLY-WEBSTER OPERATION DOES 

The Baldy-Webster operation elevates ^}|,® 
its adnexa and liolds the,fundus forward. This is acco 
p^shef oocorting to BsBy, hy three iorces: 

1. The intra-abdominal pressuie on tl P 

Tr’ncireling band formed by the romd 

1 The Zmvari pnil of the ronnd l.gaments on the 

uterine cornua. . „, ,, gacireling 

In this operation the uterus -.a to the postc- 

loop of the ronnd the lekl of 

rior surface of the hod}, id * J ^ ovaries and 
insertion of the utero-ovaiian iga attachment 

fallopian tubes rest free the broad 

on the round ligaments, as they » 

and under the utero-ovarian the idenis 

The perfect correction of ^ the foUoivmg 

by this operation must therefore depend on 

conditions: oor.yvurd by well-dcveh 

1. A cervix held backward and upward d) 

oped nterosacrals. ,,,.«crve the position and 

2 A °-ood pelvic floor to pieseme t 

integritfof all of the pelvic orgais. t 

3- A ATeaLueZli thickness” 'vhfch *»" 

ligaments of equal ten wi 

made to encucle f the operation are for tb 

The technical Sev are present, 

most part insignificant, ret tiic} 



V0LCJ<E r,xi BALDY-^YEBSTEB 
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rOSSIBLE COMl'LICATIXG DIFFICULTIES IX THE TECIIXIC 

Clinically, ivc find tliat the round ligaments arc fre¬ 
quently unequally developed in length, thickness, and 
in muscular tone; this is commonly so post partum, 
when the retroversion or flexion is associated ivith subin¬ 
volution. descensus and pelvic injury. The use of such 
ligaments for the Baldy-\Yebstcr operation must neces- 
svu'ily produce a lateral version of the uterus, and this 
h.as been an end-result too often noted (Fig. 1). 

Varicosities of the veins of the pampiniform plexus 
■aie common to all retiodisplaccments with descensus. 



The passage of the round ligament through the opening 
made for it by blunt dissection in the broad ligament 
may injure these veins of the utero-ovarian anastomosis 
and give rise to troublesome bleeding, the control of 
which by ligature may further interfere with the venous 
circulation, or even produce a thrombophlebitis which 
may extend from the pelvis to the femoral or the saphe¬ 
nous vein. Thrombosis has been relatively more frequent 
following tills operation than after otlier procedures on 
the round ligaments. 

Strangulation of a portion of the ligament -which has 
been drawn behind the uteras is not uncommon, and has 
occasioned in several instances a local peritonitis. Con¬ 
genital or acquired adhesion of the sigmoid to the pos¬ 
terior surface of the broad ligament may complicate the 
technic by relatively shortening the ligament on that side. 

Unless the ligaments are fastened low enough on the 
posterior uterine wall, i.e., Just below the level of the, 
utero-ovarian insertion, there is a tendency for the ovaries 
to he carried upward and to be thrown over fonvard with 
the rolling forward of the broad ligaments; they may- 
even be rolled into the anterior peritoneal pouch, while if 
the attachment is too low, the ligaments serve as a loop 
over wliicli tiie body may bend, making a retroflexion out 
of a retroversion. 
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by supporting or lianging it by the round ligaments, as 
does the Gilliam, but simply draws the fundus forward, 
and if the cervix is well back and firmly held there by the 
utevosacrals, intra-abdominal pressure will retain the 
organ in anteversion, 

ITS EFFECT OX TIIE POSITION OF THE OVARIES 

The ovaries are elevated by this operation. This is 
accomplished in the following manner; 

1. By the general elevation and anteversion of the 
nterns. 

2. By the rolling forward of the top of the broad liga¬ 
ment, owing to the pull backward of the round ligament 
as it passes through the hole in the broad ligament. The 
patency of the tubes, if free from adhesions, is not inter¬ 
fered with by this disposition of the round ligament. 

In almost all cases of retroversion of long standing 
there are varicosities of the broad ligaments, and changes 
in the size, position and histology’ of the ovaries, w’hich 
result in prolapse, thickened stroma and cystic degenera¬ 
tion, making it imperative, in order to secure a sympto¬ 
matic cure, that the basic causes as well as the position 
be corrected, i.e., that the pelvic circulation be equalized, 
not obstructed. In the ideal case in which the uterus is 
not too heavy, the ovaries and tubes are normal and the 
cervix is Jield well back toward the sacrum by its sup¬ 
ports; i.e., the uterosacral and the uteropelvic ligaments. 
Shortening the round ligaments by encircling the uterus 
with the loop of the round ligament meets all of the 
claims of its originators; but w-hen the nterns is heavy, 
the round ligaments attenuated or unequally developed, 
and the cervix points fonvard, either because of con¬ 
genital malformation, or as a result of the stretching of 
the uterosacral ligaments, the uterus w-ill fall into lateral 
version or sag in the pelvis. What really takes place 
wlien the uterus sags may be illustrated by attempting 
to lift a small boy by placing your arms under his axillae 



Torsion of the ligaments is a common error in technic, 
the importance of which is apparently not appreciated 
by many operators; this always gives rise to swelling 
from obstruction to the circulation of the ligament, and 
local peritonitis with more or less extensive local 
adhesions. I believe that the severe inguinal pain noted 
following some of these operations may be attributed to 
this cause. 

To the critics who state that the Baldy-Wehster opera¬ 
tion puts a strain on the weakest part of the ligament, 
i.e., the portion nearest the inguinal canal. I would state 
that this operation does not claim to suspend the uterus 




and embracing him with your forearms. He can’t 
away except by sliding from your embrace by raisino- hi 
arms. So the uterus slides out of the encirelintr ban 
down into the pelvis, raising the ovaries and tl5owin 
them inward toward the median line, where they ma 
become adherent to one another, behind and above th 
ligamentous sling (Fig. 2). 

Yet no operation for retroversion of the nterns seem 
to meet the indications so perfectly as does this one c 
Baldy s, when all conditions vorahle 
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been sljg],tly varied from 
iliat descnbod by Baldy m 1910. I ]iave feit that grasp¬ 
ing the hgainents with ‘%uy-ropes” canse.s less t?ann5a 
than catching them with clamps. Again, I have siibsti- 
tnted a Cleveland ligature carrier for tiic clamp to pass 
through the free space below the ovarian ligament, as 
being less likely to injure the blood-vessels than ’the 
ivocher forceps. I have generally spread out the loop of 
each round ligament on the posterior surface of the 
nferus, fixing it at three points; i.e., in tlic median line 
to its fellow from the opposite side ; to the iilero-ovarian 
ligament at the point at wliicli tlie folded ligament passes 



Fig. 5.—Author's toclinlc. Sutures In place. 

through the broad ligament, and to the uterine wall 
midway bet\Yeen these two points (Figs, 2, 4 and 5). 

From a study of the records of the 400 operations in 
my clinic from Jan. 1, 1908, to Jan. 1, 1913, I make 
the following summary: 


JOCR. A. M. A. 
Oct. 18, 1013 

'j* 

3. The sigmoid is apt to become adherent to the lion 

men to us loops. ^ 

4. The ligaments passed behind the uterus may become 
edematous from constriction and offer an inflammaforv 
surface for intestinal adhesion. 

5. When the uterus is large and sinks in the eneirclin<r 
loop, the ovaries are thrown upward and inward ami 
become adherent to one another behind the uterus form¬ 
ing a sensitive mass; these findings have been constant 
w the cases reopened; hence we would judge that some 
'of this pathology is a cause in many unrelieved patients. 

In tiiirty-two patients the uterus has relapsed and was 
found rctrovevted and prolapsed, carrying the ovaries 
witii it. 

Thirty are wearing pessaries. 

Eighteen have not been benefited in any way. 

Ten have lateral versions of the uterus and complain 
of pain in the side toward which the fundus is drawn. 

Sixteen have prolapsed and cystic ovaries. 

'J’wo women liave ovaries lying anterior to the broad 
ligament. 

Twenty-six- liave had thrombosis of the pelvic veins, 
wlu'ch has extended to the femoral and saphenous, whidi 
gives a morbidity larger than we have had from any other 
intra-abclominal operation. 

Twenty women have had children subsequent to the 
operation. 

Twenty-two have aborted, making in all forty-two 
pregnancies from which to make observations. Ho com¬ 
plication of labor has been recorded; only one delivery 
has required forceps. 

Fourteen of the women becoming pregnant have liad 
great pain and discomfort during the first trimester; 
only four of our relapses have followed labor. 


stJjrruRT 

Twenty-four patients have been lost track of and have 
not been seen either my assistants or myself since 
their operation, thus leaving 376 for analysis. These 
women have been watched for periods varying from five 
months to five years and many of them have been exam¬ 
ined repeatedly. Two hundred and rivo, or more than 
50 per cent., have perfect pelves; tlie uterus is in its 
anatomic position in the pelvis and free from adnexal 
or parametrial inflammation. Of this number, 160 liave 
had complete relief of all pelvic symptoms. 

Thirty-nine having an anatomically perfect pelvis, still 
complain of pelvic pain, with imrning sensations over the 
lower abdomen, and suffer from menstrual pain in the 
back and side. 

Three have died from causes independent of the opera¬ 
tion before or soon after leaving the hospital. It is 
among the remaining 174 that we find our complications 
and disappointments. 

Fourteen have had secondary operations for pelvic or 
abdominal conditions, and the intra-abdominal patho- 
loric conditions in each have been carefully studied and 
the findings recorded. These have shown that; 

1, Unequal development of the ligaments does occur 
and' lateral version of the uterus follows; this I believe 
to be due either to torsion of the ligament from defective 
technic or to unequal primary development, present but 
unnoticed at the time of the operation. 

2 Enlaro-ed ovaries slung over the encircling band 
formed bv the round ligaments fall lower in the pelvis 
by elongation of the utero-ovarian ligament and become 


Fig. G.—Fiivthct elongation of fiie nteTo-ovnrian iigRmsDt 
to enliirgod ovary. 



CONCLUSION- 

om tliese observations it would seem f 
ter operation has a definite field 
n-ly selected eases of retrodeviation of ^ 
intra-abdominal shortemng of f f ,,tcri 

,pIojed. It,staid be 

the cervix in tlie axis of ^ backward, 

ids on a small uterus, a eenix i LgbnJc. 
ly developed ligaments and a carefu 

Clinton Avonuc. 
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ABSTRACT OF DISCUSSION 
Dn. Edward Reya'olds, Boston: The Wchster-BaWy oper¬ 
ation is. I think, the best of the round-lignmciit operations, 
but I think that tliere is a word more to be said. Dr. Polak 
has told us that the normal position of the uterus is main¬ 
tained by the harmonious action of all its supports. A very 
important corollary is that, in the majority of eases of 
retroversion, the condition is duo primarily to the existence 
of a tendency tmvard retroversion due to the inharmonious 
action caused by an unequal development of those ligaments. 
The uterus is an organ which is suspended, and rvhen it 
retroverts it revolves about a point which is approximately 
the attachment of the bases of the broad ligaments where 
the uterine arches approach the cervix. A band formed by 
the anterior attachments draws the cervix forward and down, 
while the uterosacral muscular structures lift the cervix 
upward and backward. If the Webstor-Baldy or any other 
round ligament operation is applied to a case of this kind an 
anteflexion of the fundus is created in addition to the ante¬ 
flexion of the cervix. Dr. Somers has told us that the only 
expedient he can see is to shorten the uterosacral ligaments 
and pull the cervix upward and backward. That operation 
has been before the profession for many years and has not 
met with much favor because it is an incorrect procedure. 
For six years or more I have been doing an operation which 
I believe is a much better procedure. I make a transverse 
incision through the uterovaginal plate, extending through 
the whole thickness of the anterior vaginal wall in front of 
the cervix and large enough to admit a finger. I pass the 
finger in and separate the bladder from the anterior surface 
of tile cervix and then break up the connective tissue and 
muscular tissue which we call the vesico-uterine ligaments, 
leaving the cervix free from all the attachments which drag 
it forward and downward. I then bring the incision together 
with transverse sutures. With tlie Webster-Baldy operation 
I bring the fundus forward, and the uterosacral ligaments 
lift the cervix backward. 

Dr. E. S. Yakbos, Chicago: I have watched the Webster- 
Baldy operation as done by one of its originators for several 
years, and I have seen more bad results from this one 
operation than from almost any other. In several cases I 
saw all the complications that Dr. Polak mentions. One of 
the cases, if I remember correctly, had three of the compli¬ 
cations. It was a .simple case of retroversion, with a slightly 
enlarged uterus and an enlarged ovary. The operation was 
done and part of the ovary removed. Two years afterward 
the woman was operated on and it was most difficult to 
separate the uterus from the bladder. The result was a 
hysterectomy. Two other patients had to be operated on 
within two years, not only for discomfort, but for severe 
pains, 

I have come to the conclusion that it is a mistake to dis¬ 
place the anatomic relations. The Webster-Baldy operation 
seems to me a fundamental mistake, unless it is done as 
guardedly as Dr. Polak suggests. First, however, how is 
it possible to measure the ligaments and say that they are 
equal? If one is clever enough to forestall all these points 
no doubt the operation has a place. I am sorry that Dr. 
Webster is not here himself to say all the good things in 
favor of the method, for Dr. Polak certainly did not say 
maay things in its favor. 

Dr. C. W. Barrett, Chicago: We are indebted to Dr. Polak 
for so honestly reporting such unfavorable results. His results 
have shown the evils of the operations which were pointed 
out theoretically a long time ago. Tliere has been some 
question for a number of years whether the operation should 
be called the Webster or the Baldy operation. As a matter 
of fact. Dr. Baldy has about as much right to have his name 
attached to this operation as Cook has a right to claim the 
discovery of the North Pole. There is no reason whv the 
operation described by Dr. Webster sbonld be c.allea the 
M ebster-Baldy operation. 

It seems to me that these reports in regard to tlie ill- 
advisedness of this operation should be convincing to the 


most skeptical individual. An abdominal operation must be 
safe and simple; it must allow inspection of the contents of 
tile abdomen; all of tbese requirements tins operation does 
to a certain extent fulfil, except that of safety. Then it 
must DSC natural ligaments instead of false ligaments and 
must use the strongest part of tlie round ligament. The 
round ligament grows smaller and smaller toward the internal 
ring, ami any operation that throws out the two-thirds of the 
anterior portion of the ligament throws out the very best 
part of the ligament we have for holding the uterus forward. 

Dr. J. 0. Polak, New York: Tliis discussion has brought 
out just what I had hoped it would bring out—the results of 
some of the otlicr observers. I felt that perhaps my results 
wore due to faulty technic or a misconception of the prin¬ 
ciples of tile operation, but they have been reported to you 
fairly. Dr. Reynolds made the point that anomalies of the 
uterus, such as the deep posterior invagination of the cervix, 
complicate retroversion work. We Iiave found tliat no retro¬ 
version operation will cure patients of this class permanently, 
unless the cervix is placed and held backward toward the 
sacrum. I bronglit this point out some six years ago in a 
paper wliich I presented to the American Gynecological Soci¬ 
ety on the result of suspension of the uterus. It was only 
by the use of a pcs«ary immediately after our suspension 
operations were done tliat Ave were aide to present such 
excellent results in restoration of the uterus—results not 
obtained by other men Avith this operation. This Avas not 
because of the teclinie. hut because Ave recognized that the 
cervix must be kept baclcAvard, and that, if this Avas done, 
the fundus AA-onId be maintained forAA'ard by intra-abdominal 
pressure. The pessary in a large number of cases did this 
mechanical act. 

I am sorry that I gar-e the impression that I hare con¬ 
demned the Webster-Baldy operation. I hoA'e not. I am 
still using it occasionally, but am selecting tlie cases. These 
four hundred cases include all degrees of retroA-ersion. We 
Avere doing tlie Webster-Baldy operation on the cases in 
AA-liich Avc removed a tube or an ovary or in Avhich aa'c were 
doing straight retroversion Avork. We are noAv selecting for 
this operation the small uterus with well-developed round 
ligaments, with feAv, if any, varicosities in the broad liga¬ 
ments, and Avith a cervix that is not congenitally ante- 
flexed. 


IS JIEMBRAIsrOUS DYSMENOEEHEA CAUSED 
BY EYDOMETEITIS * 

K. I. SANES, M.D. 

PITTSBURGH, PA. 

In this paper I shall use the term "menstrual mem¬ 
brane'’’ instead of membranous dysmenorrhea because we 
are interested in all the membranes passed during the 
menstrual period, and since not all are accompanied by 
pain, the term “membranous dysmenorrhea” cannot 
cover them all. I shall use the terra “membranous dys¬ 
menorrhea” only when I wish to convey the idea of a 
membrane passed with pain. Before taking up the ques¬ 
tion of the relation of the menstrual membrane to endo¬ 
metritis, it is essential to consider the histologv- of the 
endometrium. 


--- VJ-XL 

The description of the endometrium as given by the 
anatomists is not uniform. In the old description the 
endometrium was considered as a definite and unehamre- 
able stracture. The picture of the endometrium most 
commonly met was considered to be the normal one and 
any deviation from it was l ooked on as pathologic. 

Gynocolo^i.v and Abdominal 
Annual Session, Held at Minneapedb juneriom.*''® Sixty-Fourth 



1434 


MEMBB.AN0U8 DYSMENORRHEA—SANE8 


Millies Marsliall^ and Heape," independently of each 
oUior, repoidcd a classification of the endometrial 
changes during tlie menstrual cycle and thus gave us a 
hotter understanding of the endometrial structure. They 
divided the cycle of twenty-eight days into four periods; 
t he period of construction (about five days), the period 
ot destruction (about four days), the period of regenera¬ 
tion (about seven days), the period of quiescence (about 
(\^elve (]a 3 's)j and described the Avell-defined changes 
normally noticeable in the endometrium in each of these 
diiTerent stages. They thus widened the range of the 
endometrial changes within the ph 3 ’sio]ogic limits and 
gave us a more accurate description of the endometrium. 
i\Iy descrijition will be based on this classification, but 
for the purpose of this paper it will be sufficient to 
describe the endometrium during the quiescent stage 
and then give its changes during the construction (pre- 
menstrnal) and destruction (menstrual) stages. 

THE EXDOJIETRIUM IN THE QUIESCENT STAGE 
During the quiescent stage, the epithelial cells lining 
the surface of tlie mucosa and glands show considerable 
differences in their shape, she and nuclei. (The superfi¬ 
cial epithelial cells are more cuboidal and somewhat 
smaller than the glandular ones). 

The glands during the quiescent stage appear straight 
or slightly tortuous and are situated in regular and 
almost parallel rows. Their distance from each other is 
given by Winters-'^ as from two to two and a half trans- 
terse diameters of a gland and liy Gebhard'* as from four 
lo five. The size of the glandular lumen is given by 
\V’inter as from a half to one cell in width. Each gland 
is surrounded by a network of spindle-shaped connective- 
tissue elements, and outside of it by the stroma. (The 
same spindle-shaped cells are noticed in the neighbor¬ 
hood of vessels and in the deeper layers of the mucous 
membrane.) 

The stroma during this stage appears to be a soft, 
somewhat mobile protoplasmic mass, imperfectly differ¬ 
entiated into cells. These cells anastomose freely with 
one another by means of protoplasmic processes closing in 
the small lymph cavities. They present many and vaiy- 
ing alterations in shape, and can readily be displaced by 
fluid or blood (James Young®). At its uppermost layer 
the stroma cells are arranged parallel to the surface, 
forming a kind of basement membrane. During this 
stage there is no mitosis. The blood-supply of the super¬ 
ficial portion of the mucosa consists of capillaries run¬ 
ning parallel to the surface epithelium without any 
specialized supporting coats; James Young® and Heape- 
consider the intima and the media of the vessels as con¬ 
sisting of the ordinary flattened cells, and the capillaries 
as simple blood-tracks through the protoplasmic mass. 

the premenstrual or constructive stage 
During the constructive stage there gradually develops 
a pronounced serous infiltration of the upper layer of the 
mucosa. This infiltration or edema has been recognized 
by Leop old,” Westpholen,^ Young.® Hitchman® and 

1 Mai-shall. Milncs; Vertebrate Etnbryolog.v, London, 1893. 

^ Heane M. A.: The Menstruation of Semnopithecus 
T-niv'fvsitv^Cambridge (Balfour Student), Proc. Roy. Soc., 1893 . I»). 
^ .1 Winter Geome, and Ruse, C.: ’Test-Book of GynccoJogJC 

^^TGollbamfKefe^re’^^^ g^'^Hitcbman, E and Adler L.: Lie 
r/>lmc von dcr Endometritis, Ztschr. f. Geburtsh. u. Gynak.. 190 i, 

vol. - mhp .'-trnpturo of the Stroma of Endome- 

Brit. Med. Jour., 


. Ynntia .Tames: The Structure of the 
triiim anrits Bearing on the Menstrual Changes 

^‘^^b.^Lco^poW': Membranous Dysmenorrhea, Arch. f. Gyauk., June, 
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Meerdervoort.” It is ascribed by Young to changes in 
the stroma cells associated with the liberation of a 
crystalloidal element. “This crystalloidal element brings 
about an osmotic pressure discrepancy between the-pro¬ 
toplasm of the stroma and the blood in the vessels to 
readjust which an outflow of fluid takes place from the 
lumen of the vessels into the intima and stroma cells.” 
As a lesult of this process, the intercellular spaces become 
saturated with the fluid transuded from the vessels and 
the permuclecH protoplasm of the stroma cells becomes 
transformed into a number of fluid spaces bounded by 
the displaced and tliinned-out cytoplasm. The borders 
of these swollen (jells according to Westpholen become 
indistinct and their nuclei paler, rounder and more cen¬ 
tral.® “It is very possible,” says Young,® “that the net¬ 
work of previous writers in reality corresponds to these 
spaces in the protoplasm enclosing tlie fluid actively 
imbibed.” In addition to these changes in the stroma 
cells themselves, round-cell infiltration and capillary con¬ 
gestion constitute a characteristic feature of the stroma 
during this stage. 

The changes in the glands are also characteristic. 
They assume a more tortuous appearance, they dilate 
often from ten to twenty times their size and their inter¬ 
spaces become greatly lessened. (Westpholen®). The 
epithelial lining of the glands undergoes edematous 
changes similar to those seen in the stroma. The cells 
are somewliat lower, their outline less distinct and tlieir 
nuclei paler. The walls of the glands show in places 
clusters of epithelial cells (papillary processes). Their 
lumina become filled with mucus and in some places also 
with leukocytes and red cells, Tliese glandular structures 
are found only in the deep layers of the mucosa. The 
superficial layer is rather poor in glands. We therefore 
have normally in the premenstrual stage two layers in the 
endometrium; tlie lower or spongy one, and the upper 
or compact one (Hitchman®). 

THE DESTRUCTIVE STAGE OF MENSTRUATION 

We see then that before the beginning of menstruation 
the endometrium presents an edematous stroma of 
almost jelly-like consistence with wide capillary tracks 
running through it, and that it then consists of two la_Y- 
ers, a deep spongy one and a superficial compact one.^° 
With the approach of menstruation the arterial con¬ 
gestion leads to tlie dilatation of the superficial capillary 
tracts, and under increased vascular pressure and the 
condition of the intima and stroma described before, an 
emigration of red cells from the capillary tract takes 
place. Whether it is a simple mechanical leakage or, as 
Young suggests, “an active dragging out of the cells )\ 
the same force that determines the edema, is, of course, 
difficult at present to say. liWiatever the force ma} le, 
the red cells either enter the stronna, and pushing i 
aside form lacunae, or they find their throng i > 
edematous stroma into the lumiiia of the dilatea g ai - 
In either way, the blood can reach the uterine cavity; 
the first case, tlirough the displaceable stroma and - - 
face epithelium, and in the second case, thro ^ 

in connection rfl. o,„; 
subject is whether any endometrial tissue is . 

with the blood. On this point there are ^ 
opinions. Sir J. Williams (i^ 18^). Jsns)" 

1889), Wyder (in 1887), and Wendelei, ( -- 


9. Meerdervoort; Die normnle 


nnd menstruirende GebarmiUter- 


1870. 


Westpliolon; 


Eeferved to by Marshall, Milnes: Vertebrate 
Embryology, London, j- . pie Lei,re von der Endome- 

tritfs, Ifscli® f ’’Gcburtsb. «. Gyr^ak.. 1007, vol. si. 


Bcbleimhaut, Inaug. Dissert., de.scriptlon of 

10. Ruge makes the spme ision in h 

ciKlometriunj. 
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conclusions on necropsies (deaths clnring men- 
iiiationT lound extensile denudations ot tlic endome- 
i Heap™ and Wyder and Gelabin,- examining 
men'^trual discharges, found in them utenne_ 
cells'and shreds of stroma tissue; Westpholen- and Loh- 
kin. from studies of curetted material, came to the con 
elusion that epithelium and stroma are exfoliated to a 
skht extent;^ He Sinety, Moricke, 

Jacob” state that the endometrium is not denuded at all 
and Gebhard, while not denying any exfoliation of 
stroma, admits exfoliation of epithelium. 
dictorv as these observations appear, they meet the iie v 
of Heedervoort” and Mandl” who assert that the extent 
to which the mucosa is destroyed varies within uide 
limits in different persons and even in the same pemons 
in different periods of life. 

XIECIIAXIGAL DEXUDATIOX 

How can the denudation be explained ? What is the 
mechanism of the separation of endometrial tissue froni 
a menstruating uterus? To this question different 
answers are given; but it is generally ascribed to the 
evtravasation of blood in the spongy layer with a condi¬ 
tion present in the compact layer preventing the free 
outflow of blood through it. The easily displaceable 
spono'v layer offers no resistance, the blood accumulates 
there and bv its pressure displaces and dissects the soft- 
ened odcmfitous stroma and the dilated edematoxis 
fflands. The portions of endometrium thus loosened are 
expelkd under the influence of the uterine contractions 
during menstruations.” 


membranous dysmenorrhea^sanes 

The membranes that are not cntirely^necrotic^ present 


sud^a vli^id^^rmicniscopic pictiireiT that it is My 
possible to describe them all. They maj ™nsn y 

of stroma with glands few and far apart oi they 
eonS chiefly of glands witli but little interg andnlar 
tissue The ^cclls of the stroma may be necrotic, maj 
assume a decidua-like appearance may be J.S’f' 

atoiis or even normal; they may be tl^ekly set oi M 
separated by an exudate. The stroma may be studded 
with red cells, round polynnelear cells, ^ 

with plasma cells. Fibrin is nsnally found in the stroma 
and clasinatocytos are not rarely eimountercd. ihe 
glandular tissue presents no less variety in stinctoe 
The glands may be small.or very much dilated, the„ 
may he straight or tortuous; their epithelium may be 
normal or present different degrees of degeneration; 
their lumina may be filled only with iniicns or may show 
also acenmnlations of different cells (red, round pe .V 
morphonnekar cells). They may be found completely 
isolated from the stroma or may be closely surrounded by 
it. They may lie near and even touch each other or may 
be widely separated. 

A feature noticed by von Franqiie, Hager and Meyer 
and described as a ‘Tndding” of the interglaiuliilar tissue 
is sometimes met in the membranes. It is a compact 
ixxass of stvoma cells in w'liicli growth is more active and 
wliich penetrates throngli the loose stroma cells in differ¬ 
ent directions. 

In a general way we may state that in the menstrual 
membrane we see the premenstrual pictures of tlie upper 
layer of the endometrium in the different degrees of its 


THE DESCniPTION OF MEXSTRUAL JtEXIBRAXE 
Menstrual membranes vary a great deal in their mac¬ 
roscopic and microscopic appearances. Different pieces 
of membrane from the same person at the same periods 
may present strikingly different pictures. I shall not 
discuss here the macroscopic appearances of the mem¬ 
branes, as it does not come within the scope of my sub¬ 
ject; microscopically the membranes show signs of 
degeneration varying from a mildly hydropic appearance 
of the cells to a complete coagulation necrosis when it 
becomes a fibrinous membrane. Some authors do not 
consider the fibrinous membrane as an exfoliated endo¬ 
metrial membrane, but fibrinous membranes and exfoli¬ 
ated endometrial membranes may pass at one and the 
same time and a single section made of a menstrual 
membrane may show the pictures of both. I may there¬ 
fore justly state tliat it is impossible to separate the two 
varieties anatomically, especially if we remember that 
tliere are many transitional forms between them, and I 
shall consider, therefore, the fibrinous casts as a form of 
menstrual membrane. 

The fibrinous membranes consist mostly of fibrin inter¬ 
mingled with blood, round and polymorphonuclear cells. 
The membrane may be so degenerated that only by 
repeated examinations of sections can one find a necrotic 
outline of glandular and vascular structures. Occasion- 
allv. however, in these fibrinous membranes, especially 
at the area of its separation, endometrial tissue of defi¬ 
nite structure may be seen. 

11. Roferred to b.r Schaeffer, R.: Veit’s Handbuch der Gynecolo- 

Eie, ill 

la. Mandl: Beitras; zur Frage des Verhaltens der Xlterosmucosa 
trahrend der menstruation. Arch. f. Gynak., 189G, ill. 

la. Kollman (Schein, S. A.. Zur Anatomy der Endometritis 
exfoliativa menstrualis nebst Klinischen Anhang, Arch. f. Gyniik., 
liHiC. Ixxx) goes a little further. He asserts that the extravasated 
blood in the deep layer deposits between the separated endometrium 
and the uterine wall a fibrin whieb, together with a lenkocyte 
infiltration, gives rise to a membrane analogous to sequestrum 
formation. 


degeneration. 

IS THE MEMBRANE A RESULT OF INFLAMMATION? 

The present general opinion is that the cause of men¬ 
strual membrane is an endometritis (Gottschalk,” Leo- 
pold,“ Grechen,” Wyder,” Morse,” Beigel,^® Klein- 
wachter,” Lohlein,” Knstner,” A. Martin^® and Kelly 
and jSToble.-* But why ascribe the exfoliation of the 
membrane to the inflammation of the endometrium? 
Does any one assert that the menstrual membrane is a 
symptom of endometritis ? Is there any clinical and his¬ 
tologic evidence to prove it? 

Clinically, there are no intermenstrual symptoms 
characteristic of passing menstrual membranes, nor are 
the symptoms of endometritis necessarily present in such 
cases. Kollman"- found no such symptoms in twenty- 
four membranous cases that he examined. On the other 
hand, membranous dysmenorrhea is not Infrequently 
liereditary (Sireday, Beigel, Tilt, Broiiardel, Diiplan and 
Hucliard.) and is occasionally associated with the passage 
of membranes from other organs such as the vagina 
(Huchar, J. Williams, Giiyenot," Hogan=“ and Leo¬ 
pold®), and rectum (Cohnstein,-* Gauthier and Bor- 
dkr”), and even with skin desquamation. Such clinical 
facts do not speak in favor of the dependence of mem¬ 
branous dysmenorrhea on endometritis. 

14. Gottschalk : Die Balneothoinpie bcl Menstruationstorungen • 
abstr.. Mert. Klin.. Berlin, Marcb. 11)10. 

1.1. Grechen. M.: Membranous Dysmenorrhea, Gyniikologische 
Studien iind Erf.ahrungen. Berlin. ISSS. 

IG, Wyder: Referred to by Mandl (see Footnote 12). 

17. Morse, Elizabeth: Membranous Dysmenorrhea. Rep. 191 
Johns Hopkins Hosp., February, 1907. ’ 

15. Referred to by Schein (see reference in Footnote 13). 

19. Kustner, Otto: Lchrbueb der Gynecologic, 1004. 

20. Martin, A.; I’athologie nnd Thcrapie der Frauenkrankheiten 
p. G2. 

21. Kelly and Noble: Operative Gynecology and AbJominal Sur¬ 
gery. 

22. Referred to by Cohnsteln; Eober vaginitis exfoliativa und 
dysm. membranacoa, .Vreh. i. Gynjik., Berlin. 1S81, vol. xvii 

•23. Hogan, G., and Hogan, E. F.: Zur I'atijologie and Tlierapie 
der Dysmenorrbe.t Membranacea, Arch. f. Gynil’K., ISlC, No. 10. 

24. Cohnstein: Ueber vaginitis exfoliativa und dvsm. mem- 
branar“a, Arch. f. Gynak., Berlin, ISSl, vol. xvii. 
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2LEUBEAN0 UB DYSMENOBRHEA—BANES 

1 C proofs for such a depend 


N'or arc there any hislolo^, , _ . 

ence. Of sixty-two cases of inonstnial membranes col¬ 
lected by Cohnstcin,= ‘ forty-two cases, or 08 per cent, 
showed no disease of tlie sexual organs. Thomas, 
ila_^ci, Scanzoni and Solowiefl-- reported cases of mem¬ 
branous dysmenorrlica without evidences of diseased sex¬ 
ual organs. Schaeffer"'’ did not find endometritis in the 
mucosa obtained during the intermenstrual period in 
sucli cases. 'Even Leopold, who is in favor of tlie inflam¬ 
matory etiology of the menstrual membranes and 
approves of the name “endometritis exfoliativa,” says,® 
“It is lyortliy of note that the membranes described as 
exfoliaiive endometritis when examined are found to be 
normal.” 

Of course tiiere is no reason wiiy an endomefritic 
uterus could not expel a menstrual membrane. Tlierc is 
no reason why intermenstrual curettage of a patient 
passing menstrual membranes could not show an endo¬ 
metritis, but this docs not prove that an endometritis 
causes the menstrual membranes, for as IT. Meyer-® 
‘']i''?tly states, “oven if the mucous membrane is found to 
. in a slate of chronic inflammation, its findings do not 
vays agree with those of the expeUod mcnstnial mcm- 
rano.” 

But does not the menstrual momliranc itself present 
an inflammatory picture? Of course it does; but this 
picture is found normally in tlic endometrium at the 
end of its premenstrual • stage. Tlie edema of inter- 
glandular stroma, the dilated vessels, the exudate, the 
loimd-cell infiltration, tlic dilatation and proliferation of 
glands may he and has heon considered features of 
inflammatory processes (an endometritis), but such 
‘hanges must bo considered jdiysiologic in the premen¬ 
strual period and, therefore, cannot be considered inflam¬ 
matory in the menstrual membrane. For if the picture 
of menstrual membrane could prove an endometritis, 
tlicn all menstruating uteri have endometritis. 

rx 


Jour. a. m. a 
Oct. 18, 1013 


the fheqd-exoy of aiEXSTniTAL ]\rE3rnnANE 
The passage of membranous tissue is a great deal eom- 

S ^Vhile MacFaughton 

Jone^,- Grechen,!-' vStevens,-® LockbarF® ' and many 
Olliers consAder it a rare form of dj-smenorrhea, Jolm 
Ilhams Scazom, Oscar Frankl,"^ von Franque, E. G. 
Ileiman, - IS orris"® and others consider it of very fre¬ 
quent occurrence. If we were in the habit of oarefullv 
examining tlie clots for shreds our idea of the fre¬ 
quency of menstrual membranes would be different. It 
slioiild be remembered tliat membranes are most fre¬ 
quent!} pas.serl as clots; that it is difficult to separate 
them from clots, and that in case of fibrinous membranes, 
tlicy are often overlooked even on microscopic examina¬ 
tions. Again, the passage of membranes is not always 
accompanied b}’’ pain, and therefore more membranes 
are passed than membranous dysmenorrhea would indi¬ 
cate. ^Vithin the last thyec months, I saw and bad sec¬ 
tioned in my practice six menstrual membranes. 

DYSirENomniEA with the menstkual mehbhaxes 
Because of the fact that clinically we have opportuni¬ 
ties to observe only patients in whom the passage of 
menstrual membranes is accompanied by severe jiain, we 
become accustomed to the association of the idea of men¬ 
strual membranes with tliat of dysmenorrhea (mem¬ 
branous dysmenorrhea). ISTow, dysmenorrhea, in gen¬ 
eral, is common in our women, and if the menstrual 
membranes are as common as we believe them to be, 
there can he no reason why dysmenorrhea should not 
accompany the passage of membrane in a percentage of 
cases. But the dysmenorrhea accompanying the pas¬ 
sage of membrane in sucli cases may be dependent on 
conditions other than the passage of membrane itself. 
C. E. Herman asserts that it is never caused by the 
membrane per sc. Patients, like the one of Gibbon’s,"" 
who sought his advice because the complete uterine 
cast was larger than the ones .painlessly passed by her 
monthly before, confirm Herman’s view. If we can, iis 
we justly believe we can, dissociate the d 3 'smenorrJiea 


MEXSTntJAL ME.AIBRAXES IX JIOXKEYS 
In this connection it is important to call attention to ^ ^ 

the description of the endometrial changes during the from the passage of menstrual membrane, we take away 
four stages of the menstrual cycle in monkeys— Sem- a great deal of its pathologic aspect. 
nopiilieczis eniclhis and Macaens rhesus as given by 


M. A. Heape,-’ and Cerocebus cynomolgus, as given by 
Van Herwerdon."' Space will not permit me to quote their 
description; suffice it to say that it is similar to that 
of the endometrial changes in the human female. In 
the monkeys the degenerative stage is always accompanied 
by the passage of a menstrual membrane. “The uterine 
epithelium,” says Heape, “and the superficial stroma 
shrivel up and e.xhibit signs of degeneration, the epith¬ 
elium ruptures and the blood contained in the lacunae 
is poured into the uterine cavity. Denudation follows. 
All the uterine epithelium, a portion of the glands and 
in some places whole glands and a depth of about one- 
Ihird of stroma are cast aivay ivith the ruptured vessels, 
red corpuscles and leukocytes. Of these substances, the 
menstrual clot is formed.’’ A menstrual membrane then 
always accompanies the menstruation of monkeys. Aie 
we then to attribute this menstrual membrane m mou- 
Icevs to an inflammation? Have all the monkeys endo¬ 
metritis’ If the passage of the menstrual membrane in 
monkevs must be admitted to be physiologic, why must 
we consider it in the human female as dependent on endo¬ 
metritis ? • Is it because it is rare in the human female. 

But is it ra re? ______ 

Ig lloycril-dysmenorrhea 
ncriemen: TCc^ky^sfology ol Reproduction, p. OG. 


IS STERILITY COMHOX ? 

But Ilow about sterility?- Is it not commonly met 
among women passing menstrual membranes? And ii 
it is, does it not suggest the pathologic origin of the 
menstrual membrane? We surely cannot call normal a 
condition wliich interferes ivitb the functions of ah 
organ. To ansiver this question we must again bear m 
mind the frequency with wdiich menstrual membranes 
are eucountered. Not only is the great army of 
that pass menstrual clots with or without pain feitile, 
but even in the bad cases commonly recognized as cases 
of membranous dysmenorrhea, tlie ivomen are not a so- 
lutely sterile. Solowieff, Ford}'ee Barnes, Thomas, 
Lohlein,"® von Franque, Schaeffer, Kleinwacliter, Cham¬ 
pignon, He nwig and Bordier reported pregnancies m 

2S. Jones, H. MncNaiighton ; Membranous Dysmonon-iicti. I 

tiral Manual of Diseases of Women, ed 9, l.Wo 

29. Stevens, T. G. : DysmcnorHiea, CUn. Jour., Aug. r . 

30. Lockhart; Treatment of Dysmenorrhea, Montieai M 

31. Prankl and Scroggs: A Case of " 

at Each Menstrual Period, Am. jxed.' Jonr., 1900. 1. 

32. Herman, Ernest G. : Dysmenorrhea, Br t^ica 

""Tf f r : ‘A'’DoTrfon ^sm^nofrlmm Brit. Mod. .Tour., 

1010- , .. bv Kisch H. : D.as Gc.schlecht.UoIion fPr 

30. TUomas, referred to 07 iviscu, ti 

Welbes. 1904, p. 573. 



woinsn suffering 
Fi'itseh goes so far as to say 


cci-ning 


Lxi MEMBBANOUS DYSMENOBIUJEA-SANES 

Xumbeu 10 

from membranous dysmenorrlica. 
iui- as to say that inembranons dys¬ 
menorrhea not only does not cause sterility 
men favor abortion. While the percentage of s « itj 
iinv be hi-^h. if only the bad cases of iiienibraiions djs- 
menorrhca that come to the physician’-^ notice are takei 
into consideration, it 

be loAV if we could include in our statistics ail tiie 
mtients who pass menstrual membranes. It should not 
fo.5oH™ *ttot «.ong the sterile wonten Omt tve 
treat, only a small percentage gives a historj ot 

eynelling menstrual membranes. _ , , . i • 

' From all that lias been said before, I feel jnslWied m 
concluding that the menstrual membrane is commonly 
eucoiinterecl, that it is not the result of an iiiflammatory 
condition of the endometrium, and that taking its fie- 
quency into consideration it is not aceompamed by a high 
percentage of pelvic pathology and sterility. 

OV-VniAX IIOIJMOXES 

lYhat causes the difference in size and extent of the 
exfoliation of the endometrium? May it not depend on 
the degree of intensity of the active agent of menstrna- 
tion and possiblv also on the degree of sensitiveness ot the 
endometrium to' the agent? Our knowledge on this sub- 
iect is far from complete. It is generally admitted that 
the stimulus for menstruation is ovarian in origin. Up 
to date, the part of the ovary which produces this stimu¬ 
lus is not 'imown. The corpus hitenni, the connective 
tissue and, lately, the parovarium (Bucura”) have been 
sugge.sted as the active part in ovarian internal seere- 

fion- o . ..r • j 

The work of Kraner, Halban, Pfleiger, Moms and 
• others suggested the view that as a result of the periodic 
function of the ovary, a substance is produced which, 
when carried througli'the circulation, induces the uterine 
ehano'es neeessarv for menstruation and pregnancy. 

According to A. 'L. Jlcliroy'^s and K. I. Korovitskir" 
these biochemical substances are hormones secreted by 
the ovaries and carried by the blood to the endometrium, 
where it sets up by its irritation, such changes as con¬ 
gestion, cell proliferation, edema and even tissue necro¬ 
sis. It is possible that the degree of intensity of this 
hormone decides the intensity of the menstrual process; 
that is, the more active tlie hormone and the more 
susceptible the endometrium the more extensive and 
the more destructive are the uterine changes. If, 
then, supposing that the hormones are insufficient to 
call forth in the uterine stroma the necessary amount of 
crvstailoid material for induction of the edema, might 
uot the superficial layer remain insufficiently edematous 
to allow the blood to break through it? On the other 
hand, if the hormones are excessive or the mucosa too 
sensitive to them might they not induce destructive 
changes in the cells calling out fibrin formation or 
coagulation necrosis? In either case the blood cannot 
])ass through the hardened mucosa and, accumulating in 
the spongy layer, may cause exfoliation of part or the 
whole of the nj)per compact layer. 

May it not, therefore, be that the normal menstruation, 
with the slight superficial shedding of epithelium and 
the exfoliation of endometrial shreds or membranes, are 
the results of the same normal process, the difference 
being clue to the variable degree of intensiveness of the 
stimulant action of the hormones? 

.leiikin’s BuilJin'r. 
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abstract of discussion 

nn Ronnax T. Fuaxic, New York: Tlie main question con- 
ineinbranoiis Uysnicnorrhea centers on the 

■ If 


breanse thc'tveatmenfc i's largely clcpenclcnt on that. If it is an 


condition, wc must treat it accordingly, 
mirelv an exaggerated physiologic function, wc are P'-ohahly 
Lrc'powerlcss than in the.other case. I agree more or 1 
^ “ ' the view that ni some instances it is con 


genUah'^’ S^far^as treatment is concerned, in such 
L are powerle.ss, although lately I have -- one ea^ 


hV nasal treatnmnt has been followed by the dmappeamnee 
of the dvsmenorrheic membrane. How the cauterization of the 

Zsal nicnihrane acts on the membranous dysmenorrhea I do 

not know, and we are no nearer solving the quc.stion of the 

cause of the condition. , .i 

Dr. HcxnY 0. Mabcy, Boston: I am surprised that the 
great work of Prof. G. B. Ercolarri of Bologna, Italy, on The 
Lprodiictive Processes in Man and Animals, "ot been 

referred to. This I translated; the last edition in 1884. The 
utricula glands of the uterus perform a special norm.al func¬ 
tion. yfcnstniation is putting the house in order for the httlc 
tenant ^vho may never arrive. The woman would not he 
reproductive were it not for the changes that go on in the 
sheddiim to the very base of the utricular glands. Tins new 
endomerrium is the most important factor in reproduction. 
In endometritis we have the most favorable condition for 
bacterial development and pathologj' of the reproductive 
organs. 

Dk. G. Geli.iiobn. St. Louis: On microscopic examination, 
the casts of membranous dysmenorrhea hardly ever show 
inflammatony changes. For this reason, curettage, as a rule, 
is of no avail, and the condition is, indeed, usually incurable 
by the ordinary means. My studies of syphilis of the uterus 
make me feel that a certain percentage, at least, of cases of 
membranous dysmenorrhea is due to tertiary syphilis. I 
believe that in all such cases a trial with mercury and potas¬ 
sium iodid should be made before resorting to curettage. 

Dr. K. I. Saxes, Pittsburgh, Pa.: Hysteria is given by most 
of the authorities as the most important etiologic factor. Of 
the six cases of membranous dysmenorrhea that came under 
my observation, five were hysterical. Syphilis and tuberculosis 
are mentioned as causes by a great many authors. Inflamma¬ 
tion is frequently given as a cause of membranous dysmenor¬ 
rhea, because the picture of glandular endometritis is found 
in the premenstrual uterine mucosa in patients with mem¬ 
branous dysmenorrhea. I do not know how much reliance is 
to be placed on Hitcliman’s statement, hut, after extensive 
study of endometritis, he came to the conclusion that so-called 
glandular endometritis is a normal condition of the uterine 
mucosa in the premenstrual stage. In patients curetted a few 
days before menstruation, we obtained this glandular structure. 
In this connection it may be interesting to note that in a 
case of membranous dysmenorrliea in which we curetted two 
days before menstruation the scrapings sliowed stroma and tlie 
glands completely degenerated thus resembling the fibrinous 
membrane the patient had been passing montidy. 


3T. Bneara, relcrred to by Biedl, Arthur: Intomal Secretory 

Or^titis. 

:1S. Metiroy, A. I..: Troc. Roy, Soc. Xlcd. Jour.. July, 19 j 2. 
:'.'.i..KoroTUsl:y, K. I.; Rurki Vrateb, Oct. 13, 1912. 


The Irrepressible Antivaccicationist.—^With the antivaccina¬ 
tion faddist and fanatic the case is altogether different. He is 
a crank on vaccination simply because he did not liappen to 
become a crank on Christian Science or something equally 
preposterous. On the occurrence of small-pox in a town he 
immediately begins his campaign of misrepresentation. He 
endeavors to stir up disquiet and alarm by long columns in 
the press on the alleged dangers of vaccination. Forgetting 
that the health officer is a public servant, paid to carry out the 
law irrespective of his personal convictions or inclinations, Mr. 
Antivaccinationist scarcely ever forgets to make his attack 
on vaccination degenerate into personalities against that offi¬ 
cial, Such attacks are at times not only contemptible, but 
insulting. Occasionally these pseudoseientists flood the mail- 
bags and molest the front doors of respectable citizens with 
printed matter as truthful and reliable as the advertisements 
of Peruna or Wizard Oil,—James Roberts, M. D. in Pub. 
IlcaUli Jour. 
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BAD1UM~R0^YNTREE AND BAETJEB 
RADIUBI IN' TNTFAmAL MEDICIN-E 

ITS PIIiSrOLOGIO AND I’lIARJIACOLOGIC DFrUCTS * 

L, 


G. ROWNTJIEE, JLD. 
ANn 

W. A. BAETJER, lAI.D. 

BAryriMOI!!.; 


CoDsicleiable has already been loanied concerning the 
tuecls exerted by radinin in its many forms- on vaj’ioiis 
plO^iologic and pathologic processes and conditions. 
bntTicient data, bowever, arc not at band to make this 
ebapter in any wfiy complete. JIucli more evidence is 
necessary before the findings of certain investigators 
can be considered properly established, while in other 
directions entire sjiheres of its influence arc probably 
overlooked in our at present early acquaintance with 
radium and its activity. The briefest outline of the 
theories, facts and data as they appear in the literature 
relating to radium in internal medicine are here pre¬ 
sented. 

Uric Add Metabolism .—Gudzent asserts that the lac- 
tira form of monosodium urate (the form present in 
gout) -is converted in vitro by radium into the more 
soluble tautomeric or isomeric lactam form which in 
turn is broken up into ammonia and carbon dioxid. 

I^either Lazarus nor Wieebowski was able to substantiate 
lis, Lazarus holding that Gudzenf s results were depen- 
t on infection of his solution with fungi -(Schimmel 
ze). 

The consensus of opinion is that the use of radium is 
attended with an increased urinary uric acid output and 
that disappearance of deposits (tophi or artificial depos¬ 
its) is hastened. Uric acid disappears from the blood 
under radium treatment and appropriate diet, and its 
disappearance is frequently associated with subjective 
improvement. Grave doubt still exists, however, as to 
the mechanism whereby the undoubted therapeutic 
results in gout are accomplished. 

Vasomotor Changes .—Loewy and Plesch have shown 
that the majority of patients treated in tlie emana- intestinal tract, passed into the blood, distributed to all 
torium show a decrease in maximal blood-pressure parts of the body and is excreted rapidly (in from two 
which may be as great as from 20 to 25 mm. Hg. and one-half to three hours) by the lungs chiefly, only 
Decrease in minimal and mean pressures are usually traces escaping in the urine. 

associated, and the heart work is decreased. The The soluble salts of radium are rapidly e.vcreted 
decreased blood-pressure is ascribed, however, primarily (four hours), no matter how administered. Injecteu 
to vascular changes. The sleep-inducing influence of subcutaneously, they escape (from 60 to 70 per cent.) 
emanatorium treatment first described by, Furstenberg, through the intestines, smaller amounts (10 per cent.) 
is ascribed by Loewy to cerebral vasomotor changes. appearing in the urine. The insoluble salts of radium 

Ejfect on Blood-Pictures.—K temporary fall in the pass through the intestinal canal, 
number of red colls was encountered by Noorden and 
Falta, but ah outspoken increase which may last over 
wflpki? is described bv Zehner and Brill. 


Jour. a. M. A. 
Oct. 38, ms 

General J]Ielaholism.-The work of Silbergleit and of 
Z™tz-Geppert apparatus, indicates 
that ladium has a definite and outspoken effect in 
inci easing the volume of air breathed, the oxygen con¬ 
sumed and carbon dioxid expired, and in raisim the 
respiratory quotient, and hence that it increases “total 
metabolism. Loewy and Plesch failed to find these 
lesulls, but they worked on only’- one case 

Blood Coagulation.—Von de Veldon'asserts that 
radium emanation administered in any way exerts a 
definite accelerating influence on the coagulation of 
blood. Hoffmann corroborates this. 

Effect of Badium on Ferment Activity.—li is asserted 
that an activating influence is exerted on pepsin (Ber- 
gell and Beckel), on pancreatin (Braunstein and Ber- 
gell), on rennin (Eieliet), on antolytic ferments (Neu- 
berg,_ Wohlgennith, Lowenthal and Edelstein) and on 
tyrosinase (Wilcox). An almost constant accelerating 
influence on diastase was noted by Lo-sventbal and 
Wolilgemutli. Occasionally, however, a retarding influ¬ 
ence was encountered at first. 

The evidence of definite activation in all instances is 
not convincing, and an investigation of its influence on 
lipase, now being carried out by Marshall and Eown- 
tree, shows no appreciable acceleration. 

Oiher Influences of Minor Importance. —Sweating frequently 
occurs at the time of the emanatorium treatment anil continues 
throughout the following night (Noorden and Falta). The 
agglutinins to Bacillus typhosus and B. cholcrae Asiaficae were 
increased, according to Schutze, in animals injected with 
radium -water, in from five to six liours after vaccination. 
No hemolyzing influence has been described. 

Absorption and Excretion of Badium .—Eadium ema¬ 
nation administered by inhalation is rapidly carried to 
all parts of the body and rapidly reaches the concentra¬ 
tion in the blood that it has in tlie air of the einanato- 
vium. It is rapidly excreted by way of the lungs, 
Kemen finding none in the blood fifteen minutes aftw' 
the ■ cessation of treatment. Given by mouth it is 
quickly absorbed by the mucous membrane of the gastro- 


weeks is described by 

A temporary but considerable leukocytosis occurs 
after the first sitting in the emanatorium, the mononu¬ 
clears being relatively increased, while long-continued 
treatment leads to leukopenia. In acute febrile diseases 
associated with leukocytosis, an increase in the white 
cells is sometimes encountered, but a decrease is more 
frequent In leukemia long-continued use of jadium 
lias failed to decrease materially the number of white 

cells. ____ 


* T, 1 ir, tho <!ccti'on on Fbarmneotogy and Therapeutics of the 
AmoS MedicaPLsociation at the Sixty-Ponvth Annual Session. 

accent of ‘ fadium. Its effects .and its value, 
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muic -hv tUo’authors of this paper in an 

^Yill he found in sep HopUins Hospital Bulletin. tt i r ^'^nnn 

early number of the Jonns Laboratory, Johns Hopkins Uniyer- to 1,000 

slty.^and Um &™al Division of the Medical Cliuic. Johns Hop- - - 

kins’ Hospital 


all. Injected they remain at the seat of injection ana 
give oS: small amounts of radio-activity constantly, tie 
feces becoming radio-active. 

METHODS OF ADMINISTRATION AND DOSAGE OF RADIUJf 

emanation 

As the Bath.—This is the original method since 
patients for centuries have been taking the baths at 
spas and watering-places. Tlie degree of radio-activi y 
varies in different spas, in the Jf^him Valley COO 
Mache units, at Carlsbad 90, and at Wiesbaden 10 
Maclie units per liter, and these all produce result^ 
is doubtful whether or not radium emanation can FM 
Ate the skm-the good eftecls S* ft 

to result from the inhalation of radium emanation as it 
constantly escapes from the surface of the waten 
As e'jler '"SS 

I 000 Mache units to the cubic centimetci ^ 
Kdon’s cltoic, being injected s..bcutaneo..=h 


or 


in 
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iiitriimvisculGrly in tl)G ncigliborlioocl of nn involved 
joint once or twice u week for from ten to twelve injec- 
tions. iSTo injnrions local effects result. This is usually 
used in conjunction with either the drink cure or 
cinanatoriuiu sittings, and is a valuable addition to 
treatment. 

Ts Local Applications — Compresses, Fango Bains .— 
Lowenthal and Gudzent do not believe that radium 
emanation can pass through the skin, while Lazarus and 
Engelmann believe that it can. All admit that the beta 
and gamma rays of its decomposition products can pene¬ 
trate the skim Cotton compresses soaked in radio¬ 
active water (from 15,000 to 30,000 JIache units) are 
commonly used. The fango hath or Uinschlag is an 
example of this form of treatment since fango is now 
known to be radio-active. Local applications should bo 
used in conjunction with general treatment. 

As a Drink Cure .—^Radium emanation in solution is 
administered by mouth by varying and increasing doses 
(330, 1,000, 2.500, 5,000, 10,000 Macbe units), repeated 
tiiree times a day. Lazarus has introduced a sipping 
cure in which small amounts of radium emanation are 
drunk many times during the day, thus keeping a cer¬ 
tain amourrt of the emanation constantly present in the 
body. This method is well adapted for general use. 

As InhaMions .—This is tlic best but also the most 
expensive method of administration. An emanatorium 
is used—an air-tight room or cabinet in which the 
patients are confined and into which radium emanation 
is introduced, the size depending on the number of 
patients to be treated (six patients require from 25 to 
30 cubic meters of air). The emanatorium is so 
equipped that the air is kept cool, and the e.xcess of 
moisture and carbon dioxid removed. The desired num¬ 
ber of patients are treated for two hours each day and 
the treatment repeated every day for'weeks or months. 
The concentration of radium emanation in the con¬ 
tained air varies from 2 to 4 (His) to from 20 to 600 
Mache units (average 22) per liter (Noorden). Masks 
have been introduced in an attempt to do away with the 
expensive emanatorium. 

Reactions in the Course of Treatment .—Often during 
the first week or two of treatment, sometimes even after 
the first treatment, an outspoken increase in the sub¬ 
jective and objective manifestations of the disease 
occurs. This reaction lasts only from a day or two to a 
week and does not necessitate cessation of treatment. 
Reduction of dosage, however, may be advisable at times. 
Its occurrence early in the treatment of' rheumatism is 
a good omen, since these cases usually do better than 
those not exhibiting the phenomenon. It is occasionally 
seen also in the treatment of gout but does not carry 
the same significance here. 

Conlra-Imtications .—Certain autliors have warned against 
the use of radiinn salts under certain conditions, hemorrhagic 
d’.athesis and purpura (Benezur), gastric ulcer (Eichholz), 
pregnancy (Eicldiolz), marked neuroses, especially when the 
vegetative system is involved Xorden and Falta). advanced 
tubeieulosis (?) and polycythemia (?). Kephritis was at 
first considered a contra-indication but cannot now be so 
considered (Giidzent, Furstenberg). 

Indications .—The value of radium is unquestionably 
established in chronic and subacute arthritis of all kinds 
(luetic and tuberculous excepted), acute, subacute and 
chrome joint and muscular rheumatism (so-called) in 
put, sciatica, neuralgia, polyneuritis, lumbago and’the 
Ipcmating pain of tabes. In certain other conditions 
It is said to be of some value, although more data are 
necessary before this can be accepted—chronic bronchi¬ 


tis, chronic pharyngitis, pneumonia, myocarditis, arte¬ 
riosclerosis, vasomotor disturbances, Raynaud’s disease, 
scleroderma, idiopathic enlargement of the lymph-nodes 
and in chronic constipation. 

OMNICAL BESULTS OBTAINED 

An effort is here made to classify and bring together 
the results of all of tlie cases reported up to August, 
1912. In many instances these figures are taken from 
tables submitted by individual authors, while in others 
the number of cases together with attempt to estimate 
the value of the treatment was made from case reports. 

Chronic Arthritis and Chronic Rheumatism.—The 
methods of classifying these eases were so different with 
different authors that it was considered advisable not to 
attempt classification but to bring them together under 
this heading. All grades of severity are included. 
Great variation as to dosage and methods of administra¬ 
tion and duration of treatment existed. No attempt to 
differentiate these cases is made but it may be stated 
tbat, as a rule, the earlier the treatment was begun and 
the less severe the anatomic changes, the more outspoken 
was the improvement. 

The results in 471 cases as described by twenty-three 
authors are shown in Table 1. Some improvement was 
found in 371 cases (78.7 per cent.). 

In certain instances arthritis deformans and muscu¬ 
lar rheumatism were considered separately, and these 
are brought together in separate tables and are not con¬ 
sidered in Table 1. 


TABLE 1.—RESULTS OF RADIUM TREATMENT IN 471 CASES 
OF CHRONIC RHEUMATISM OR CHRONIC 
POLTARTHRITIS 


.Authors 

Cases 

Treated 

Improved 

o 

ja c. 

a s 

fC, 

Practically 

Cured 

No Change 

Worse 

Undeter¬ 

mined 

& 

n 

Vl 

0 

Q 

His. 

100 

47 

20 

5 

IS 


C 

Small 

Falta and Freond .. 

40 

8 

21 

2 

15 

0 



Hoffmann . 

• 12 


8 






Furstenberc . 

2G 

6 


9 

11 




Mendel ...... 

H 



3 





Benezur . 

18 

ii 


5 





Laska . 

i 


3 


1 





40 

14 



8 




Haunt. 

3 

o 

*' 

1 




Davidsobn .. 

58 

14 


33 

9 

2 



Stern .... 

10 


16 


3 




Nagelschmiat. 

7 








Strasser and Seika .. 

8 

2 

1 

4 

1 




Frankpi. 

1 



1 





Lou'enthal .. 

4 

1 







Sommer . 

16 

9 


"5 

‘ 9 . 




Marbure .. 

c 


G 






Stvassbnvcer . 


10 







Glaessgcn . 

10 



8 

0 




Mayer. 

18 

8 







Jansen ... 

4 

2 







Benedikt . 

44 


37 






Kcible .. 

___ 

o 


" 

“2 






i-IVI tuo 






cases (Table 2) reported by seven authors sbov 
improvempt m sixteen. Objective as well as subjectivi 
betterment was noted at times. 

Muscular Rheumatism.—Amte, subacute and chronii 
pnditiqns are considered in Table 3. Twenty-seven ol 
forty’-mne eases treped by ten authors showed improve- 
ment. Many of these cases of chronic arthritis liac 
respoml to previous treatment by other metb- 

the line acid content of the blood should alwavs be 
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made. Tn lieallh, following five or six days of pnrin- 
free diet the blood no longer contains nvic aeid, whereas 
in gout the nrie aeid docs not disapjiear as demon¬ 
strated hy Gndzcnt and Apolant’s test. Certain cases 
clinically called chronic arthritis show the same phe¬ 
nomenon, and according to Brngsch are gouty cases 
though not ordinarily diagnosed as such. Under 
radium treatment the blood of gouty patients on a 
jmrin-poor diet as a rule rapidly becomes fi’ce from 
uric acid. The symptomatic condition improves in asso¬ 
ciation with decrease in blood uric acid according to 
Gudzent, but is independent of it'according to Mendel. 

TABLE 2.—BESUI.TS OF UADIUM TREATMENT IN 24 CASES 
OF ARTHRITIS DEFORMANS 


Autbors 

Cases Treated 

Improved 

Prnctieally 

Cured 

No Better 

Nagclschmldt. 

1 

'a 

, , 

1 

Strassor and Solka. 

'A 

• * 

* * 

Noordon and FaRa . 


- 

• » 

• • 

Mendel . 

1 

i 1 

» • 



10 

0 

3 

1 

*» 


5 

o 


2 


► 



^ 1 


— 




Acute 


CJ 








a 








S 




C) 


O 

Antliors 


o 

'C b 

C) U 

if c. 

«-»’3 

'Z 

o 

ca 

T. CS 
o P 

o 

ca 


w 

a 

& 

E 

|5 

o 

W 6- 

S'" 

o 


O 








8 

r» 

* • 

2 

1 

2 

2 

Furstonberg . 

I 



i 

• ■ 


' * 

Hoffmann . 

1 



3 





5 






Frank el . 

Davldsolm. 

1 

S2 

'ri 

•« 

1 

19 

*y 



Slras burger . 


1 






Warburg . 

1 





1 

i 


T\BLE 4._RESULTS OF RADIUM TREATMENT OF GOUT 


• hi tliii't.v-scvcn uric 


acid disappeared from blood. 


Neuralpia, Sciatica, Lwvhago, Neuritis and Poh/- 
neiiritis .—A large series of cases falling into this group 
are found in the literature, some clearly, others very 
poorly, defined. An effort has been made to group them. 

Neiu'algia, including tic douloureux (Table 5): Of 
fifty-nine cases treated by fourteen authors forty-seven 
were improved, and twenty-five practically cured. Tic 
douloureux usually resisted treatment. 

TABLE 5.—RESULTS OF RADIUM TREATMENT IN 
NEURALGIA 


RLE .S—RESULTS OF RADIUM TREATMENT OF CHRONIC 
MUSCULAR RHEUMATISM 



In lOG cases 
(81 pel' cent.) 


by twelve authors eighty-six Patents 
are reported as improved, markedly 
r- • n Qnme of His’ patients have been 

improved or cured. Sw following 

free from symptoms fo J ^ its and tophi 

the last treatment Jomt ^ ^^t. 

d, said- to disappcai unaei 





'V 





'TJ 


*3 

Zl 



> 

'o b 



Authors 

W 

a 

VI 

es 

o 

u 

a 

xs cu 

si 

o 

« 3 

a 

O 





a-i 



2 



2 



4 

3 


1 


Noorden and Falta. 

2 



.. 



1 

, , 


•« ■ 

1 


1 



,, 

1 


6 

3 


2 

1 


4 

2 

i 

1 

'i 


5 

1 

3 



1 



i 


Netissor. 

1 

1 




Glaessgcn . 

5 

21 

'o 


7 

'r> 








2 

» * 



Kablc ... 

4 






Sciatica: The treatment of 115 cases (Table 6) by 
eighteen different workers resulted in benefit to ninety- 
one patients (79 per cent.). Some of the cases were of 
long standing. 

TABLE C.—RESULTS OF RADIUM TREATMENT IN SCIATICA 



Fiiita and Freund 
Furstonberg ... • 
Mendel 
Beiic'/.nr 
Keraen .. . 

Ilaupt . ., 
DavidsoUn 
Sommer 
Neumann 
Stern ... ^ „ 

Strasser and SelKa. 
Erankcl . . 
Lowpntbal 
Strassbnrgcr 
Giaossgen . 

.Tansen .... 
BenediUt .. 

Kablc 


instance. treated'and benefited 

Polynenntis; oix cases c Benezur and 

by Noorden and Falta and orie c ^ benefifi encli 

Kemen. Sommer and saw none in Ins 

in one case of neuritis, but btiassDui^ci 

three cases. „„ ppjjt of the 19^ 

To recapitulate, 152 eges o -9 py 

cases coming undei this lieacim^ 

radium treatment. pains were relieved 

Tabes Porso-bs.—The lane , ^ orarily (wceksl 
in a large Pf perioL in some cases- 

in most instances but oier ion I sources m 
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-RE>^Tt-TS OF RADU:M TUEATMEXT IX 


Authors 

Cases 

1 

Relief ot 
Pain 

Xo 

Change- 


16 

5 

10 


14 

i H 

2 


5 


2 


3 

^ * 

•. 


4 

4 

.. 



0 

. * 






44 

2C 

14 


Miscellaneous Diseases in Which ihe Few BesnUs 
Eccorded Indicate Some Possible Valiic.—These cases 
are broiiglit together in Table S: 103 of the ISO cases 
treateil exhibited some signs of improvement. 

TABLE 8,—RESCLT.S OF nADlFM TREAT.'IEXT IX 
Mi.srELUvXEOr.s r.iSE.s 


Disease 


Observer 


/Icfpirniori )— 

Chrooic bronchitis 


.Asthma 


Pnenmonia . 

Chronic rhinitis -and 

phnrynRitis. 

Bronchiectasis . 

Circulatory — 

Coronary sclerosis .. 
Chronic myocarditis 


Boiling . 

Sommer . 

Bulling . 

F.alta and Freund 
Falta and Freund 
Bulling . 


Ra.rnaud's disease ..... 

Cardiac neurosis. 

Xcurotlc vasomotor dis¬ 
turbances . 

Ateriosclerosis. 


Strasser and Selka 

,Falta and Freund. 

Sommer . 

ivemen . 

IGIacssgen . 

■Mendel . 


A’fn-OKS Sysiem- 
Ucadaehe .... 
Migraine .... 
.tpopleiy .... 


llisrcltaneous — 
Acute rheumatism 


Subacute rheumatism 
Scleroderma . 


Xeumann 
Xenmann 
Kemen ,, 


Enlargement 
nodes. 


of 


Falta and Freund 

Benezur . 

|naupt . 

Falta and Freund 

Benezur . 

Kemen 

lymph- Mendel . 

.Hanpt. 


10 

8 

1 


10 


10 

4 

1 

a 

3 

1 

1 

1 


5G 

1 

C? 


11 


10 


The collected results of treatment in these various 
groups of diseases are brought together in Table 9, from 
which it will be seen that in 837, or over 80 per cent, 
of the 1,038 eases, benefit was derived from radium 
treatment. 


table 0 .- 


-SCMMAUY OF BESrLTS OF UADIEM TKE.ATMEXT 
IX VARIOFS CROrrS STUDIED 


Btscasos 

Xo. ot Cases | 

ImproveO 

1. 

Chronic artbriti? . 

411 

24 

SO 

IGG 

-.0 



Arthritis tloformans .. 



Muscular rheumatism . 

49 

2. 

Gout ... 

3. 

Neuralgia ... 


4. 

Sciatica..... 

115 



Bumhasro.. .. 



PolTneuritii- ..! 

S ! 



Neuritis... 



5. 

MlsceilaneOiis....... 

ISG 







1.03S 

S37 


T.VBES Gudzent, His', Fnrstenberg, Sommer and Klemperer 
speak in glowing terms of its value. The introduction 
of eniauatoriiims in a large number of the German spas 
as well as the establishment of a radium institute in 
jBevlin for the treatment of medical cases express confi¬ 
dence in it on the part of the profession abroad. 

It should be emphasized that the foregoing state¬ 
ments are based entirely on the results published by 
various foreign observers and not on the cases treated 
by us. Our experience has as yet been confined to too 
small a series of cases to permit of any special deduc¬ 
tions. Fiirtlierraore, the cases treated have all been of 
a most unfavorable nature, since ’we bavc not felt that 
the results as published in the literature justified the 
e.vclusive use of radium therapy except in those eases 
which had been given the benefit of all other forms of 
treatment without improvement. 

We must state frankly that the results in our small 
series of cases comprising only eighteen patients have 
not been gratifying. The brevity of this paper does not 
jiistifv us in taking the space necessary for a detailed 
report of the individual cases; but briefly summarized, 
our results have been as follows; Our patients were 
treated entirely by the drinking method with water 
activated with radium emanation. They were under 
observation for periods varying from two w’eeks to three 
months and were given daily doses of from one-half to 
forty inicrocuries. Our series included the following 
diseases: 

Five cases of arthritis deformans of the infectious 
type. (Of these three showed a diminution of pain and 
stiffness which for about one mdnth was quite marked. 
Later the symptoms returned thongli not with the same 
severity as before.) 

Five eases of muscular rheumatism and neuralgia, 
conforming somewhat to the group of polyneuralgias of 
von Noorden and Falta. (One of these patients was 
apparently cured; another was temporarily benefited, 
while the others were not affected.) 

Three cases of tabes in wdiich there was no recog¬ 
nizable change in the frequency or severity of the light¬ 
ning pains. (It should be added that these patients 
were treated over a period of only two w'eeks and with 
doses which never exceeded two microenries.) 

One case of acute rheumatic fever (without benefit). 
One case of sciatica (without benefit). 

One case of Parkinson’s disease (with temporary but 
definite lessening of the stiffness). • 

One case of chronic nephritis and high blood-pressure 
(with a lasting diminution of the pressure from over 
200 mm. to about 180 mm.; with marked improvement 
in the subjective sj’mptoms). 

One case of gout in which the treatment was followed 
by a severe exacerbation in all of the affected joints. 

The most favorable results have been in the eases of 
arthritis deformans of tlie infectious tj’pe in which 
three out of the five patients showed some slight hut 
definite improvement. 

We make no attempt to draw any conclusions as to 
the efficacy of this form of therapy from our small 
number of cases, but feel that any form of medication 
which has yielded the results reported by the European 
writers should be the subject of a much more exhaus¬ 
tive test, until its real value can be definitely estab¬ 
lished and its limitations rationally outlined 
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ABSTRACT OP DISCUSSION 

Dn. K. Roiiinson, Danielson, Conn.: I have had but little' 
experience in the use of radium, but a good deal of experience 
111 its cflcct on iny own wife. She was the subject of arthritis 
deforinans and after being on crutches for nearly a year was 
practically cured by the use of radium and the hot elcctrie- 
light bath, the electric-light bath being followed by the radium 
ticatmcnt.^ She drank the radium three times a day in solu¬ 
tion and inhaled it once a day, combined with oxygen gas. 
Ihc result was somewhat marvelous—one joint, which had 
been absolutely immovable for weeks, was easily movable as 
usual after the radium treatment. One knee which compelled 
her to bo on crutches, for six months and incapacitated for 
more than a year is practically so well cured that she is with 
me in the city and traveling anywhere from one to three miles 
Mith perfect ease. 

Dr. ii,i.iAXr H. ^Iercur, Pittsburgh: Those interested in 
radium therapy might possibly like to know something of the 
excellent clinical experimental work now being carried on in 
Pittsburgh by Dr. William 11. Cameron. This work is being 
done under the auspices of a company whose business it is 
to extract radium on a very large scale. So far he has treated 
over one hundred and tiventy-five cases. The cases treated 
are largely joint cases. 

Dr. Chaiiles Stewart. Salt Lake City, Utah: For those whose 
pocketbooks do not allow them to buy radium I would call 
attention to pitchblende. An old mining man in the mouu- 
tains of Colorado whom I know and who is very famili.ar 
with Denver told me that he picked up a nugget and put it 
in his pocket; he forgot it for a time and it hiiriit him. 
The nugget had radium in it and for a time the burn refused 
all the efforts of the local men to make it heal. That 
attracted my attention to the fact that pitchblende that docs 
produce a burn might do some good. I have had cases which 
were benefited by the use of these pitchblendes. 

Dr. W. H. Witt, Nashville, Tcnn.: The chief value of this 
paper is not that it encourages or discourages the use of 
radium in internal diseases, but that it represents an honest 
and painstaking effort at clinics in which they have all 
resources for working out the question as to whether or not it 
reallj' does any good. I believe the main interest to us 
in tliis report is that the work has been dona where We 
know good -work is done and where we can be really guided 
by the results they get. 


ETJPTUEE OF A MEDIASTINAL LYMPH-NODE 
INTO THE BRONCHUS 
A. L. GOODMAN, M.D. 

Visiting- Physician to tlie A. .lacohi Uepai tmcnt for Children, 

German Hospital 

NEW YORK 

History. _G. S., aged 5, was admitted from the German 

Hospital Dispensary to the A. Jacobi Department for Children, 

Nov. 2.5, 1912, with a diagnosis of pus in the urine. The child 
had been in remarkably good health; the birth w-as normal; 
the baby was breast-fed for two years. Until the present ill¬ 
ness life was uneventful; the child had no acute or chronic 
illness, ho coughing or e.xpectoration, and no gastro-intestiiial 
complaint. No tuberculosis is present in the family of the 
fnfl.er or mother. The mother had no miscarriages. The two 

Hving children are in perfect health. Four months before, half an ounce to an 
the Lther noticed mucus in the urine, and the child com- 
nlained that urination was painful. He cried when urinating, 
hut there was no increased pain at the end of urination, 

SlS .V»B there inere.eed fre,..e»ey. A few we.ke before the 
^ n tfUfrlit tmcc of blood in the iiniie. 

Diseases of Children 


Mtcad in the Section mi Dmeases Session, held 

Mrdieal Association, at the bixtj i ou 

^[Inncapolis, June, i.’l.t- 


Jour. a. yi, a. 
Ocr. 18 , lot,I 

the eyes. The cervical, axillary and ingninal lymph-nodcs are 
normal. I he tonsils arc hypertrophied; the throat otherwise 
IS negative, Ihe heart percusses within normal limits- the 
sounds are clear; no murmurs are heard. Percussion and 
hreathing-sounds show the lungs to be in normal condition 
There is no tenderness over the suprapubic region, over the 
region of the kidneys or over other parts of the ahdoiiieii 
Percussion of the liver sliows that it e.xtends nearly to the 
costal border; the edge is not felt. The percussion note over 
the spleen is normal. There is no tenderness of the region 
of the kidneys; neither kidney can be felt. Both testicles have 
descended and are normal. The extremities are in normal 
condition; knee-jerks are present; there is no edema, 

Lahoratory Itcports .—The urinalysis showed a faint trace of 
albumin. The urine was yellow and turbid, with a white 
mucoid sediment. The centrifuge specimen showed few blood- 
cells, many leukocytes, and few triple phosphates; no tubercle 
bacilli were found, but the culture showed a growth of colon 
b.acilli. 

Examination of the blood showed conditions normal. Cyst¬ 
oscopy revealed ulceration on the right side, near the trigon. 
Trabeculae were seen in several places over the bladder wall; 
the meatus of the right ureter was enlarged and reddened; the 
urine from the ureter seemed to be clear. Dr. Rehling, who did 
the cystoscopy, thought that the ulcerations were not of a 
tuberculous nature, and no definite diagnosis ivas made. 
Roentgenoscopy of the genito-urinary tract on both sides did 
not reveal tlie presence of nephrolithiasis or other abnormality. 

Trcatmcnl and Course .—Treatment consisted of regiil.iting 
the diet and giving small doses of hexamethylenamin (urot- 
ropiii) three times daily. With rest in bed, the urine became 
clearer from day to day and the boy was apparently doing well. 
On the night of December 5, eleven days after his admission 
to the hospital, he’ -was put to sleep with the other children 
in the ward after having partaken of the usual evening meal, 
feeling perfectly well and in good spirits. About 11 o’clock 
at night the nurse, on going from bed to bed, noticed that the 
child was somewhat blue and was breathing lieavil}', and, on 
trying to arouse him, found that he was imcousclous. She 
at once notified the house surgeon, who came to the bedside 
finding the child with flushed face, dilated pupils and rapid 
breathing. It was first thought that the child was suffering, 
from some drug poison, possibly belladonna. I was summoned 
to the hospital and found the child cyanotic, pupils dilated, 
head tlirown back, arms drawn up. legs spastic, big foes dorsally 
flexed, and knee-jerks exaggerated. Drug intoxication was 
excluded. 

The stomach was lavaged; small flakes of food particles iveie 
i-etiirned, and lavage was continued until the water returned 
clear. The bowels -ivere thoroughly irrigated; a lumbar punc¬ 
ture was made, and the fluid returned under slight pressure. 

A tentative diagnosis of tuberculous meningitis was made; 
the head was elevated, an ice-bag ivas applied, and the clii ( 
was given 2% grains of calomel. I returned home and tiic 
house staff went to bed. About three hours later the house 
surgeon was again summoned hurriedly to the bedside o 
boy and found him apparently in collapse and , 

faL w-as almost black. Artificial respiration was esa J 
to but with no result. Intubation was then . . 

was also without result. Then a tracheotomy^ was 
the child did not respond on the i"trod«ction of the t^ i 
tube. A catheter was introduced through the tta • 

Le into .1,0 t,.cl.en. b»t 

tion apparatus was connected with the end 

when the catheter was moved back and fo 

half an ounce to an ounce of a thick clicesj ^,,0 

the tracheotomy tube, between it an breathe more 

e.xpulsion of tins thick mass the disappeared. 

freely, the lips reddened an le - greatly 

Although the general appeal aiice of 

improved, ho remained unconscious for^^f^our 

longer, when consciousness gra > condition remained 

During the ne.xt t-nty- our hours^hm^^ 

about the same, except that 1 tracheotomy I‘<‘ 

stupor-sleep. During the first day * undigested and 

vomited twice, the vomitus consisting of some « 
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MEcliwwi Lima beans which he had eaten the daj- before and 
wliicli were too large to Jiave been removed by the lavage the 
n5"ht previous. The temperature during liis entire stay in the 
liospital and for the first day after the tracheotomy remained 
perfectly normal. The pulse-rate was also within normal 
limits. 

The day following—that is to say, twcnty-si.'c hours after, 
the tracheotomy—the child developed an inspiration pneumonia, 
which ran its regular course. In the excitement of saving the 
child’s life, the pus or cheesy mass which was forced out of 
the trachea was lost, with the exception of a small quantity 
which remained on the dressing, a culture of which showed a 
^fvowth of streptococci. 

The third day. with the exception of the bronchopneumonia, 
the child's condition was very good. The knee-jerks were 
present and were not exaggerated; the Babinski refle.x was 
negative; the Oppenheim reilex was not obtained. Kernig’s 
si^ was practically within normal limits. There were no 
paralyses. 

December 0 the eyes were examined by Dr. Dcnig and a 
slight indication of choked disk was observed. The cars were 
examined and found negative. The laboratory report of the 
spinal fluid showed a negative result from the globulin, 
albumin and Fchling tests. The cell-count showed S cells 
per cubic centimeter. Xo tubercle bacilli were found, and the 
guinea-pigs which were injected with spinal fluid have never 
showed any symptom of tuberculosis. The blood-count made 
the first day after the tracheotomy showed white blood-cells, 
21,800: polynuclears, 70 per cent.; lymphocytes, 21 per cent.; 
small mononuclear lymphocytes, 9 per cent.; the bIood-c\ilturc 
was sterile. The stools were lumpy and yellow, showing few 
curds. Xo parasites were found. 

Since the possibility was realized that a rupture of an 
abscess or lymph-node into the trachea might have caused the 
symptoms, the child was sent, December C, one day after the 
tracheotomy, to the Eoentgen-ray department for roentgenos¬ 
copy, The report was as follows: “A somewhat widened 
shadow at the base of the heart. This is most marked on the 
left side of the spinal column and may indicate some involve¬ 
ment of the mediastinal lymph-nodes. On the left side, at the 
root, is seen a small amount of consolidation. On the right 
side of the spinal column, just above the shadow of the right 
heart, is seen protruding a circular faint shadow; this is 
most marked in the fourth intercostal space, and behind and 
above it in the third interspace is also another faint circular 
shadow. These usually indicate enlargement of the mediastinal 
lymph-nodes, and associated with a clinical history of a bladder 
condition I feel certain that we are dealing with a broken- 
down lymph-node which cither has ruptured into the bronchus 
or was producing asphyxia by constricting the trachea, and the 
slight deviation of the trachea to the right just above the 
bifurcation rather points to this condition. If this is so. then 
the end of the tracheotomy tube ov, rather, the catheter, 
probably ruptured the broken-down lymph-node abscess-cavity.” 

In a review of the literature in search of similar cases, 
the first that came to my notice was the one reported by 
Dr. H. D. Chapin* as a case of sudden death from pres¬ 
sure on tile pneumogastric nerve, with necropsy. This 
was a patient in the outpatient department who was 
brought in for a slight cough. The only abnormal find¬ 
ing in the e.vamination of the child was a slight differ¬ 
ence of breathing on inspiration, as if there was a nar¬ 
rowing of some canal in the respiratory tract. During a 
number of weeks while the child was under observation, 
repeated o.xaminations showed no change in its physical 
condition. One day the mother came to Dr. Chapin and 
reported that the child had died the night previous. At 
6 o’clock on the evening of that day the child ate a heartv 
ppper, was in good spirits, and was laughing and play^ 
ing when at S o’clock it was seized with^ a paroxysm of 
coughing, dyspnea with marked cyanosis, and sudden 
death. Th e necropsy revealed enlarged mediastinal 

1. nrapln. n. D.: N. Y. 3Ied. Jour., March 15, 1SS4. 


lynipli-nodcs with a ruptnred abscess-cavity pressing on 
an inflamed pneumogastric nei-ve. 

F. Petersen,= reported a case of obstruction of the 
trachea through a cascated and softened bronchial lymph- 
node, cured by means of tracheotomy. The patient was 
a girl aged 6, on whom tracheotomy was performed on 
account of severe dyspnea, with facial cyanosis and 
unconsciousness. Respiration was not mncli improved 
by the tracheotomy, but the correct diagnosis became 
apparent when small amounts of checs}' debris were found 
on a catheter which had been introduced into the trachea 
and when numerous large and small particles were forced 
out by the coughing until a large cascated and calcified 
]>iece of lymph-node was expectorated. Respiration then 
became free, and the child was discharged well one 
month later. Xo tubercle bacilli were discovered on 
e.vamination of the material. 

F. Xachod"' reported a case of bronchial stenosis due 
to rupture of peribronchial lymph-nodes into the air- 
passages of a boy aged C%. The diagnosis of obstruction 
of the right bronchus had been made before the perfonu- 
ancD of the tracheotomy, which served to give e.xit to 
large pieces of chessy l>-mph-uode from the right bron¬ 
chus. The patient recovered after diffuse bronchitis 
and right-side pleurisy. IMicroscopic e.vamination of 
the eliminated masses showed them to consist of lymph- 
nodes almost entirely caseated. The examination for 
tubercle bacilli had a negative outcome. 

E. Gerl^er* observed a case of asphyxiation due to rup¬ 
ture of the caseated l)Tnph-node into the trachea. At 
the necropsy a caseated lymph-node was found to have 
blocked the main bronchus. Tuberculous peribron¬ 
chitis was demonstrated in addition to the perforation. 
The patient was a boy, aged 6, who was suddenly 
attacked with asphyxia and was dead before he reached 
the hospital. Death was due to the perforation of the 
anterior wall of the trachea, and to the passage tlirough 
the ppening of a piece of cheesy Ijinph-node which 
blocked the air-passage. The left lung was free, but 
several tuberculous foci were found in the right upper 
lobe. Gerber, assumes that the condition causing 
death developed insidiously by the cheesy lymph-node 
first infecting and then disintegrating the tracheal wall. 

V. Gandiani" reported a case of rupture of a caseated 
lymph-node abscess into the trachea. The patient was a 
child aged 3, who three days prior to admission became 
ill with cough, fever and respiratory disturbances. The 
phar}'nx was reddened, and the tonsils presented small 
isolated necrotic foci. The general condition was bad. 
Diphtheritic serum was administered. The child had a 
sudden attack of dyspnea with rapidly progressive evan- 
osis and symptoms of asphyxiation. Tracheotomy "was 
performed, but the child died half an hour later. At the 
necropsy the trachea was found to he surrounded by a 
large packet of l 3 ;mph-nodes as far as the beginning of 
the bronchi. The* anterior wall, a few centimeters above 
the bifurcation, presented an orifice the size of a lentil. 
Through the perforation in the trachea a fairly lartre 
cavity was reached, which was emptied bv pressure from 
outside, and contained tough, cheesy masses, which aho 
blocked the bronchi. The peribronchial lymph-nodes 
were tuberculous. 


Loehrer® reported the case of a boy, aged 4, who sud- 
denly died under the signs of acute asphy.xiation irithout 


4. Gerber, E.; Dculseh. Ztschr. f. Chir. 1904 ici- 
C. r/)chrer: MunebeD. med. lVchnsibr..'l904, Xo. 27 , p. 203. 
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Tj . ,.r intubation was 

Itespiration stdl remained difficult and did 
not become normal until a yellowish-white mass was 
expelled m n coughwg-fit from the tracheotomy wound. 
On examination, this body w'^as found to be a caseated 
lymph-node in which tubercle bacilli could be demon¬ 
strated. 

Coakleyi« reported a death through suffocation due to 
pressure of a tuberculous mediastinal lymph-node on 
the trachea. The patient W'as a girl, aged 3. Necropsy 
showed an oval mass, 2.5 mm. in length, lying imder- 
neath the tracheal mucosa and entirely blocking the 
lumen. A tuberculous focus wms found in the left pul¬ 
monary ape.x, and also tuberculous peritoneal lymph- 
nodes.^ D. Bryson Delavan also observed a similar case. 

Mail)et’“ pointed out that certain symptoms in the 
form of acute functional disturbances may suddenly 
appear in the course of traclieobronehial adenopathy and 
may actually represent the first manifestations of a pre¬ 
viously unrecognized or latent adenopathy. These symp¬ 
toms may be of a grave, or at least alarming, character. 
They may be divided according to their involvement of 
the respiratory, circulatory or digestive apparatus. The 
respiratory symptoms are tlie most common and also the 
best known. Twm illustratives eases are given—one, in a 
gill who had had a 


severe coughing fit with extreme 


the caseated tuberculous lymph-nodes of the neck and 
the bronchi, and especially their rupture into adjacent 
hollow organs, are probably the result of a mixed infec¬ 
tion, 

Biedcit and luschl' speak of Ij'mph-nodes without 
tubercle bacilli or odicr evidences of tubevculosis, and 
state that this is probably a very rare occurrence. 

Skala** reports the case of a'girl of 14, on whom a 
tracheotomy was performed on account of rajiidly pro¬ 
gressive dyspnea. Opposite to the traehcotoiny wound in 
the membranons posterior wall of the trachea yvas a 
constricting abscess, the pus of which contained strepto¬ 
cocci. The etiology of the abscess—whether due to a 
foreign 'body or originating from the adjacent lymph- 
nodes—was doubtful. The operation was followed by 
prompt recovery. 

G. Comba” observed an nunsual complication of tuber¬ 
culous peribronchial lymph-nodes in a child. The boy, 
aged 11, had a dry eougii, swelling on left side of neck, 
and dyspnea. On his admission to the hospital, bron¬ 
chial breathing and crepitation were heard on the left 
side of the tliorax. Tlirce weeks later the patient died 
under symptoms of tuberculous meningitis. At the 
necropsy numerous swollen lymph-nodes were found 
in the anterior and posterior mediastinum. The bron¬ 
chus presented an ulceration. Evidently a large lymph- 
node liad been pressed against it by the mass of medias¬ 
tinal lymph-nodes, with the result tliat the bronchial 
wall had been perforated. A fragment of caseated gland 
Iiad then penetrated into the bronchus and entered into 
the trachea, causing severe attacks of d)'6pnea. 

• Rabot and Di Villiers^® observed a boy avIio had attacks 
of paroxysmal cougliing ivliich resembled whooping- 
cough, Under progressive aggravation of the condition 
(he patient died at the end of tAVO Aveeks. The necropsy 
shoAA'ed numerous Ijunph-nodes along tlie tracliea at ili 
bifurcation and around the large bronchi. The right 
lung contained a cavity. Several punctiform tubercles 
Avere also found at the base of the lung. Microscopic 
examination confirmed the diagnosis. 

Knoenfelmacher” demonstrated an anatomic speci¬ 
men in the case of a child, aged 2%, Avho had been VAudev W to- ■children, I 

treatment eight days for diphtheria. Tiacheotomy had convinced that-the existence of enlarged mediastinal 
been performed for sudden extreme dyspnea. The j . ^ ^ jg frequent tlian one has been led t 

trachea was found to be free, but the/lyspnea and pul- .i .. + 1 ,,. irreat 

monary emph}^sema persisted. The ncciopsy confirmed 
the suspicion that the right main bronchus had been 
blocked by a tuberculous lymph-node. , 

Sternbei-g’^- reported before the Briinn Medical 
Society the case of a child, aged 2, avIio died suddenly 
^fter the rupture of a‘ caseated mediastinal lymph-node 
into the trachea. The point of rupture was at the bifur¬ 
cation. Tlie trachea contained an oval piece ot a ease- 
ated lymph-node about 2 cm. in length.____ 


dyspnea ; the other in a boy, aged 2, wlio suffered Avitliin 
a Aveek from two attacks of dyspnea, Avitli cyanosis of the 
face.- These attacks of acute respiratory tracheobronchial 
adenopathy must be differentiated from the attacks of 
dyspnea due to liypertrophy of the thymus. 

Geri’" reported a case of rupture of a bronchial Ij-nipli- 
node into the bronchus, u-ith a favorable outcome. 

UberU® reported a case of tracheal stenosis from a 
caseated, calcified and softened bronchial Ij-mph-node. 
The patient Avas saved. ' . a ;• 

H. GrenerG® gaAm a short reAueiv of this form oi 
tracheobronchial adenopathy. 

Betke^'’ reported a case of broncliotraclieal stenosis due 
to tuberculous lymph-nodes at the bifurcation in a 
Avoman, aged 29, aa'Iio Avas cured by surgical inteiieienee 
(longitudinal mediastinotomy, according to Sa\ierbrucn 

and Schumacher). t-Mvat. 

From roentgenoscopy of the chest of all clu 


Without roentgenoscoiiy it is, 


in the great 

suppose. AVllllOlU 10 eiUgcjiuat;u|jj , 

majority of cases, absolutely impossible to make a < « 
nosis of their existence by either 


irsons 


Sion. It may be true that a great 
enlarged mediastinal lymph-nodes grou < 
and adult life without showing s.ymp^^ ^' j ^ 
tion, but it seems to me that when th "^Vin 

been demonstrated this condition should __ 
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mind and tlio child treated accordingly. Prom a review 
of the cases just cited, it is evident that the onset is 
usually very sudden; often, as in the case which I have 
presented, in an otherwise apparently healthy child. The 
symptoms may he divided into those showing involve¬ 
ment of the respirator}-, the circulatoi-}- or the digestive 
apparatus, or a combination of all three. Those of thO 
respiratory type show either slight respiratory sounds in 
auseultation, slight cough, or more marked labored 
breathing. The cases of the circulatory type shon more 
or less cyanosis, accompanied with a slight respiratory 
cough or none at all. The digestive type starts in wipi 
fever, vomiting followed by difficult breathing, cyanosis, 
unconsciousness and sometimes death. These functional 
S}-mptoms are varied—sometimes pronounced and some¬ 
times practically absent. In quite a few instances when 
the digestive type of symptoms is presented there is also 
markwl meningeal irritation, as in the one which I have 
given, and from the symptoms which the child presents 
it is impo.=:sible to differentiate between this form of 
meningismus and a true meningitis. The more I see of 
these cases the more I am impressed with the fact that 
a gi-eat many of the cases of so-called gastro-intestinal 
disturbance with meningeal symptoms are often cases of 
mediastinitis with local suppuration and absorption, 
rather than true intestinal toxemia. It is evident from 
the frequency of these enlarged mediastinal lymph-nodes 
that they no doubt stand the brunt of the battle of 
bacillary pulmonary invasion. 

As regards the etiolog}-, one must divide these cases 
into those of tuberculous and non-tuberculous infections. 
The non-tuberculous infections may be subdivided into 
the true streptococcus or the true staphylococcus, or a 
mixed infection of the two. 

In the case which I have reported, repeated examina¬ 
tions to demonstrate the e.vistence of the tubercle bacil¬ 
lus has been unsuccessful. *[ have the boy back again in 
the hospital and have injected guinea-pigs with catheter- 
ized urine obtained from the patient’s ureters, and up 
to the present writing the guinea-pigs have shown no 
evidence of tuberculosis. 

The necropsies in all the cases show about the same 
findings. The enlarged and suppurating lymph-node or 
lymph-nodes either press forward and partially obstruct 
or totally occlude the bronchus and trachea, or they 
press backward on the pneumogastric nerve, thoracic duct 
or some vessel situated in the immediate vicinity of the 
mediastinum. In fact. I have seen cases at necropsy in 
the hospital in which the mediastinal Ij-mph-nodes have 
perforated into the adjacent parenchyma of the lung and 
formed a localized abscess which produced absolutdy no 
symptoms inira vitam and was discovered only at the 
necropsy. 

As to differential diagnosis, these cases must be distin¬ 
guished from; (1) the true type of meningitis in all its 
forms; (2) from cases of suspicious cough or pressure 
on the main branches of the air-passages when the usual 
causes of such conditions can be avduded, and (S) from 
the so-called intestinal toxemias of childhood of the mild 
form, or of the graver form accompanied with menin¬ 
geal irritation, high fever and cyanosis. 

The prognosis depends entirely on whether the lymph- 
nodes remain in a simple enlarged state without produc- 
mg any pressure on the adjacent organs, whether thev 
go on to suppuration and subsequent perforation, or a 
combination of all three conditions, the most favorable 
course being, in case of suppuration as indicated by the 
many cases reported, perforation into one or other of the 


larger main branches of the upper air-passages and expul¬ 
sion either by fits of coughing or by prompt surgical 
interference, as in the case cited. 

The treatment of tliese cases resolves itself into medi¬ 
cal and surgical. The medical treatment, as soon as the 
diagnosis is made, should consist in the same precautions 
as are indicated in other forms of incipient tubeicu- 
losis. These cases in which the lymph-nodes are hidden 
in the mediastinum do not differ from those cases of 
tuberculosis of the lymph-nodes of the neck which can 
be seen and which require constant attention. The 
child should sleep in a well-ventilated room, and should 
be given plcntv of pasteurized milk and a good wholesome 
diet suited to' its age, with the continuous administra¬ 
tion—not for weeks or months, but for years—of small 
doses of guaiaeol and arsenic. Of course, when these 
cases call for surgical interference, this should be 
promptly rendered. With the improved method of 
mediastinal surgei-}- by the aid of the Sauerbruch cham¬ 
ber or the Jfeltzer-Auer apparatus, it will remain a 
question for future obesrvation whether or not, in cases 
showing symptoms of slight, moderate or more severe 
fonns of mediastinal obstruction, it is advisable to open 
the mediastinum by a median niediastinotomy and 
remove the lymph-nodes. 

1 wish to thank Dr. Sanford, the house surgeon,. who b.v 
his prompt and persistent measures and surgical skill in the 
case whicii I have reported undoubtedly saved the life of the 
child. Under other conditions the patient would certainly 
have succumbed. I also want to thank the otlier members of 
the house staff for their untiring assistance in this case. 

13C West Eighty-Seventh Street. 




Db. Willy Meyeb, New York: I am sorry that 1 canie too 
late to hear Dr. Goodman’s paper. No doubt Dr. Goodman 
has mentioned how all these symptoms were worse in the 
course of tlie night, and how the house surgeon in the case of 
emergency was called on to try to save the young patient, 
and how, oa-ing to his prompt action, the child’s life was 
saved. No doubt at the time it was the proper procedure to 
open the trachea and to see how imminent suffocation could be 
averted. Certainly as to saving life it is a unique ease. We 
do not often hear of similar cases. In the adult, however, I 
believe that these cases are not rare. I know that Dr. Good¬ 
man has carefully gone over the literature and collected a 
number of cases. I should like to report briefly one case we 
had not long ago under the supervision of the hospital. A 
young surgeon, stepping from behind a truck, walked in front 
of an automobile and was thrown to the ground. She was 
apparently not seriously injured, but an ambulance was called 
and she was taken to one of the nearest hospitals. On the 
way to the hospital the patient commenced coughing pus, and 
continued coughing pus, developing symptoms of lobular pneu¬ 
monia, and with these conditions was transferred to our hos¬ 
pital with .a diagnosis of some thoracic trouble, probably, on 
account of the expectoration of pus, tuberculosis. Expectora¬ 
tion of pus finally ceased, and she left the hospital after a 
certain time cured. We had roentgenograms made, which were 
of tremendous help in diagnosis; It was shown that there 
was peribronchial infiltration, and to all appearances—since 
she had had symptoms of tuberculosis before—there can be no 
doubt that she had a coalescence of one or more peribronchial 
lymph-nodes, which on account of the accident had perforated 
into the bronchial tract, I am sure that such ca’ses are not 
rare The patient was fortunate in that she had to expec- 
torate the mass of pus, whereas in the interesting 
brought out by Dr Goodman there was no convenient exitTr 

. give "S^bfld lo^ld 
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I Winvc that physicians should pay more attention to those 
coiKlitioiis, and cspccialiy insist on stcrcopticon examinations, 
wliicli are of Ircniendoiis help in thoracic conditions. 

Dn. Isaac A. Airr, Chicago; I agree witli tlie previous 
speaker lliat tins condition is not rare. It is true tliat Dr. 
Coodman hiniseif is not positive as to the exact nature of this 
abscess cavity, but rve have boon imicli enliglitcned, especially 
ns to tuberculosis infection, by the Vienna school, for the large 
miinbcr of eases examined. These reports mention almost 
eonsiaiitly that the entrance of the tuborelc bacilli is for the 
most part rcsjiiratory. It entor.s, usually, through the lung, 
some area in the lung constituting the initial or primary focus 
or lesion, similar to the initial lesion of syphilis, and soon 
after this there is infeelion of the bronchial lymph-nodes. 
Ibis infection of the broiichi.al lymph-nodes undergoes various 
courses. It may form a central hyperplasia, it may remain 
latent or it may break into blood-vessels or lymphatics or the 
digestive tissues. The important thing is that, if we accept 
those views, the infection of the bronchial glands arc of 
extremely common occurrence. Dr. Goodman’s case with its 
brilliant treatment and unusual recovery is noteworthy, and 
the doctor is to he congratulated on the successful issue of 
tlie case. 

Dr. a. W. JIykrs, Jfilwaukce: Tlic paper which Dr. Good¬ 
man has presented did not mention the great help that the 
bronchoscope olTcrs in these case.s. It seems to mo that this 
instrument is worth while bearing in mind in connection with 
the Koentgen-ray examination.s, because they supplement each 
other so satisfactorily. A good many enlargements of bron¬ 
chial lymph-nodes will, of course, occur in which no lesion can 
be seen with the bronchoscope, yet in man 3 ’ ca.scs it is possible 
to obtain definite inf.U'niation through thi.s means. It seems 
to me that the results are second only to the revelations of 
roentgenoscopy in aiding in diagnosing the condition. 

Dit. C. r. Wajirer, Fort jMadison, Iowa: Dr. Goodman sa.vs 
tliat the cases are to be divided into tuberculous and non- 
lubcToulous. 1 siiould like to ask if they arc not usuall}' 
tuberculous. If not. what are tho.v? It is well to designate 
distinctly all wc know about this. I should like to know 
whether or not any but tuberculous infection is found in the 
mediastinum. 

Dr. a, L. GooD.^^A^’, New York; I agree with Dr. Abt in 
what he said in reference to tuberculous infection of the 
mediastinal lymph-nodes. I think that wc all agree that, in 
the majority of cases, the tubercle bacillus is the exciting 
cause. There are cases, however, like the one which I had 
the privilege of presenting to j'oii, on which we worked nearlj' 
eight months to demonstrate the existence of the tubercle 
b-icillus, and we have failed in every instance. As I stated in 
niy paper, we divided those eases—and from a stud 3 ' of the 
literature wc arc justified in doing so—^into those A^liich are 
tuberculous'and those which are non-tuberculous. In the non- 
tuberculous cases, as in the one we had at th'e hospital, Ave 
demonstrated the presence of streptococci. You can have 
streptococcus or staphylococcus in any form, or a mixture of 
the two, and usually in the examination of a glandular exu¬ 
date in Avbicli the tubercle bacillus is not demonstrated, wc 
harm .a mixed infection. 

The Roentgen ray shows the existence of the bronchial 
, Ivmph-nodes distinctly. In these eases there is usually not 
limch time to be lost, and to use a bronciioscope is not alwaj'S 

""^There is one other point that I thought Dr. Meyer would 
brin" out; that is, the possibility in the future, when we sec 
larce masses of lymph-nodes present by the aid of the Eoent- 
eeiT ray and other examinations, of determining whether oi 
not surgical intervention rvould be indicated._ 


Joan. A. M. A 
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A New Tuberculosis Nostrum.- 


“Nurcliisna” is the name of 


a new alleged cure for tuberculosis. The advertisement states 
that its inventor, a “modest gentleman,” worked mdefati„. y 
for ten years making elneriments on pigs, mice, sheep and 
1° Ilf before perfecting \he cure. The next experiment will 

BnUetin. 


ST. LOUIS 

The name “roseola infantilis’^ had an important place 
ni the medical terminology of writers on skin diseases 
hitj years ago. Willan distinguished several varieties 
and subsequent rvriters followed his classification with 
some vanaiions. Tlie older works on pediatrics had 
descriptions of the disease,_ but it is obvious from these 
descriptions tliat many different eruptions were con¬ 
fused under this heading as Hardaway^ pointed ont. On 
the advice of the dermatologists the name was dropped 
and recent text-books on pediatrics do not mention this 
affection. 

For many years I have been interested in a symptom- 
complex, a febrile erythema, which occurs almost exclu¬ 
sively in infants and wliich deserves a place outside of 
the erythema group of skin diseases. To this the older 
writers gave the name “roseola infantilis,” but did not 
differentiate this disease from rubella and toxic ery- 
tliemata. In 1909 I discussed this subject before the St. 
Louis Pediatric society and referred to fifteen cases 
which were seen in private practice.^ I wish to repeat 
sonic of the remarks made previously and to report twen¬ 
ty-nine additional cases (Cases 4 to 33). 

The patient is almost always a child under 3 years of 
age who suddenly becomes ill ivith a higli fever. Tlie 
physician is called and on an examination of the patient 
finds nothing to account for the fever. The fever con¬ 
tinues, but no diagnosis can be made on the second, third 
or even fourth day. Then the temperature drops to nor¬ 
mal or nearly so and the child, who has been drowsy 
and irritable, sits up and commences to play. Coinci¬ 
dent with the decline in the temperature a morbillifonn 
rash appears on the face and neck and rapidly spreads 
over the body. The eruption disappears in twenty-four 
to forty-eight hours. There are no complications nor 
sequelae, hfo desquamation follows the disappearance of 
tlie rash, 

SYMrTOJiIATOLOGY 

These are striking and characteristic symptoms: A 
prodromal fever lasts from two to five days, the disap¬ 
pearance of the general symptoms follows the appearance 
of the rasli and the eruption is morbilliform in charac¬ 
ter. Tlie following brief analysis of the symptoms was 
given in the previous paper. 

Fever.—This is generally high, ranging from lOv to 
105. The usual temperature at the physician’s visi is 
about 103. The elevation in temperature is contimiot's 
, with moderate morning remissions. It is aceompaawi 
by extreme restlessness at niglit and drowsiness tit'f'j’ 
the day. The fever falls by crisis within a few lioii ^ 
after the appearance of the eruption. ' In one or two ea. 
the fever disappeared a few hours before the en j 
Avas observed. In some cases the eruption covered about 

one-balf of the body. _ iiiat 

The Eruption.—This is sliow- 

is, a rose-red macular, or i^^^gtcVfrom 

ing circular or elliptical lesions ,^^1, ij 

1 to 3 mm., with healthy slan ^ 0 

most marked on the triink, less ® goyored. 

back, buttocks and tlngbs are ge < 

The lesions may occ asionally’ be e y’ I " _ —_—__— 

* Head in flie Section on sLsIon, bd'l at 

Medical Association at tlie SixtJ iouu 

Minneapolis. June, 1913. f-vciopedia of the Disc.-iscs of Cidl 

1. Hardaway; Iveating.*? Qcioptuu. 

2^’pedintrics, January, 1910. 
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to the tnmk. There is no crescentic arrangement as in 
nibeola. and the lesions are generally not raised ranch 
above the skin. 

The Bespiraiory Tracf.—There are no catarrhal symp- 
tora= except congestion of the fauces. Sometimes the 
disease at the onset may he mistaken for a grippal 
angina. A macular erianthem was sometimes seen on 
the palate on the day preceding and coincident with the 
eruption. Koplik’s spots were absent. _ Slight redness 
of the conjunctiva was observed a few times. 

The Gasiro-Enicric Tracf.—Tomiting lyas noted in a 
few cases. Diarrhea was present a few times. Several 
of the little patients showed some signs of indigestion, 
but nothing characteristic. 

Desquamaiion .—None was observed. 

The Ltjmph-Nodcs.—Yh^ superficial lymph-nodes in 
the neck were very slightly enlarged in most cases. The 
axillary and inguinal nodes seemed normal. 

ETIOLOGY 

All of my cases occurred in infants under 3 ’ear 3 of 
age. Sex seems to exert no influence. All but one of the 
patients were fed on artificial food, or were given supple¬ 
mental feeding to breast-milk. 

The disease is not contagious. Only in one family 
did more than one case occur. These were two little 
boys, aged 21/3 and 1 % years, who had the eruption three 
days apart. Older children who have not had rubella 
remained with the little patients continually without 
contracting the disease. The comparative isolation of 
these 3 'oung children renders the assumption of a con¬ 
tagion almost impossible. 

The active cause of the disease is unknown. That it 
is due to an intestinal intoxication is possible, but there 
is not much in my series to support this view. 

DIFFEItEXTI-VL DUGXOSIS 

Tliere is only one exanthem which need be seriously 
considered in diagnosis and that is German measles 
(rubella). Measles, scarlet fever, Duke’s disease, and 
erj-thema infectiosum have distinctive characters not 
possessed by roseola which are sufficient to separate them 
positively from the latter disease. So many writers have 
attempted to separate certain clinical types of rubella 
from the disease proper that one who will make another 
attempt is almost subject to ridicule. It is probably true 
that rubella is a name applied to a group of closely related 
infections; but roseola has such distinct features that 
I must insist that it deserves a separate place in our 
nosology. A parallelism between the two diseases clearly 
shows the distinction. 

In rubella the prodromal fever is but of a few hours 
duration. The fever rises with the eruption. Children 
of all ages are susceptible. It is contagious, it occurs 
mostly in the spring and there is enlargement of the 
lymph-nodes. 

In roseola the prodromal fever lasts three to five days 
and the fever disappears with the eruption. It occurs 
mostly in infants. It is not contagious and is prevalent 
mostly in the fall and winter. There is little enlarge¬ 
ment of the lymph-nodes. 

Occasionally rubella is characterized by a prolonged 
prodromal fever, but the other symptoms and its con¬ 
tagiousness separate it from roseola. I have seen rubella 
in several epidemics and also in isolated cases and vet 
the Syndrome presented by roseola is different. 

Roseola cannot be placed in the category of the exuda¬ 
tive erytliemata for obvious reasons, "it^is not a dnm 
rash and it differs from the ordinary erytliemata in beinS 
preceded for several days by fever.' ' ” 


OLDEU DESCRIFTIONS 

In Meigs and Pepper’s text-book” the following 
description is found after describing different forms of 
the disease, some of which are clearly toxic erythemata; 
“Again, in a yet more marked form, which Ircquently 
but by no means exclusively occurs in warm weather,- 
when it is styled roseola estiva and auturanalis, the erup¬ 
tion is symptomatic of a more definite constitutional 
disturbance. It begins with more or less chilliness, 
alternating with heat, with loss of strength'and spirits, 
with headache, restlessness, sometimes mild delirium, 
and oven, it is said, though we have never seen them, 
with slight convulsive phenomena. At the same time 
there is some slight febrile reaction. . . . After 

these symptoms have continued for two, three, four, or 
even six or seven days, the eruption appears first on the 
face and neck, whence it extends in twenty-four nr forty- 
eight hours to the rest of the body. The rash resembles 
very closely in some eases exactly that of measles; but 
the catarrhal symptoms are absent. . . . The erup¬ 

tion is sometimes accompanied by itching, and sometimes 
by stinging pain, and the febrile symptoms generally 
continue, though moderated in a degree after the appear¬ 
ance of the rash; while in other instances the fever dis- , 
appears entirely from that moment.” I cite this to 
show that such cases have been observed, although many 
were confused with rubella', dengue and other eruptions. 

Dermatologists probably do not see these cases, as the 
general practitioner treats them through the febrile stage 
for a variety of conditions- and when the eruption appears 
there is such amelioration of the symptoms that counsel 
is not sought. 

To show what difficulties in diagnosis are encountered 
in private practice a history of one of my earlier cases is 
given. 

REFORT OF CASES 

C.vsE I.—J. C., a boy, 14 months old, bad'always been 
healthy. The nourishment was by maternal nursing for seven 
months from birth, since then cereals and cow\ milk have 
been used with some additional food from the table. There has 
been no serious digestive disturbance. In May, 1008, the 
patient was suddenly taken with a high fever (104). The 
most careful inquiry revealed nothing abnormal beyond a con¬ 
gested throat. As the disease was regarded as an intestinal 
intoxication, castor oil and restricted diet was prescribed. On 
the following day the temperature was still high and the' 
mother reported that the child was restless through the niglit. ' 
Again the physical examination revealed nothing. Tlie ear- : 
drums were not congested, there was no marked sore throat 
and no stuffy nose. On the following day a urinary examina- 
tion for suspected pyelitis yielded no evidence of disease, A 
blood-count was made—leukocytes 11,500. The blood was also 
examined for the malarial plasmodia and another specimen 
of bloo.d was sent to the health department for the purpose of 
a Widal test. On the fourth daj- we were still puzzled; but 
the mother telephoned that the baby seemed better. In the 
afternoon another message informed us that the patient had 
an eruption. The rash proved a typical rubella-like efflores¬ 
cence. A prompt drop in temperature was synchronous with 
tlie appearance of t.he eruption. 


During the last three years I have seen about tliiitv 
c-ases of this disease and a brief report of twentY-niue- 
(Cases 4 to 33) is appended. 

Of these twentj'-nine cases fifteen occurred in girls 
and fourteen in boys. All the children were under the 
age of 2G months. Nine cases were seen in 1911 foiu- 
teen in 1912, and eight (to June 1 ) in 1913. ’Three 
cases occui-red in January, six in February, four in 
March, three in April, one in May, two in June, one in 
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occuuence roseola resembles ilie respiratory infections. P^’^sent and tiicrc was neither eruption nor eouij! 

All the eases occumng during the measles epidemic of P‘'‘tient had been free from fever for ten Imnrs 

1!)13 wOlC ])artiouI<'ir]y watched tor evidence of measles ciuption was first observed on the trunk. This became verv 
1 M oil,or cases «'c™ cxcbclcd O-cn 11,c senes becanse i’iStS tL”“.w “ «« 

the catarrlial symptoms were marked and the fever did - rasli consisted of roso-red mnen/onapuies 

not fa)) not)} the appearance of the eruption althomrh The ivnSi ^erenoLfi.' 

ICoplik spots „-cre aVsent and ,.o bislo,-/expos::™'*!; "“..'Krttb 

measles could be .isecrtained. During 1912 very few dars. 

measles oases occurred iti St. Louis. During these throe 
years a few cases of German measles were seen in otder 
children, but no general epidemic prevailed. 

Gastro-ontoric symptoms are rarely prominent. In 
three cases some diarrhea was noticed. This subsided 
with the appearance of the rash. One other case .seen in 
-Tune, I9L3, was not placed in this series. This was a 
baby boy, 0 months old, wlio sniTered from diarrhea and 
sliglit fever for three days. The stools were frequent 
and acid in reaction. On the fourtli day an intense 
erythematous eruption appeared It hacked the morh'dli- 
form character and was classified with toxic erythematn. 

1 have met this particular syndrome in cliildren above 
• .23^ years of age only twice in the last six years. 


CASt. ^ M a g,rh 5 moi.Pm old, bus been fed on dilute,I 
cow s milk. A restless and feveri.9h condition e.visted for three 
days (March 7 1011). A profuse morbilliform eruption 
apiieared on the face and body. The temperature was normal 
Jjierc were no Koplik .spots. 

Case C.—0. IT., a girl, 5 months old, is suffering from 
chrome indige-stion and malnutrition. The patient l.nd been 
fed on Nestle’s food Init was placed on pasteurized cow’s milk 
one month before, on which the improvement was marked. Two 
pounds were gained Jn one month. (March 20, 1011.) A 
fever which lasted two days ended with a morbilliform rash, 

^ Ca.se 7. — E, R., a girl, 20 months old, has been bottle-fed 
since birth. For a long time a digestive disturbance was pres¬ 
ent. The child .suffered one attack of pyeloojstitis. Nov. 17, 
inn, fever .suddenly appeared (103) No adenopathy, no 
eatan-hal symptoms. It was at first thought to be a recur¬ 
rence of p.veliti.s. Novemher 20 typical roseola showed on 


Case 2. — G. E., aged (I years, was seen in .-tugnst, 1007. 
The only prominent symptom was an elevation of the tempera* 
tiiro (104). Fever with n temperaturo range of 102 to 104 
continued for four days. Every effort was made to make a 
diagnosis 'vithout succcaa. On thy fourth day a few roscolnr 
spots were seen on the abdomen and a ^Yi,lal test was made. 
On the fifth day the temperature had dropped to normal and 
the hoy felt ivcll. The whole trunk wa.s covered with circular 
spots resembling the rose spots seen in typhoid. There were 
no other symptoms. 

Case 3..—A. R,, aged 14 years, has had measles and Gorman 
measles. In May, 1913, the patient had an attack of fever, 
(up to iOo), which terminated by crisis on the fourth day and 
a very profuse rash appeared which resembled rubella. There 
was no desi]namatjDn. 


Although this particular syndrome was constantly 
watched for in older children, these two cases are tlie only 
ones seen which can compare with tlie eliniea) features 
as observed in infants. In the years preceding 4931, 
many such cases were observed, a)) in infants. It is 
reasonable to assume, tlien, tljat tlie disease with the 
clinical syndrome mentioned is almost entirely limited to 
infants, hence the proposal to call the disease “roseola 
infantum," a slight change from the older name. 

This opportunity is taken to nrge pliysicians to study 
this symptom-complex. It may prove to be a sporadic 
occurrence of rubella showing certain peculiarities in 
infants. At present we must regard it as an interesting 
clinical symptom-complex which to the practitioner 
deserves a distinct place. 


Q^gj; 4 ._F. R., a boy, 2 years old, was breast-fed until 5 

months of age and was then put ou a supplemental feeding of 
modified cow’s milk. There was no serious digestive disturb¬ 
ance until the child wa.s 14 months old, when be suffeied from 
;i few attacks of indigestion as solid food was added to the diet, 
A slmbt idiosyncrasy against egg.was shown at first but was 
soon overcome. On Nov. 20, 1912, tlie mother ”«Oced that 
the child had fever. On tlie following day the tempciatiire 
per rectum registered 104 2/5. During the height of the fevei 
there was an expiratory grunt. The examination of the ehest 
and body revealed nothing abnormal, hut a congestion of t le 
fa ces L noticed. There was no en argement of lymp^- 
TZ no evuntion, no enanthem, and no ocular redness. 

«»<!»"■>.« tao 

and aspirin were prescribed. 


back and face and a disappearance of the symptoms resiihed. 
Three older sisters had no rash either before or after tlii.s 
illness. 


Case 8.—J. R., a boy, 7 months old, has been nursed by the 
mother supplemented by three bottles of milk daily, wbicli are 
composed of % miDc and % water, ivitb 3 per cent, 
of milk-sugar added. The weight of the child is 16 pounds, 4 
ounces. The last three nights the patient has been in a 
feverish condition, and is constipated; but had one loose stool 
yesterday (Nov. 7, 1011). Temperature, 99 2/5. A profuse 
morbiiJifom rash covei's the trunk. There are no Koplik 
-spots, no ocular congestion, no cough and no enlargement of 
the lymph-nodes. A sister, 3 years old, had no eruptive disease 
before or after bis illness. 

Case 9.—J. T., a girl, 9 months old, takes tivo (juarts of 
certified milk daily. The weight is 19 pounds. Fever lias been 
present for two days, tliere is a slight cough and a slight 
discharge from the ej'es. The mother gave one dose of a laxa¬ 
tive nostrum. There is no fever to-day. There are no Koplik 
spots, and no enlargement of lympli-nodes. There is a profuse 
iiiorbillifonii rash on the body. An older sister, 3-years old, 
had no eruption before or after the baby’s illness (Feb. 17, 


1913). ^ ... 

Case 10.—N. R,, a hoy, 8 months old, has been breast-we 
entirely since birth. On the last two days fever has been pres¬ 
ent and several loose stools are passed daily. There is no 
fever to-day (.June 18, 1911), but the body is covered hy a 
morbilliform raslu One eye is slightly congested. 'I iro.i 
is congested, but there is no enlargement of iynipli-node.s . 
ao Koplik spots. No medicine has been given. „ 

Case 11 .—A. M., a fine-looking boy) 11 montiis old, ha 
Fed on de.vtrinized flour and milk since he was moa 
At 9 months some seinisolid food was added to hia dw • 
lias been present for two days, and the bowel 
ueveased. There is no fever to-day (Apr. 1, 1912 ), and the 

mvels have not moved. There is ^ "’“J'^’^.^iMiodes d 
jody. There are no enlargements of 1-1'® . ,g jj|. 

. 10(1 sister had no rash before or after t . i 


,SE 12.—B. C., a girl, 25 months old, has ‘,[ 

•vptions but no idiosyncrasy again ^ is on a general 

patient is a healthy well-developed girl, 0.7, 

^ The mother was disturbed about an en pt^ 

. The child had fever for three nigi,t is 

nother ascertained it to he 102. c. 

:ed and waking is with a scream.^ i flic r.ash 

ince has been observed. There is r otPeij 

Sts of rose-red macular lesions, som P 
lar, and are most profuse on the triinK. 
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teuincraturo is normal. A sligiit sore lliroat is noticed, tliere 
arc no Koplik spots, and no enlargement of the lymph-nodes. 

Ca? 1 ' 13._M. W.. ^ inontlis oltl. 15 healthy cUiUl, 

and the mother takes great precautions with the food. There 
arc no other children in the family. Hie patient is suffering- 
(Dec. IS. 1911) from a morhillifonu eruption which is very 
profuse. There is no fever, and no enlargement of lymph-nodes 
or enanthem. Four days ago a fretful and feverish condition 
arose and food was refused. The temperature rose in the 
night, hut the child was playful during the day, though \vak- 
in" several times during last night. The child is very irrita- 
hlc hut has no cough, and has received no medicine. The 
eruption disappeared in three days. 

C.vsE 14.—^lY. .M.. a girl. 1’2 months old. has been bottle- 
fed since the age of 1 month, and has had repeated attacks of 
indi"cstion, also once before an erythematous eniption without 
fever. She is the only child in the family and is kept care¬ 
fully isolated. Dec. 21, 1912, fever developed and the mother 
gave castor oil, which evacuated several foul stools. The rectal 
temperature (Dec. 23, 1912) is 99 2/5 and there is morbilli¬ 
form eruption on the body. There is no enlargement of the 
lymph-nodes, and no- cnantlicm. 

- C.VSE 15.—E. L., a girl, 2 months old, brenst-fed, had a 
mild attack of bronchitis when 1 month old. The child has 
two sisters and one brother, none of whom lias recently suf¬ 
fered from a rash. Fever was present for four days, once ris¬ 
ing to 101 4/5. when a morbilliform rasli appeared. The fever 
subsided. Tlicre have been some dyspeptic symptoms, the 
acid dyspepsia of the yoimg infant. Sodium hcnr.oate was 
prescribed two days before the breaking out of the eruption. 
Eecovery was prompt and no eruptive disease occurred in the 
family subsequently. (Dec. 5. 1912.) 

Case 1C.— 7 . P., a hoy, S months old, is breast-fed at night, 
and is given milk and cereal mixture in the 'day time. There 
is no digestive disturbance. The temperature on Feb. 14, 
1012. was 104. Tins fever continued three days and dropped 
to normal suddenly, when the baby broke out with a profuse 
raorhillifonn rash. Tliere were no Koplik spots and no evi¬ 
dence of exposure to any eruptive disease. 

C.tSE 17.—R. 5 ,, a boy, 5 V 2 months old, has been fed on 
condensed milk; the baby is fat. the weight being 17 pounds. 
Tuenty teaspoonfuls of water and three teaspoonfuls of con¬ 
densed milk are given every two hours. During the last week 
tiiere was some constipation. High fever, 103, is present. 
The conjunctiva is slightly injected. The child is restless. 
Aspirin and sodium benzoate were given. Feb. 10, 1912, a 
profuse morbilliform rasb appeared. According to the mother’s 
statement, no fever bas been present for three days. Neither 
measles nor German measles was observed in the city at the 
time. 

C.vsE IS.—K. R., a boy, 9 months old, brought to the city 
from the cotmtrr-. The cliild is afflicted rvith cerebral palsy 
aiisl also sujfers from recurrent attacks of bronchitis. (Feb.27, 
1912.) The patient has fever, the temperature rising to 102. 
Physical signs of bronchitis are present with astlunatic 
wheezes. Restlessness appears at night. There is no enan- 
thcni. Two days later a morbilliform eruption appeared; 
there was some coryza. The fever disappeared on the dav 
before the eruption and the bronchitis also rapidly improved. 
Only creosote was given in this case. 

Case 19.—E. H., a girl, G months old, is fed on cow’s milk. 
The child has had fever for four days and is cross and rest¬ 
less at night. The bowels are somewhat loose. There is no 
vomiting and no cough. The patient feels better to-day 
< March 28, 1912). There is a profuse morbilliform eruption 
but no enlargement of the lymph-nodes. There is no other 
child in the family. 

Case 20.—A. M.. a boy, 3 montlis old, has been fed on the 
breast, supplemented by a certified milk and water mi.vture 
with cane sugar and sodium citrate. The child has been con¬ 
stipated but there is no vomiting. Alay 19, 1911, the patient 
begun to he restless and feverish. The rectal temperature was 
101. Nothing abnormal has been discovered. The baby was 
put on barley water and breast-feeding. May 25 a morbilli¬ 
form eruption appeared. Some curds'show^ in the stools. 
DaU a pound has been lost in weight. There is no fever. 


Case 21._S. G., a boy, 5 months old, is hreast-fed sup¬ 

plemented by cow's milk, diluted. (Dec. 8, 1912.) Fever 
(1()^) is present. This continued for three days. On the 
fourth day a mnculopapular eruption appeared, which cov¬ 
ered the tiunk and extremities. The temperature was 98 4/5. 
There was slight enlargement of the lymph-nodes. A slight 
digestive disturbance is present. The baby is breast-fed, 
hni gets in .addition tbree bottles of certified milk modi¬ 
fied with water and cane-sugar. 

Case 22._B. K-, a girl, 5 months old, is entirely bre-ast- 

fcd. The child has had fever all night (Feb. 9, 1913). There 
is no coughing or sneezing. The rectal temperature is 102 3/5; 
the throat is congested hut there is no ear trouble. The fever 
continued on February 10, with no ciiange in tlie physical 
condition, Tliere was no digestive disturbance. February 
11, the temperature lias subsided. There is a morbilliform 
r.ash all over the body and also on the face. There are no 
Koplik spots. A slight enlargement of lymph-nodes sliows. 
The baby ims a sister 3 years old who has not had. measles 
or ruhelia. Tlie latter had no sj-mptoms of an eruptive dis¬ 
ease in the following month. 

Case 23.—A. G., a boy, 1 year old, was fed on malted 
milk since 3 weeks old. and was also given orange juice and 
prune juice. Tbc child had an attack of diarrhea at 11 
months, when first seen. There is marked evidence of riekct.s. 
The food was changed to miik and barley-water with m.alted 
milk: also bread and vegetable soup were taken. Improve¬ 
ment was rapid on tliis food. Three weeks later the boy was 
suddenly taken ill with a temperature of 105-2/.5. (Oet, I.?. 
1912.) Tlie fever continued for three days, when an eruption 
appeared on the abdomen. This maciilopapular eruption 
became very profuse in the next twenty-four hours though 
not much appeared on the face. Coniluent dusky-red patches 
appeared over the buttocks. The temperature became normal 
October 19. There were no Koplik spots and no catarrhal 
symptoms. This boy was very sick. 

Case 24.—B. S., a girl, 10 months old, had severe gastro¬ 
enteric into.xicntion during the past autumn. (Jan. 1, 1912 ) 
The child had high fever for two days. The temperature now 
is 103 3/5. There arc no catarrlial symptoms and no digestive 
disturbances. The throat is about normal. Tlie ear drums 
are in normal condition. The diagnosis was very puzzling, 
(January 2.) The baby is broken out with a macular erup¬ 
tion; the lesions are circular, large and small, and rose-red. 
The temperature is 100 2/5. There are no Koplik spots and 
no catarrhal symptoms. The child was well the next day, 
the rash fading. There was no desquamation. 

Case 25.—J. H., a girl, 1 year old, had been breast-fed 
until recently but is now on a mixed diet. The bowels were 
loose three days ago and have been slightly loose since. There 
has been no vomiting. High fever was present for two nights 
(102), the fever continuing for two days longer. -(April 9, 
1911.) Morbilliform eruption has appeared. There is no 
fever and the pulse is slow. Diarrhea has ceased. The child 
recovered promptly of all symptoms. 

Case 26. — L. G,, a girl, 7 months old, has been fed on a 
whey and milk mixture. As a young baby the child suffered 
from sev-ere vomiting, though it looks we(i now. The patient 
(Jan. 21, 1912) has had severe catarrhal symptoms for three 
days—other members of the family have the grip. The babv 
lias had fever (102). A slight diarrhea is present. Roseola 
has appeared on the body to-day and a rapid defervescence of 
the symptoms has followed. This baby bad several drugs for 
its “cold.” It may have been a symptomatic rash. 

Case 27.—E. H., a girl, 7 months old, was nursed for three 
months, then fed partially on the bottle—a mixture of milk- 
water and milk-sugar being given. The child did well on this 
food. June 10, 1912, the baby began to be restless and fever¬ 
ish, and had one fermented stool. The patient was put on 
barley-water, June II. The temperature rose to 103 in the 
afternoom There was no diarrhea and no catarrhal SA-mptoms 
though there was a slight sore throat. June 12, a vei4 profu.se 
eruption appeared which looked like German measles The 

■'"Pllk "pot-. -11., baby fa. 
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C.\SE 28.—C. T., a hoy, 10 montlis old, has a sister, aged 
o, who had not had ntheoia or riihclla. The child lias been 
restless and feverish for several nights. To-day (Marcli 28, 
lOld) he IS broken out with a morbilliform rash. There is 
no fc\oi and no catarrhal symjilom.s or dige.stive disturbance, 
i he child has boon fed on milk aud barley-water, 

Gasr 29. A hoy, 13 nionths old, has been fed on some milk 
and solid food, including ])otatoe.s, broad, oatmeal gruel, baked 
apple, beef juice ami cow's milk to which c.vtract of malt has 
been added to prevent constipation. (April 17, 191.3.) The 
patient lias Jmd fever for three days whicli ranged from 101 
to 104. There is much restlessness, hut no sore throat, no 
cough and no onlargomeut of the lymjih-uodes. A morbilliform 
rash has appeared. There is no fever. The recovery was 
rapid. There are i'o olli'or cliildrcn in the family. 'The child 
lives in an niiartmeiit. 

Ca.si^ 30.—11. L., n boy, IS months old, took scarlet fever 
of moderate severity Fell. 1, 1913. March 4, 1913, wlicn he 
had recovered almost completely, the temperature rose to 103, 
ami a variable temporaturo persisted for three days. Tlicre 
was a slight coryza and .some congJi. A fine roseolar eruption 
apjieared on the body. The temperature was 101. There .were 
no Koplik spots. Tlic temperature was normal on the fol¬ 
lowing day, Tlicrc is no other child in the family. 

Case 31.— Jj. ^I., u boy, 21 montlis old, lias been fed on a 
mixed diet. Feb. 13, 1913: 'The fever began four clay.s ago 
and the child has since been restless. Tiie mother noticed a 
rash to-day. Maculopapniar .spots cover the trunk and limbs 
but few arc on the face. There arc no Koplik spots .and no 
fever, but there is a slight enlargement of the lymph-iiode.s. 
No sore throat is present. The child is sufi'oring also from 
a frost-bite on the left cheek. There is a younger baby brother. 
No more fever is .sliown. Tliere are a iinmber of cases of 
measles in the neighborhood. 

Case 32.— E. M., a girl, 15 months old, has been on a 
mixed diet, and is well nourished. Tiic baby lives in an apart¬ 
ment and has had high fever for three days. There is a 
slight exudate on one tonsil. The child is restless at night. 
The temperature is normal to-daj'. A morbilliform rash 
covers the whole body hut there is little on the face. There 
was a rapid recovery •without drugs. She had received two 
doses of acetphenotidin before the appearance of the eruption. 
No digestive or catarrhal .symptoms were observed. There is 
only one child in the family (JIarch 28, 1913). 

Case 33.—B. S., a girl, 3 months old, breast-fed, had fever 
for three days when tlie rash appeared- The temperature was 
still 103 when the eruption was noticed. The next day the 
fever hud dropped to 99%. The rash is morbilliform and ery- 
tliein.Ttons, 'flievo is intense congestion of the skin. The 
infant is re.stless. There are sliglit catarrhal symptoms. No 
Koplik spots are present. The stools are frequent and watery 
(Jan. 12, 1912). _ 

ABSTRACT OF DISCUSSION 
Dn. F. P. Cexgexbacii, Denver: It is important to recog¬ 
nize this eruption, especially in hospital work. I have seen 
several of these eases in eiiiidrcn’s hospitals in Denver. Need¬ 
less to say wc were all inneh alarmed. I think that in most 
cases the patients 'do not have such high fever. Wheji they 
do, we think of scarlatina. As Dr. Zahorskj' has said, these 
c.ases have ner’cr proved contagious. I have never seen otlier 
cases develop in the hospital -after one of these cases. They 
do frighten us, however, and I think that we should be able 

to recognize them. ,, x t-, .r ■ 

Db H XF. Cheney, Chicago: I wish to add to Dr. Zahor- 

fikv's’ statement that I have seen in recent years a number 
of these cases corresponding to his cIinic.Tl picture, coming on 
St this indefinite' fever and then a rash I have been 
,dined to classify them under rubella or Germ.an me.asles 
. fhin! that perhaps we had better cling to that term 
^”♦1 1 - than incake a new classification which might confuse 
ratter t „b„ver8. Wa know that German 

’"’’’V''" ,'t alt“ys ^ Then. too. in German 

Z ttero i. remrently fever .everal .laya tefore the 
"“Sn. T'tenki -i ,ineline,l to ela.sif, thee, .a typ.eal 

ease.s of rubella. V 


Jocn. A.M.A. 

Ocr, 18 , ini3 

Dn. John Zahopsky, St. Louis- A® t i 

cases are usually diagnosed as ’ German metasCtl/'Se 
syndrome is so peenhar and typical that I think k deserm 
speoai place. We might reg.ard it as German measles until 
U’c can establish a definite place for it. Its contagion s 
has never been demonstrated. German measles and mea 
are_ contagions disease.s, but these roseola cases are not con 
tagmns, so far as my observation goes. These cases show a 
elimcal syndrome so clear and distinct that it should always 
be borne mind rvhen trying to make a diagnosis.. There¬ 
fore, I think tliat it deserves a place—temporarily at least. 


JOINT-DISEASE DUE TO INFECTION FEOM 
OTHER PARTS OP THE BODY* 

J. XXk COKENOWER, M.D. 

DE.S MOINES, IOWA 

The frocjuenejf of joint-disease and its often nncerfain 
etiolog}’ constitute a problem whose factor has contrib¬ 
uted largely' to the unsatisfactory' differential diagnosis 
of tlie various kinds of joint ailments. After looking np 
the literature on the subject for the past four years and 
failing to find scarcely anything published on it, I wrote 
a uumlior of orthopedic and general surgeons for clinical 
report.s. These unpublished reports have assisted rnate- 
lialiy in tlie preparation of this paper. 

i believe that our failures in treating joint-diseases are 
due more to wrong diagnosis than to improper treat¬ 
ment. and back of this a lack of the knowledge of the 
anatomic structure of the joints as rvell as the pathology 
of the disease. 

The differential diagnosis may be specific, patliogno- 
monie, negative by e.yclusion, collateral or by exhaustive 
liistoi'y of tire case from infancy to the present time. 

It will often be necessary to have regional e-xperts to 
assist, and witJi the help of roentgenography and bacte¬ 
riology we have the best means at our command; but we 
must not foi'get, omitting trauma, that artliritis is only 
a symptom of a disease or diseases whose real nidus is 
in some distant part of the body. 

The presence of a urethritis or suppurating antrum 
may be the only diagnostic points between two cases in 
wliich the patients are suffering from apparently identi¬ 
cal joint lesions; but the one is gonococcal, the otlier 
septic; hence the antrum in one and the urethra m tlic 
other must receive our attention in order that we may 
obtain satisfactory results. Syphilis and certain ot im 
diseases are quite different after the initial stage, uee.3ii- 
it is then a septicemia and lias no known nidus, but coi 
sists in polymorphic manifestations, of which ai lu 

There can be no doubt that in chronic joint 
the diagnosis in children lies chiefly between ,’jf 

on the one hand, and the manifestations of sep^, wtet' 
congenital syphilis and coxa vara, 
early adult life special forms of mostcor 

gastro-intestinal and of 

ffiou, while in late adult life chrome p 
the mucous tracts of nearly all paits . 0 ,^ 

be considered and our success will b 
attention given them. _ . „ thA nral cavity 

I wish to emphasize the ji (be teclb 

as a source of arthritis. The absence o f 

without replacement by 

of many years of oral sepsis. a 4tio 

and diseased tonsils and teeth makejhjmo--— 

- ------- ,|.A Arn'Tann 

♦ Read in tire ''Awnai .So.wion, h' W •'> 

ifal Association, at tue M-my •> o" 
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laboratory for ^Ybicb .in many cases the joints must pay 

the debt. . ^ v -i- ^ 

Therefore, the differential diagnosis of arthritis fre¬ 
quently depends, not on the examination of the^ local 
condition, but on the presence or absence of preceding or 
associated lesions in other parts of the body. 

Another condition of the joints yliich must not be 
overlooked in our diagnosis, because it is often taken for 
inffammation vrhen in fact it is not, is edema due to 
effusion. Joints depending on muscular tonicity are 
more frequently invaded. To illustrate briefly; An 
inflamed bicuspid tooth-socket will produce edema of the 
lower eyelid, and the collateral edema will be in propor¬ 
tion to the inflammation; hence, fluid by diffusion 
extravasates into not only adjacent, but also remote tis¬ 
sues of the body, and when prolonged will produce pro¬ 
liferation of the endothelium of the hunph-yessels and 
capillaries, resulting in permanent thickening of tissues. 

I believe that the same thing exists in joints and is not 
primarily due to disease of these structures. 

Dr. George W. Crile reports a number of cases of joint 
disease due to endocarditis and streptococcus infection 
from other parts of the body and occasionally from acute 
abdominal infection. 

Dr. Charles F. Painter reports having seen a number 
of eases in which arthritis symptoms were relieved with 
such promptitude after treatment of the tonsils and 
teeth that he was convinced that the infection was due 
to that source. 

Dr. Eoswell Park writes, in substance, that joint-dis¬ 
ease due to infections from other parts of the body, 
especially the oropharyngeal cavity, is a subject much 
neglected, but certainly exists to a great e.xtent; and the 
modem etiologist is proving this fact. Yet no one has 
written on the subject, but few authors have done more 
than refer to it, and Park admits that he is one of them. 

Dr. John B. Murpln', one of our best known surgeons 
on joint-diseases and articulations, fully concurs with 
the general consensus of opinion on joint-disease due to 
infection from other parts of the bo%. 

Dr. A. H. Freiberg has frequently succeeded in deter¬ 
mining an antrum of infection, tlie removal of which 
cleared up eases of infectious arthritis. The most not¬ 
able examples of this kind have been in connection with 
the genito-nrinarv' tract. 

In case of chronic infectious polyarthritis I believe 
that we shall have to depend on the increase of diagnostic 
skill in order to obtain better results; yet there is no 
doubt, in my mind, of the relation of these eases to an 
original infection somewhere else in the body. 

Dr. A. E. Barker states that among the many non- 
traumatic ways in which joints may be infected through 
the blood-stream, less attention has been given to the 
entrance of bacteria from the gums than the subject 
deserves. 

Ever)' one is familiar with synovitis following gonor¬ 
rhea or other forms of septic catarrh of the urethra, 
vagina and other parts of the body, but in many instances 
it may be difficult to trace the joint trouble to any of 
these; so it is well to examine closely into the condition 
of the oropharyngeal cavity in every attack of synovial 
inflammation of non-traumatie origin, because the 
so-called hemogenic infectious organisms introduced into 
the system through a very common septic lesion, pyor¬ 
rhea alveolaris, are carried into the blood-stream and 
excite in the lining membrane of a joint-cavity an inflam¬ 
mation causing hvpersecretion and ultimately suppura¬ 
tion. 


Dr. H. M. Sherman reports that he believes there is 
a close relation bctiveen diseases of the, joints and infec¬ 
tions from other parts of the body, especially the tonsils 
and alveolae. 

Dr. C. Stewart Wright of Toronto reports a number ot 
cases of joint-diseases which proved to be due to infec¬ 
tion from the tonsils and teeth, and concludes that they 
are the most frequent source of infection and believes 
that all chronic joinffdisease, excluding tuberculosis, may 
be due to some disease, or some focus of infections else¬ 
where. 

Dr. Arthur Steindler reports a number of ehronie 
joint-disease eases, due to infection frbm the oropharyn¬ 
geal cavity. 


Case 1.—51. 51., aged 20, March 25, 1912, had been treated 
previously for chronic artiiritis of the knee, considered to ho 
tuberculous, for si.x months. Then, following an attack of 
tonsillitis, the condition of the knee became suddenly worse, 
with acute swelling, soreness and tenderness. A few days 
later the charnclcristic spindle-shape swellings appeared at 
the knuckles. The tonsils were removed and under mas.sage 
and bath treatment both the enlargement of the finger-joints 
and the acute swelling of the knee disappeared. The patient 
at present is fully recovered with almost normal range of 
motion and slight muscular atrophy. 

Case 2.—51an. aged 2S. referred by Dr. C. W., had an 
attack of rheumatism four years ago affecting both feet, 
especially the left, lliey were swollen and he was unable 
to walk for about four months, during which time he was 
treated at his home hospital, after which he returned and 
was able to resume work. He continued to work for over 
a year, and then had another attack more severe than the 
first, and for several months was under the care of hi.s 
family physician. During that time his ailments had increased 
in spite of all the medicines, antirheumatic and otherwise, 
which had been prescribed, and then ho was sent to Des 
5Ioines and referred to me. 

A careful examination revealed no positive etiology, e.xcept 
that the oropharyngeal cavity showed quite a number of di.s- 
eased teeth and pus exuding from gum margins. Believing 
I had found the cause of the trouble, I instituted the folIoi° 
ing treatment: 

1. Dental treatment of the teeth and gums. 

2. Local treatment of feet, hot fomentations, massage, uni¬ 
form warmth and rest. 

3. Xo medicine except regulating secretions, excretions, and 
plent 3 ‘ of wafer. 


me dental report was nine teeth extracted and twelve requir¬ 
ing treatment. The gums and abscesses responded promptly to 
the treatment, and the striking feature was that all this time 
there were no seeming constitutional subjective symptoms. 

The result was so satisfactory, after the removal of the 
cause, that in a month the patient was able to %valk with 
ease, without pain or swelling, with the feet comparati%'ely 
flexible, and no retrogressive symptoms since. Nature seems 
to be restoring normal conditions as fast as such fibrous 
changes permit. 

Case 3- Mrs. D., aged 45> had an attack of rhenmatism 
affecting the right knee, in June, 1911, causing her to be con¬ 
fined to the bed for several weeks, during which time anti- 
rheumatie and local treatments were given. For a while siio 
seemed better, but soon had another attack worse than the 
first. She consulted physicians in Omaha and Chicago, who 
all agreed as to the rheumatic symptoms, hut none seemo.l 
to locate the focus of infection. ' Returning to Des 5Ioine3 
she went to Mercy Hospital, and a thorough examination was 
made, including teeth and tonsils. Both were diseased and 
were the only pathologic conditions found which mierht* be 
taken as the real cause of the joint trouble. I called ?n oro 
pharyngeal specialists, who removed the tonsils and dise-seJ 
teeth During the three weeks following the patient improve-d 
rapidly and left the hospital in good shape and has doL her 
accustomed work ever since, now almost two years, with no 
return of any joint-trouble. . ’ 
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CONCLUSIONS 

T. in treating clironic joint-dieense are 

Inigcl} (Ine to incorrect diagnosis. 

2. All joint disease not traumatic or tuberculous is 
cue to intection from oilier parts of tlie bod.y. 

3 diagnosis is complete, especially when there is 
<ionbt, ■without the inclusion of the oropharyngeal cavity. 
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ABSTRACT OF DISCUSSION 

Dr. ITekry Lino Taylor, New York: In the study of ioint 
disease, wc should never employ the term “rheumatism” as 
a sciciilific name. It is not merely a matter of esthetics, 
hut is c.xcccdingly desirable on jiractical grounds, that wo 
should abolish tliis term entirely; because when a pohvartliritis 
is designated “rlioiimatism,” a certain line of treatment nat- 
nnilly follows—tlie iodide, the alkalies or the salicylates, all 
of which are bad for chronic nrthritidcs. 
i There - is one point in Dr. Cokenower’s paper, however, to 
which I think wo can take o.vccption; and that is the point 
of his having imstanced endocarditis as a cansc of arthritis. 
It .seems to me that both endocarditis and arthritis arc due to 
the same cause, namely, a focus of infection in the mouth, 
the antrum, the urethra or elsewhere in the body; that, at 
any rate, is my experience. Wc should not forget, however, 
that manj' cases are treated most searchingly and seientif- 
i.^allj*, but absolutely fail to respond to tlicsc methods of 
treatment. I have seen many cases that 7vore handled by 
(iic best men in the country, with overj- opportunity for 
scientific research and painstaking treatment given tlie 
patients, who had had their teeth put in order, their tonsils 
removed, their colons devoted, and o\'orythfng that one could 
possibly think of done for them, without llie slightest benefit. 
1 have noTV nndcr observation a case of extreme polj’arthritis 
—so-called arthritis deformans. The patient had had the 
disease first in one finger-joint. fShc had her tonsils removed 
and afterward became rapidly worse, so that now nearly all 
of her joints are affected. This, of course, is nothing against 
the. author’s position, hut I do think that wo must admit 
that there arc many cases in whicli we arc unable to obtain 
success along these lines, and that, in the present state of 
mir knowledge, it is best not to claim too mueb. 

Dk. WisyEU R. Towxsend, New York: I reeciitly saw a 
patient, .a youth of 17 years of age, in good physical con¬ 
dition otherwise, who had a sore throat. His pliysician 
believed that it was a case of diphtheria and ordered the admin¬ 
istration of five tliousand units of antitoxin, obtained from 
the board of health. Tliis was given; yet the bacteriologic 
and microscopic examinations showed no bacteria, and in a 
few days the patient V'as apparently well. Two days later 
his ankle-joints began to swell; the swelling was accompanied 
hv pain and a petechial eruption. This disappeared after a 
time. The temperature was 103 F. The coivditiou was what 
would be termed a “rheumatism” of the auklc-jomts. TJie 
interesting point is that within a week this young mans 
wrists, as well as the carpal joints, became swollen and pmn- 
ful- the question arose whether the condition e 

(ion from the pharyngitis or whether it \yas 
anaphylaxis caused by the diphtheria antitoxin, 
known that the system of many Persons -,ll i 
liorsc-scnim, which produces 


men best qualified to speak 
case of anaphylaxis; we thus 


was an infcc- 
wlietlier it was a condition of 
It is well 
will not tolerate 
this ■qondition in them. The 
about it thought that it was a 
have aiiolhev condition to 


consider when we meet with joint symptoms. If „oUmo 

had been said about antito-xin'i„ this case, there wouki W 

been nothing to .suggest that timt was the cause of thfcom i 

tion, and the diagnosis would have been erroneous or at 
least, incomplete. ^^utuus or, at 

There ,s another condition causing joint symptoms that has 
not been divolt on .suinciently. Recently, in the city of Cort- 
land, N. Y,, wc had four hundred cases of milk infection, 
the patients being affected with .sore throat accompanied hv 
arthntidcs in many instances. TJie throat affection was sim- 
posed to cause the joint symptoms and was due to a hacill is 
found in Die milk. This, in turn, was due to an irritation 
of the teats of two cows. The infected cows were killed and 
tl.e epidemic stopped. It .will thus be seen that when wc 
seek the origin of many of these conditions wc must -o 
further than the buccal cavity, although we must not of 
course, forget that. ’ 

Dr. Fred J. Gaexslex, Milwaukee, Wis.: I should like to 
know what has been the experience of other men as to the 
effect- of opening and irrigating joints in the type of cases 
which Dr. Taylor refers to, cases in which thorough e.xanii- 
nation does not reveal a focus of infection. Does irrigation 
of one or two joints most severely affected have a henefieial 
infliicnco on the other joints involved? ' 

Dk. Ejul .S, Geest, hlinneapolis: It is my opinion that 
there are many eases of polyarticular trouble that we do 
not cal! infection because the primary condition, the infections 
focim,-is beyond our reach. When we do help, it is because 
the original focus of disease can be reached with an instru¬ 
ment ,six inches long. In oilier words, there are often hidden 
foci, difficult of access, that we are unable to remove. 

I have learned that it is necessary to place these persons 
in the hands of the most competent speciaJisfs in order to 
obtain satisfactory results, A great many things that escape 
the ordinary dentist, for instance, will he found by the m.m 
who is accustomed to treating pyorrfiea. Since I have learned 
to he particularly careful ju this respect I have obtained iimeli 
better results. 

Dr. Alrert H. Fkltrurg, Cincinnati: It is my experience 
that many cases, wliich in their clinical history arc undouht- . 
edly of the infections type, fail to improve after we have 
attacked what we suppose to be the atrium of infection, or 
they reach a point beyond rvhich we cannot bring about 
improvement in them. There are three reasons for this, the 
first being that a person often has more than one atrium of 
infection in ins body, and that which rve attack, because it 
is the most evident, is not necessarily the one from wliich 
the patient is absorbing the poisonous material. The second 
reason, I believe, is that when the polyarticular disease has 
been in existence for a certain length of time, pathologic 
changes have occurred in the joints in consequence of the 
infectious material there, and these require a separate and 
distinct treatment other than the removal of the atrium o 
infection, while xvc arc prone to give out patients insuflicicn 
treatment after the atrium of infection has been removed. 

I have made a number of experiments rvitli the materm 

called fibrolysiu, witbout much success. I have heca 

ful only in" cases of polyarthritis in which wc believed t la 

we bad discovered the real atrium of infection. In t!ic= 

cases, after tliis had been removed and the patient ’■ean 

a point at wliich improvement no longer took pk’-ee. the adim - 

istration of fibrolysin Imd a sullicient clTcct ^ 

ment to begin. The third reason is that the 

infection may give little evidence of its 

that can be discovered by gross means; 

to resort to most tlioronghgomg mcasme^ Slw 

is A ease in point was that of a married ” 

came' to me with a chronic polyarthritis tAp.; 

She declared that she Imd no mfcct.ons disease n . 

BO fo, .. Ste know, ««<1 ;v. C0.1.I 

ining the usual sites of mfcclion or ■ > , ‘ ^ P^me 

genital tract. I had her blood examined. toH 

back negative for everything but „ mmd! 

for gonorrl.ca, which was T 

fibroid. Laparotomy was done and 
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tubes. Uiifoitinintclj-, the specimens were not hniidlcd prop¬ 
erly, hilt wove put in fonnnHehyil immediately. Thevetovo 
I cannot say whether or not any bacteria would have been found 
in tho fluid. Tlie tubes were removed and the patient made 
a good recovery. She had believed that she was the subject 
of arthritis deformans and was doomed to become a per¬ 
manent cripple. If we can obtain a result like that once in. 
a while, it is worth making an otlort for; and that such a 
result has been attained shows that we are on the right track 
in believing that the disease is infectious in origin and that 
we cannot cure such cases without disposing of the infectious 
atrium, Wc may therefore be able to do more for this ciass 
of cases which has puzzled us for so long. 

Dr. BoiAJin hlEisESCACU,. Buffalo, B. Y.; 1 have for a long 
time been interested in tliose cases in which we attempt 
nnsuccessfully to find tlio focus of infection, although wc 
feel certain that it must be in several parts of the body—in 
the teeth, the intestines or the Inngs or joints. All of those 
who examine roentgenograms carefully Sind that there arc 
usually foci present in the lungs or other parts of the body, 
which'in many instances are evident in t!ie Toontgcnograms. 

I agree, in the main, with Dr. Cokeiiower’s paper, but at the 
same time I am not uiiting to acknowledge that most of 
these cases of joint trouble arc of the infectious variety, I 
think that we shall find by searching that many which are 
considered infectious arc in reality due to a metabolie con- 
dirion. I have had complete nictaholisni invcstigiitions made 
in many doubtful eases and have become accustomed to make 
the division on a somewhat arbitrary basis; for instance, 
those cases with temperature elevation are usually considered 
infostioas, while those witliout temperature elevation may 
be considered metabolic. It is pleasing to see bow many 
things in regard to the infectious type may be learned by the 
study of focal localization. I have for a long time been send¬ 
ing my patients to dentists, but have not had autogenous 
vaccines made from the teeth, for the reason that when the 
teeth arc examined mieroscopically nine out of ten times 
the infection will be found to he caused by streptococci and 
staphylococci, so that it is a question whicli of these autogenous 
vaccines to inject. Dr. Cokenower’s paper strongly suggests, 
I think, that the class of cases which come under the ruling 
of tins paper are those which we see constantly, cases with 
peri-articular thickening and with slow, steady infection involv¬ 
ing one or more joints, and in which the toxins and not the 
bacteria have entered the joint. In these cases the toxins 
are derived from different foci, which may occur in the lungs, 
teeth, genito-urinary tract and many other places. 

Dn, J. D. GRinriui, Kansas City, Ido.: 1 do not see why 
Dr. Cokenower excludes tuberculous infection, because I am 
satisfied that most of us have had infection of tlie tonsils 
and lymph-nodes. VfTiy, therefore, should he exclude the 
tiiberoie bacillus as the cause of infection in these cases? 

Db. Clarexce E. Frakcisco, Kansas City, Mo.: I wish to 
speak on the association of the tuberculous process with the 
infectious process. In going through the hospitals yon are 
often shown patients with joint tuberculosis who have made 
remarkable recoveries. It occurs to me that possibly these 
joints were not really tuberculous, and tliat possibly the 
process seemed to localize itself in one joint and was mild in 
the other joints. At the Mercy Hospital at Kansas City, I 
have made all the tests on cases that came in looking like 
straight tuberculous bip, for example. hYe bad tliree patients 
that !md a Jittie temperature and all signs of a tuberculous 
hip, yet the von Pirquet test was negative, and the blood 
analysis suggestive. When put in fixation, the patients 
would be relieved of their symptoms in a few weeks. The 
symptoms would return, however, if the fixation was removed. 
On Jjaving the tonsils of these patients removed or their 
teeth attended to. we found that it did not matter whether 
the fixation remained off or on; they were apparently eared. 
It occurs to me that some of these infections may localize in 
a joint and simulate a tuberculous process. 

Dr. Gilbert D. Bailey, Oak Park, Ilk: Certain of these 
infectious t.vpes do localize in one joint, especially in the 
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knee or hip, following typhoid, streptococcic and other 'infec¬ 
tions, luanv of wliicli have not yet been differentiated. 

The question was asked as to tho treatment of localized 
joint infections and the advisability of draining them. The 
course 1 linve followed in treating these eases is, first, to 
remove tiic focus of infection, when it can he found, and to 
use the proper scrum therapy, when the agent can he iden¬ 
tified. Imcaiiy, traction is made to separate the inflamed 
joint surfaces and a splint applied to insure rest. If this is 
not effective in relieving the symptoms, tapping or, if sup¬ 
puration is present, opening and cleansing the joint should be 
done ns soon ns possible as in any other abscess. 

Dr. .1. \V. CoiCRSOWER, Dcs Moines, Iowa: My statement 
that endocarditis causes joint disease W’as a quotation from 
Dr. G. ^Y. Criic of Cleveland, Ohio, as I have bad no cases 
of that kind. 

Another question was with regard to whctlicr it is possible 
for us to ascertain definitely the nidus of infection. I do 
not ’quite agree in regard to that. I spoke in my paper 
about catting in experts. I never thought tliat I was com¬ 
petent to take I'p all the special lines of investigation neces¬ 
sary in these cases. There were specialists in other lines, 
and I consulted them. Whenever our treatment is not a 
success, I always think that the diagnosis is incorrect, and 
that it is time to stop and investigate. By doing that wc 
have better success in our trcatTncnt. 

I did not endeavor to convey any- idea about treatment, 
for the paper was written simply with the one object in view 
of urging the necessity of finding out what we have to treat, 
and after we have done that it is my experience 'that the 
treatment is comparatively plain. 


THE INJECTION TREATMENT OP 
TUBERCULOUS JOINTS* 

LEONARD W. ELY, M.D. 

S.VN FRANCISCO 


The treatment of all joint diseases, ivliatever their 
cause, seems to follow certain well-defined lines and in 
rather definite order. The first and second expedients 
resorted to are e.xfernal applications and internal medi¬ 
cation. If these fail we turn to the third, incision and 
drainage. This appears logical. If a joint is swollen, 
painful and inflamed, we infer that there must be some¬ 
thing inside that is causing the trouble, and that if we 
let this something out the disease will heal. Failing 
here in our efiorts we resort to the fonrtli, aspiration and 
injection. Here again we seem to be on safe ground. 
If we can withdraw from the joint cavity the products 
of disease and tlien can inject some beneficent substance, 
we shall be able to cure the disease. If by anj' chance, 
after trying all these methods of cure, we have not fonnd 
the specific sought for, we are often obliged to study 
eai-efully the disease before us, its cause, patliology and - 
course, and by hard work to devise a rational enre. 

This entire routine is not observed in all joint diseases. 
In joint syphilis, treatment by internal medication and 
external applications suffices for a cure, la pus joints 
mcisron and drainage offer the best prospects. 

For the treatment of tuberculous joints external appli¬ 
cations without number have been tried in vain and 
internal medication had its day and has been cast aside, 
iuberculous joints are daily being laid open and drained 
but the operation has been proved worthless and hannilv 
IS becoming obsolete, ’ in 

The employment of injections in tuberculous joints 
goes back for over thirty years. The first mention I 
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(‘:ui fine} of H- is an article by Mikulicz/ xyriitcu in 1881 
fnvm yovkiug- iu.Billrotl/s cliuic, used iodo- 

. ot]^er suustanees have been used since, 

among them bone charcoal, iodin, plicnol (carbolic acid) 
nisonious acid and corrosive sublimate, acidulated solu¬ 
tion of calcium suljibato, zinc chlorid, balsam of Peru, 
naplithol camphor and formaldeliyd solution. 

Of all those substances iodoform has been advocated 
most strongly, persistently and entliusiasticall.y. Its 
justory interests ns tlie most and is extremely instruc¬ 
tive. 5tark well how its advocates cling to’it tirmly, 
eyou after tlie rationale of its use lias been shattered! 
This is-often so in medicine. IVheii authority reaches 
a coiichision, its conclusion continues to be accepted even 
after its premises liave been proved false. 

Mikulicz jiraiscd- the ‘'astonisliing usefulness” and 
antiseptic action of iodoform. Bauingarten,= six j-ears 
inter, showed that it was not an antiseptic or bactericide. 
A change of front became necos.cary. Accordingly we 
find the statement (hat Avlicrcas iodoform may not be an 
antisejitic when employed in open wounds in which rve 
can see it, nevertheless its nature changes wlien it is 
injected deeply into tlie tissues wlioro we cannot see it, 
and it becomes again an antiseptic. Tiiose who wished 
to use a true antiseptic, however, aliandoned iodoform 
and adopted other agents. 

Pracnkel,® in lOOb, tested experimentally the action 
of various injected powders on the healing of wounds 
and used bone charcoal clinically in bone tuberculosis. 
TJnsterilized iodoform and other powders provoked sup¬ 
puration. Sterilized iodoform and certain oilier ster¬ 
ilized powders, notably bone charcoal, promoted healing. 
Praenkel found that charcoal was more e/Iieacious than 
iodoform and reasoned quite logically that no specific 
virtue resided in any of tlic powders, but that their 
action was purely mechanical, promoting healing by their 
irritation. He, like others, frightened apparently by 
antliority, deals gently witli tlio malodorous powder. If 
we adopt Fraenlcel's cfiain of reasoning, we must acknow¬ 
ledge that sterile foreign liodics promote healing of a 
tuberculous lesion. If we reject them, we reject sterilized 
charcoal and iodoform as being useless. 

Iodoform lias been u.ced in solution in ether and 
alcohol, and in suspension in water, in glycerin and in 
oil. Krause,'* on'c of its most eminent advocates, jiulv 
lishcd his results after one and one-half years and had a 
liigh percentage of cures. He was confirmed in his 
favorable opinion hecansc in one patient who had been 
injected and who later had an arilirectomj performed, 
“the synovia in many places did not show the picture of 
lubereulosis.” )Ye kno^Y now, however, that this is often 
true in patients wlio have not been injected. The synovia 
in iuau 3 ' places may not show imy signs of tuberculosis, 
especially on its surface. 

Most of Fraenkel’s cases were of cold abscess. He 
eafled them "‘permanently healed” when they had been 
apparently healed for three months. It is now well 
Icnown that cold abscesses often disappear under the 
simple treatment of aspiration or without any treatment. 

One of the strongest arguments that could be brought 
forward for the use of iodoform was that tubercles were 
absent from the wall of cold ahsecs.scs whos.e cavities had 
been filled with an iodoform mixture, but since we have 
learned that tubercles are not ordinarily present m these 
walls this argument loses force. ^__ 
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f*v ioaofori,, 
aftei (iiirty-hvo jears of taal ,vo find that it con--Bfc 

almost exclusively of uosopporW clinical opinion T 
does not ncccssanly condemn, it; bot i,],c„ / 

matcly equal ivc.ght of Mfavoroble clinical opifL i, 
pi odneod on the otlior side, ive arc iiisliScd in demamlinv 
some Imigible jiroof of the usefulness of iodoform. Faik 
tins, we should adopt a form of treatment whose 
clheaey rests on something else than contmclictory clinical 
exjierience. Iodoform is not widely used in this country 
at present, except liy tliose who possess an exireme rever¬ 
ence for foreign antliority. 

The other substances mentioned rest their claims on 
much the same basis as does iodoform. Most of them 
have been advocated vigorously for a while, and then 
have lapsed. The later ones, notably formaldeliyd solu¬ 
tion, arc still lieing tried. 

It is as rational to attempt to cure a tubereiilons joint 
liy injection of tlie synovial cavity, as to cure a tuiiercn- 
lous lung by injection of tlie pleural cavity. 

_ There are two different ways of viewing tuberculous 
tissue, one as essentially diseased tissue which must be 
eradicated completely at any cost, the other as Katnre's 
reaction against the presence of tubercle bacilli. If ive 
adopt tlie latter view we shall discount immediately the 
ability of any substance injected into a joint to destroy 
tlie infection, and shall ascribe any healing effect it 
possesses to its aid to Mature in the healing processes 
she lias already inaugurated.' Foremost among these is 
the production of fibrous tissue. 

Lolahd Staiiforcl Junior Univcrsit.v, College of Medicine. 


ABSTRACT OF DISCUSSION 

Dn. Fkei) il. Aubf.e, New York; I should like to ask Dr. 
Ely whcUior or not he did any pathologic work on the effect 
of formaIdehytl. 

Da. Jons riiESTjss Lonn, Omaha, Neb.: I have given 
some attention to the tlicorics of Dr. J. B. Murphy in regard 
to the use of various substances for increasing the loeyi blood- 
.supply and the leukocytosis—the reaction occurring to myaii- 
isros that infect the Icnoe-joint, and more particularly tlie 
pyogenic group. Dr. Ely concludes that this effect can he 
only mcclmnical; I wonder whether an acute suppurative 
knee would contain the germs on the surface and would bo 
more readil.v affeclcd by such a process than by a tuber¬ 
culous process which seems to be more deep-seated and to 
have produced a gr-eater infiltration, so that an.V niechanical 
or irritating agent could have but a surface efiect, as it '/re, 
on the joint. tVe can conceive Uiat it would be bcnelicial, 
if the original infection were in the Joint, and if the siipp) 
of infection were neutralized or shut off, in lenioving 'c 
primary focus, in order that the secondary changes iiii£,i 
disappear; just as on tlie removal of primary tubereiiious 
foci elsewhere, we find the process cleariirg up m a remrk- 
able wav. It would t^ecin to me thnt wc are pcjliaps nsmi - 
ing this matter in a too self-confident waj "1/” „ 

elude that it is a purely mechanical effect, 

Murphy firmly lays down the dictum that tins is 
treatment for a suppurative joint, and m son/ o 
would seem to pi'ove the truth of that '^'quumintive 
on the contr-ary,' lays down the f 
joint should be opened and drained am / ^r. ^ ^ 

Ireatment; while Dr. Murphy Mate.s that r thj 
treatment-that to open and dram a suppurat J 


him show cases la 

which, by’the bismuth-turpentine or the fonnaIde!.yd-gl./"fj 


to produce a stiff joint. I have seen 

* , . . _„A.*_ .^ 1 ^ 4hn 


Wb.n. ,0.S. 


•1. Krause 


;;;;vtmc;k'ioints wem preserved as useful .sulr,c<i«cutly 
tliat diseased concUtion. understand IF. 

Du. J. D. Gkiffith, Kansas City, 

Ely correctly, he takes the ground that (bi- 
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dcpo-=it is in {WO places, ttie synovia and marrov.-; his idea is 
tuk To\i do not reach the disease hy the injection of wdoforar, 
or anything else, where you can destroy this tnherculous 
process. Is that it? 

Dk. Ely: Ves.. 

Db. GEirFxrH; If I understood Dr. Jlurphy s idea correctly, 
his injection of a 2 per cent, dilution of liquor forhaldchyil 
in glvcerol (glycerin), more than twenty-four hours old, is 
for the purpose of reaching the joint surface itsetf. I do not 
think that Dr. Murphy would maintain that the injection of 
formnldehyd, after the tuberculosis has become marked, would 
eradicate or stop the process. This is not a suppuratire joint, 
as a rule. There is not a mixed infection, but only the tuber¬ 
culous disease. Mixed infection does not occur until after the 
disease has progressed. By opening the joint wc expose it 
to infection. Synovial involvement occurs generally in per¬ 
sons bevond tbe age of adolescence; hut in the young child 
you find the epiphyseal involvement just commencing in the 
bone. I do not believe that you can reacli the point of 
involvement in either adults or cliildreii, because tiic grown 
man does not come to you for treatment until the process 
has gone on to the point of erosion of tlic cartilage and 
prohahJe hone involvement, and in the child you cannot reach 
it because you do not reach the disease of the hone hy the 
injection. 

Dr. Beoxard TT. Ely, Denver: I liave never used formal- 
dehyd. ’While it docs not strictly bear on the subject of 
the paper, the introduction of Dr. Idnrphy’s view is, I think, 
v.aluahle at this time. In all tliis work we must discount 
what a man says. That is, we must make him prove his 
statements. We must not be overcome by tlie eminence of his 
name- It seems to be pretty tborougbly establisbed that a 
joint may contain a few white ceils on aspiration, and j'et 
recover promptly and with good function under tlic treatment 
by aspiration; but 1 do not believe tiiat if it contains pus- 
eocet this treatment by aspiration will cure it, any more 
tlian it would cure acute abscess anywhere else in the body. 
Murphy bases bis whole theory on an absolutely erroneous 
idea of the pathology of the disease. In tiie first place, there 
are no endothelial cells, (plicate or otlierwise, on the surface 
of tbe synovial membrane, because the synovia is not an 
endothelial membrane at all, but a connective-tissue mem¬ 
brane. On its surface, or rather in its substance near the 
surface as seen under the microscope, there are numbers of 
small, round cells. They are not pavement endothelium at 
ail. That is his first error. His second idea is that the 
exudate in the joint destroys these cells and damages the 
cartilage. Probably every one of you has opened a chronically 
diseased joint, fuli of fluid, tuberculous or otherwise, and 
found the cartilages perfectly smooth, glistening and in good 
condition, if the joint has not been immobilized. In other 
words, fluid in the joint does not damage the cartilage at all. 
You often find, too, that instead of the delicate “endothelial” 
membrane being damaged, that is, the synovia being de.stroyed, 
it has. on the contrary, proliferated. Tlie fluid causes the 
synovia to proliferate and form folds and reduplications. 
Eitlicr there is an exuberant synovia or it has been replaced 
by fibrous tissue. Murphy makes his third error by saying 
tiiat he reduces this damage to tbe cartilage by extension, 
thereby diminishing tlie pressure of tbe fluid on the cartilage, 
.-'.s-uming that you couid puil a joint apart and that it was 
full of fluid, the move you pulled tlie more you would exert 
pressure hy the fluid on tlie cartilage. The fluid in the joint 
i? not Tcsponsibie in any way for the damage to tbe cartilage. 
Tiie damage is done by disease in the bone-marrow beneath it. 
If you make an opening in one of these acute pus cases vou 
will find the marrow badly diseased, thus depriving the car¬ 
tilage of its nutrition and killing it. We assume that the fluid 
exudate Is what is causing the disease in cases of joint involve¬ 
ment; but wc no longer assume that in the case of the iang. 
We do not think that by withdrawing fluid from the pleura 
wc can cure disease in the lung. The fluid accumulates in tbe 
joint from a purely mechanical reason—because it c,annofc 
accnmnlatc anywhere else. The fluid, however, is not tbe 
disease, but a symptom. 
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YAHICOSE VEmS AS DESCEIBED BY HALY 
ABBAS 

DOUGLASS W. MONTGOiSlEBY, M.D. 

SAN YRAItCISCO 

Becentty Paul Bicliter ol Berlin lias given a transla¬ 
tion oi the tlermatologic portion of a treatise on nieclicine 
written in the tenth century after Christ by Ali ibn 
al-Abbas commonly called Haly Abbas, a Persian who 
wrote in Arabio, the then dominant tongue.^ The entire 
translation is most interesting and among other subjects 
includes a number of shrewd statements in regard to 
varicose veins and their associated diseases. Haly Abbas 
goes on to say, “Furthermore what appertains to both 
feet as elephantiasis, and the veins that are known as 
varicose veins, and the nicer that is recognized as being 
peculiar to the city of Balkh.” 

Further along he practically repeats this statement 
with a slight e.vtensioa: 

“On both feet and on both legs there arises elephan¬ 
tiasis, the veins that are called varicose veins and the 
nicer wliieli is recognized as bein'g peculiar to the city of 
Balkh. Elephantiasis is a black bile swelling that occurs 
on the legs and feet, and its symptom is that thereby tbe 
form of the foot is like that of an elephant’s foot, and 
grows no thinner, like the shape of the body. 

“Varicose veins are filling of the veins and their thick¬ 
ening, and they arise from a black bile mixture, which is 
poured into these veins and fills them, and they arise 
mostly in those who overwork their feet, and stand long 
on them, and through prolonged work of the body. In 
this way the mixture sinks into the veins that are in the 
legs, and therefore this happens mostly in peasants, por¬ 
ters and sailors, and the symptom of this disease is that 
these veins become tortuous and thick, and incline to be 
green or black in color, even if only slightly so. 

“The ulcer peculiar to the city of Balkh arises on the 
leg, and its symptom is that it is an ulcer the place of 
which is circular and round, and that it fears np by 
destructiveness whatever is round about, and its healing 
is difficult. 

“Of that that occurs on the hands and feet, the 
Medina-veiu occurs on the leg and on the joints' of the 
hands, and at times, in boys, in the groins, but rareiy. 
Generally this disease occurs in hot countries, as in 
India, Egypt, and Abyssinia, and it is a disease that 
arises under the skin like a vein, and distinctly moves, 
as worms move, and if the place of the head of this vein 
opens, pains ensue.” 

Paul Richter said that the “medina vein” is the dis¬ 
ease caused by the filaria medinensia. Balkh ulcer is 
ulcer of the leg, called after the city of Balkh in 
Bactria, modern Afghanistan; but why it is so called is 
a mysterj-. 

Elephantiasis is elephantiasis Arabum, paeli 3 ’dermia, 
and not elephantiasis Graeeorum, which is leprosy. 

The Arabic name of varicose vein, dawali, a vine, is 
in itself beautifully descriptive. Furthermore, when we 
reflect that Haly Abbas was able to associate elephantiasis 
and ulcer of the leg with varicose veins, and in addition 
knew tiiat varicose veins occur mostly in workino- people 
and those who stand at their work, and all this with no 
knowledge of the circulation, we must give him credit 
for knowing something of his subject from a purelv clin¬ 
ical point of view. He was also aware that varicose 
ulcers are circular in shape, that they occur on the letz^ 
that they sometimes spread witli e.Ypfosive rapidity, cans- 

J. ?v*ciitcp, l^aul: Arch, f. Dcrmat. o. Sj'ph., cxiii. 
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iii.£T the tissues to melt clo^vn before their advance, and 
fiiat they heal very slowly. 

Hal.y Abbas does not mention the occurrence of ulcer 
of the leg or v.-n-ieose veins in Avomen, although in a 
modern American or European practice, among the ivell- 
lo-do, many more women are seen Avith these affections 
Ilian men, because of their dependence on the tumor of 
pregnancA’. Q''hc reason for tlic omission probably AA-as 
that ilohainmedan Avomeu, then, as noAV’, ivere supposed 
|o have no souls, and Ihoir bodies irere prized accord- 
nigly, and fnrilici-morc in a liarom land it is improbable 
that Haly ever saAV an ulcer or a A’aricose vein in a 
Avoman. 

Aot alojie docs Haly Abbas not nioniion the occurrence 
of varicose veins in Avomeu, bnt he malces no mention of 
treatment, c.xccjiting that ulcer of the leg heals Avitli 
great difficulty. It must l)e borne in mind that he laehed 
all knowledge of the venous circulation, a knowledge 
that noAv forms the keynote of all our care of tliis 
fondition. 

This capital disadvantage in the ability to treat this 
condition, together AA-ith the poverty of the male patients 
wlio Avere afllicted Avith varicose veins and ulcer of 
the leg. Avould deter such a man as Haly Abbas from 
giving (hem attention, as neither honor nor fee aa-ouM 
lie his reward. In fact, it avouIcI bo an anachronism to 
imagine such a “saa'cII,” avIiosc very name, Ali, means 
sublime, attending at all to the ailments of lowly crea¬ 
tures such as slaves and Avomen. It must be remembered 
that the prosperous Avorkingnmn, a\-1jo often noAvadays 
gets far better attention than the very rich, is a modern 
invention. 

Treatment, hoAvevor, may have been the farthest from 
(he thoughts of the Arabian scholar in writing a treatise 
on medicine. We are so used to looking on medicine 
from the point of vicAV of treatment that it is difiicult 
for us to regard symptoms as being employed exclusively 
to elucidate theoretical or ethical points, but it is possible 
that the study of medicine for this scholar of the tenth 
century Avas almost entirely abstract or academic. He 
makes one minute clinical obserAation that might lead 
to suppose .this to be a fact. He says that “the veins are 
green or black in color CA-en if only slightly so.” Prev’i- 
ousiy to reading Paul Richter’s translation, I had paid 
no a'ttcniion to the color of varicose veins further than 
that they had a deep, dark tone especially Avheu large and 
tortuous, and this all seemed so natural as a consequence 
of the excessive saturation of the hlood Avith carbon 
dioxid. as not to be Avorth remarking. The veins have a 
areen tint also, occasioned by the blue color shining 
through the yellow epithelial layers of the skin, and as 
tliis yellowness becomes more inarked Avitb advance in 
vears. the consequent green tint is particularly Avell seen 
An a disease of middle or elderly life like varicose veins. 
Haly nndoubtedly ascribed these colors to the presence of 
his favorite black bile. He kneAV that bile Avas daik oi 
<rreen, iust as be knew that it was yellow, and Avas likely 
only interested in varicose veins because tlu^ sboAved the 
dark blue and the green particularly Avell He also prob- 
ablv InieAV of the connection of the hepatic a^cib AVith the 
inferior vena cava, and he thought that the bile was snn- 
nly poured out of the liver through channel and 
=ank doAA-n into the lower extremities. This is inteiest- 
iu^ as '^hoadner how acute observation may be, directly 

..reorStag to thpii {avonto tltponas. 
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Like bis prodocessors, the Greeks, Haly Avas a luuiior- 
alist, and therefore ascribed almost all diseases to i 
faulty mixture of the humors of the body. Hcl y La 
scaly diseases for instance,- Avere held to be caused bA ? 
mixture of the,phlegm and the blood-overloaded Sth 
gall, pther troubles Avere thought to be oceaeioned by 
the skin being too weak to get rid of the impurities of 
the body in people avIio ate bad food or food that gave 
rose to noxious juices, or inHhose avIio did not take varm 
baths. Haly speaks of the black bile, of the sharp yeljoir 
bile and the salty, phlegmatic mixture that mingles 
with the blood. Be mentions the coarse, sticky phlenn 
that prevents the vapors from escaping. He also speaks 
of the good vapors. In fact, if Haly eonlcl lie resurrected 
noAiy after ten centimes of life in the shades, he avouM 
not find so much difficulty in getting his elinkl knowl¬ 
edge in toncli Aviih a modern laboratory Avorker. He 
would find that iliebad A'apor, carbon dioxid, and not the 
black bile, Avas the cause of the darkening of the veins, 
and lie Avould quickly forget all about the green tint he 
had previously observed, and he would go away as elated 
as either you or I iviih this or any other explanation, 

323 Gcai'A’ Street. 


HEGAfiHVE HESULTS IVJfiTI THE HIHHYHRIN 
REACTION AS A TEST FOR AMIHO- 
ACIDS m THE SERUM OF 
HEPHRITICS AHD OTHERS 


RICHARD JI, REARCE, 
rHinADKLIUIlA 


JI.D, 


Tlie use by Abderlialdeii of “ninhvdrih” (triketoliy- 
di’indenhydratc) as an indicator in liis test tor preg¬ 
nancy, and especially liis experimental Avork with 
Lampe,^ in AA-hich ninhyclrin aa^hs used to demonstrate 
amino-acids and related bodies in the serum, siiggostcd 
the possible application of the test to the serum of per¬ 
sons suffering from nephritis, the intoxications of preg¬ 
nancy and other conditions characterized by so-called 
nitrogen retention. Although our Imoirledge of the 
minute amounts of amino-acids in the serum and Ahder- 
halden’s statement that ninbydriii fails to react Avith an 
amino-acid (Glycocoll) AA'beii the dilution is greater than 
1 : 11,000 presaged failure, it aa'Os deemed advisable to 
give the test a trial, especially as the labor of the pro¬ 
cedure could be greatly lessened by using sevAAiu filtrates 
prepared in connection Avitb other AA'ork- going on in the 
laboratory at the same time. Serums Avere obtained 
.chiefly from nephritics and pregnant AA'omen—a total Qi 
47 serums—in tl’ie hope that occasionally one AA'itli seveic 
intoxication might yield positiA’e resxAlts.^ The 1 ’'^ 
group included acute and chronic nepliritis w'lth an|_ 
without edema, uremia or high blood-pressure; the sre 
ond, normal pregnancy, eclampsia and vomiting 0 jii o 
nancy. Positive results were not obtained, in ever) 
instance in Avhicli coagulable protein 
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removea ibe icst vras, as one vrould expect it to be, 

neccative. , • ■ -t n 

The technic was to remove the coa^lable protein 
c.c. of serum by the method of Eohn (absolute methyl 
alcohol and zinc chlorid), evaporate the filtrate to dry¬ 
ness and take up the residue in distilled water. _ This 
filtrate was then made faintly acid with acetic acid and 
boiled and filtered to remove any trace of coagnlable 
protein. To the resulting filtrafe, after neutralization, 
was applied the ninhydrin test as used by Abderhalden, 
that is, to 10 c.c. of filtrate, 0.2 c.c. of a. 1 per_ cent, 
water}- solution of ninhydrin was added and the mixture 

boiled for one minute. _ _ « v , 

A few tests were made also with ascitic fluid, but 
with like negative results. 

In connect^ion with this report of negative results, the 
usual apolog}- is offered: it may save someone unnec¬ 
essary labor. 


dcstrovcd and the cavity contained pus negative for entamoha. 
Repeated examinations of feces during life had been negative 
for entanicba. Perigastric and perihepatic recently formed 
adhesions were found at necropsy. No larvae were found in 
tissues or organs. 

InquiO” ns to camp conditions %Yliilc the company to wuich 
this man belonged was at Jolo shows tliat flics were a pest 
and an anti-fly campaign had been inaugurated. 

A case of intestinal niyiasis was accidentally encountered at 
this hospital prior to observation of the case reported. The 
patient complained of attacks of pain resembling entcralgia 
(witliout febrile reaction) at irregular intervals. Attacks 
seemed not to have been influenced by dietary indiscretions. 
The larvae were finally obserx’cd grossly in freshly passed 
feces. Dietetic treatment and intestinal antiseptics by mouth 
and by rectal irrigation have apparently destroyed and evac¬ 
uated all larvae. Periodic attacks have disappeared and no 
larvae have since been passed in the feces. 


University of Pennsylvania. 


Therapeutics 


PASSAGE THEOU'GH GASTRO-ENTERIC TRUCT OF 
BLACK-HEADED PIN, WITHOUT SYMPTOM 
P. J. IiLvxgax, M.D., WisxEJicccA, Nev. 

Elizabeth M., aged 3 years and 10 months, swallowed a 
black-headed pin. I was consulted two days later. There 
being no untoward symptom, pultaceous food was advised, 
and close watch was kept of the stools. On the ninth day 
following its entry by the mouth, the pin, measuring 40 mm. 
in length, and lightly-coated with mucus over tlie sharp end, 
passed by the anus. No inconvenience was experienced at the 
time and there has been none since. 


HEPATIC ABSCESS (NON-AMEBIC) AND GASTRO¬ 
INTESTINAL MYIASIS 

Glexk I. JoxES, M.D., LmLOW Barracks, :Mixdaxao, P, I. 

Lieutenant, Medical Corps, tj. S. Army 

History. —The patient, Private P., was a soldier, aged 24. 
Family and previous history were negative, so far as refer¬ 
able to present illness. After several months’ field service 
in Jolo, P. L, the patient was admitted to hospital at Augur 
Barracks, Jolo, P. I. Several days after admission he was 
transferred -svith his company to Ludlow Barracks, P, I., 
where he first came to my attention, April 5, 1913. Exam¬ 
ination indicated tropical hepatic abscess, right lobe. Blood 
was positive for Plasmodium falciparum. 

Treatment and Course .—The condition of this patient at 
the first examination (April 6, 1913) was critical; hence oper¬ 
ation was postponed. Intramuscular injections of quinin were 
administered daily for two weeks. The patient improved 
slightly under quinin. Prostration increased, however, because 
of anorexia and hyperemesis. 

Operation and Result .—After several days of rectal nour¬ 
ishment and stimulation, the patient was operated on, April 
18, 1913, -(vith evacuation of pus from right lobe of liver and 
perihepatic tissues. Postoperative progress showed improve¬ 
ment for several days and the temperature became normal, 
but gastric irritation persisted despite proctoclysis and rectal 
alimentation. The wound was closed (except for drainage 
sinus) April 23, 1913. April 24, 1913, the wound was reopened 
through the sinus and the right hepatic area was explored. 

AVliile the patient was under primary anesthesia, gastric 
lavage was practiced with a view to amelioration of hiccup 
and anorexia. The return contained between twentv and 
thirty living lairae of JIusca domcsiica. The patient died 
April 23, 1913. 

.Yeeropsg.—Larvae were absent in the stomach, although 
the pistric mucosa was hyperemie and studded with hemor¬ 
rhagic erosion':. The entire right lobe of the liver had been 


TYPHOID FEVER 

It is not necessary to mention that typlioid-fever 
bacilli enter the body by the gastro-intestinal tract, 
except to reiterate tlie many times repeated caution 
against uncooked infected food, milk, water or other 
beverage, contamination of these substances by flies 
(which may be carriers of these germs), and even 
against cleaning the teeth or batliing with infected water. 
Vegetables that are not to be cooked, such as lettuce, 
eelerj- and radishes, may be infected by washing in 
impure water. JIany of these latter sources of infection 
are readily forgotten or overlooked. Doubtless a certain 
number of these bacilli entering a perfectly healthy 
stomach may be there killed, but if the gastric juice is 
not in perfect condition, or if protective surroundings 
of the bacilli have prevented the gastric juice causing 
their death, or if large numbers are taken, they will 
reach the intestine. They here find in the alkaline half- 
digested food splendid mediums for their growth. 

It is stated that these bacilli produce a toxin which 
more or less irritates and perhaps injures the mucous 
membrane of portions of the intestine, such injury allow¬ 
ing more readily the bacilli to enter the solitar}" glands 
and Peyer’s patches. Sooner or later these bacilli reach 
the blood-stream through the lymph channels and may 
be there found, showing that t)’phoid fever is a bacille- 
mia. The result, besides the local injuries and inflam¬ 
mation in the intestines, is a more or less high, continued 
fever, an enlarged spleen, more or less toxemia from the 
soluble toxins produced, more or less symptoms from 
putrefactive conditions that occur in the intestine, and 
one or niore of the various complications that can occur 
from this serious disease. 


PROPHTLAXIS 


One of the greatest national sanitary questions to-dav 
is the prevention of typhoid fever. Typhoid fever does 
not occur except by the carelessness of someone, or bv 
the omission of some precautionary measures by some¬ 
one Every typhoid patient is a danger, not merely'until 
he has recovered, but until he is not a carrier of typhoid 


J-V XC 


and hygieme rules and regulations for the personal ea 
of a t}-phoid patient, which are generally well nnde 

i?Tf-S' The fresh air and su 

light that he needs, the absolute cleanliness, the care 



1458 


THERAPEUTIOS 


i'.u! hed-clolliing. proper care of fhe excreta, even 
hiyncJml; mouth aud nasal mucus, the screening from 
ilies, etc., are all well understood; but the jiatient is 
allowed to convalesce completely and to go back to'his 
acti\G^ life, or at least to luiuglc with others, ■jvithout 
cstablisliing the fact that his intestinal canal and the 
urine are free from typhoid bacilli. Baeteriologic tests 
sliould certainly l)e made to show that a typhoid eon- 
valc.scont is not a source of danger to others. 

Under prophylaxis must now be classed the prevention 
of typhoid fever by inoculation with dead typhoid bacilli. 
Such prevention has now well i)assed the' experimental 
stage, and it is a fact that these injections of dead typhoid 
b'acilli ^Yill and do prevent typhoid fever, and many 
I)oards of health rvill furnish these vaccines free for use 
on patients who are unable to ])ay the small fee charged 
for them. All young jihysicians, nurses, orderlies, boys 
and girls who leave home for seminaries or colleges, or 
any one who intends to travel whore it is impossible to 
guarantee that every drop of water used or taken, or that 
the milk or food niay not be contaminated with typhoid 
Iracilli, should receive the preventive inoculations. 

Tlicrc .seems to be less tendency to acquire this disease 
after 45 or 50 years of age, but all persons who are 
more or less constantly exposed to typhoid fever and who 
have not had the disease should certainly seriously con¬ 
sider the advisability of preventive inoculations. 

To protect against typhoid fever three inoculations 
seem to be needed. The first dose should contain about 
500 million dead bacteria, and in ten days a second injec¬ 
tion should be given of about 1,000 million dead bac¬ 
teria, and in another ten days the last aud third injection 
of another 1,000 million killed bacilli should be given. 
Ordinarily the reaction is not groat. IVliile injections 
are often given to patients who continue their work, it 
would seem at least advisable to give the injection early 
in the evening, that the patient may rest for twelve or 
fifteen hours, aud longer if there is a fever reaction. 

It has been urged that with the tyifiioid injection dead 
))aratyphoid bacilli should also be administered, as prob¬ 
ably many times with the typhoid bacilli are also asso¬ 
ciated paratyphoid germs. As there are known to us at 
present, however, several types of paratyphoid bacilli it 
seems hardly advisable to recommend such injections for 
the present. 

srEcinc xreatjMen’t 


First, as to the vaccine treatment of the disease, there 
seems to be a groning belief that vaccination will hasten 
a slow recoveiy and jmevont relapses during the fever. 
Also, it seems to be the proper treatment, and almost the 
only satisfactory treatment for t 3 ^phoid carriers; and 
perhaps it will be wise to give such vaccinations after 
apparent recovery from typhoid fever even if there are 
no typhoid bacilli demonstrable in the feces or in the 
urine, on account of the possibility of such bacilli being 
;()d«-ed in the gall-bladder or elsewhere. 

Vaccination has also been done during the acute fe\ei, 
but, many times reported, without any ' 

tao-e. On the other hand, Dr. B. M. Eandolph of Vash- 
iu"ton D. C., has treated a few cases by vaccination and 
Ihfnk's’that he has positively seen improvement. He 
thinks that severe cases of typhoid fever have been modi¬ 
fied to mild ones. The vaccine treatment of the acute 
sta<^es of typhoid fever, however, is still experimental. 

Up to the present time there certainly is no specific 

irertnient fo.' tjpboiil fever Ipe« bas 

l,y so me clinicians as being of value, much like its actiw 

york'xicTj^^ePt- 0, 1013. 


.loUB. A. M. A. 
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-in dysen^ It has been given in good-sized doses in 
salol-coated capsules to prevent the irritation of the 
stomach and consequent nausea and vomitinrr The 
ipecac treatment, however, has not many followers, 

DIET 

The diet in typhoid fever is excessively importaat 
Ihe many investigations into diarrheas, 'especially in 
children, has demonstrated bow much the bacteria of the 
intestine may lie changed liy variations in the food On 
any one kind of diet the bacteria of the intestines or 
intestinal^ flora, remain about the same during health. 
If this diet is changed for another, for instance from 
carbohydrate to protein, the flora change. In brief, it 
lias been shown that a diet of carbohydrates favors the 
growth of a certain kind of bacteria, wliich, liowever, 
bring forth more or less non-toxic products which inhibit 
their own growth. A protein diet, on the other hand, 
allows bacteria to develop aud fermentation to occur, and 
products arc absorbed that arc more or less toxic to the 
economy, especially if the bowels are not thoroughly 
moved, and ilie membrane of the intestines is in such a 
condition as more readily to absorb toxins than normal, 
which conditions are pTe.scnt in typhoid fever. A diet 
that allows such fermentation and putrefaction to occur 
readily, causes a secondary toxemia, to say nothing of 
liigli Icmporaturc, entirely separate from the poisons and 
the disease of typhoid fever. Sugar has been shown to 
jirevent, to some extent, the decomposition of protein" 
and lactose seems to be a good sugar for this purpose. 

The diet of a typhoid patient should be mixed, con¬ 
taining carlioliydrates in good amount, protein in small 
amount, and considerable sugar. The old milk diet 
does not fulfil these requirements. It has been now for 
several years tborongbly demonstrated that the typhoid 
patient should not be starved, as be does better on a 
liberal diet, unless there is some serious complication. ^ 

If the temperature is very high and the patient is 
decidedly toxic, the digestive fluids, especially of the 
stomach, are doubtless impaired; but in ordinary typhoid 
fever ihe digestion is probably not much impaired and 
intestinal absorption is good, and the appetite of the 
patient, though diminished from normal, will be suffi¬ 
cient, provided that he is not fed on one continuous food. 
It was the continuous milk diet that caused loss of 
appetite, heavily coated tongue, fermentation, flatuleiico 
and tympanites. Of course, if any particiilar article of 
food suggested is found to cause gastric or intestinal dis¬ 
turbance, this should be eliminated from the diet of this 
particular patient and some other nutritive snbsnnuetl, 
Imt a diet properly varied with carholiydrate foods m 
the largest proportion (ivhicli foods protect the la aw 
even muscles of the body from waste), irith a 
daily amount of protein, i'at, sugar, salt and mon, it me. 
is not given, should prevent great emaciation o 
typhoid patient. The aim, then, is to see that Ut cn^ 

receives every element of nutrition that he . 1 ’ 

he has just'^siiificient protein to keep np a p h 0 ^ " 
equilibrium, and that be has enough staich to -a\e 

fat from destruction. n , Pntif n 

It has been asserted, and it is -1 , ; . 

large amount of fat is destroyed in 
of course occur, aud later such toxic 
beta-oxybutyric and also acetone P™ 
produce the final toxemia that 'f ,v'c tern 

patient. lu fact, this associated co fi-equently in our 
acidemia probably occurs mucli « ^ it i. 

seriously iH patients than we hai^jopp^ ---- 
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especially likely to occur when patients are long deprived 
of carboh 3 'drates. On the other hand, nothing fioin the 
preceding siionld be tboiigbt to indicate that a tjplioid 
patient should he deprived of protein. _ He must have 
-protein to keep his nitrogenons eqnilibruun and to bmld 
up his own antitoxins and blood-ability to fight Ins 

infection. _ , 

Suggestions for the actual diet of t 3 'phoid fever are: 
Proteins; milk, eggs, meat-juice, heef tea, mutton broth; 
carbohydrates: oatmeal or other cereal gruel, barley- 
water/toast, various crackers and sugar of milk. Malted 
milk and ice-cream are both valuable protein and carbo¬ 
hydrate foods. Other valuable nutritives for the t\-phoid 
patient are butter, cream, gelatin, oranges and lemons. 
Other necessities are sodium eWorld, iron and water. 
CoSee and alcohol often give valuable nutritive aid. _ 

A pint is sufficient milk for an adult. 5Iore is likel}'. 
to cause indigestion, and there is nothing, perhaps, more 
likel}' to promote intestinal indigestion, with the forma¬ 
tion of indigestible curds, and, therefore, to produce the 
best possible decomposing menstruum for the growth of 
intestinal pathogenic germs. Hence milk should not be 
pushed. 

The various methods of administering milk should be 
considered. It may be hot or cold, with or without salt, 
■with or without Vichy, or with or without lime-water, 
as deemed best in the individual instance. Kumiss or 
other soured milk may be considered; in fact, it may be 
good treatment to give an artificially soured milk hvo or 
three times a day for the benefit it is supposed to cause 
in the intestinal canal in preventing fermentation. 

Yeast makes an acceptable sour drink for a fever 
patient. It cleanses the tongue, acts as a laxative, and is 
generally well borne. At the same time it changes more 
or less of the intestinal flora. A simple way to adminis¬ 
ter it is to dissolve about one-sixth of an ordinarj' com¬ 
pressed yeast-cake in three-fourths of a glass of water. 
This amount may be given once, twice or three times a 
day, depending on its aceeptabilitj- to the patient and the 
way it acts on the bowels. 

Sometimes buttermilk is used. This, when used. 


method is the Exscnzitchhr, saccharaied oxid of iron, and 
a 3-grain tablet once or twice a day, crushed with the 
teeth or given in powder, is sufficient -for all of the iron 
needs of the body. 

Thoroughly cooked, tWn oatmeal gruel is perhaps the 
best carbohydrate that' can be offered j it should be 
properly salted. Any other simple _ cereal that is well 
cooked and is better liked by the patient may be used in 
its place. At least one clip of such cereal should be 
taken daily, w'ith the addition of some other cereal dur¬ 
ing the day, perhaps at least two other feedings. If the 
patient is able to chew (and this should be encouraged 
for cleanliness of the teeth and cleaning of the mouth 
and tongue), some dry toast or even buttered toast may 
be given, or one or other of the many fine crackers that 
are offered, such as oatmeal crackers or other forms. 

While we are urging that plenty of water be drunk, 
either plain, carbonated or as Vichy, or as an orangeade 
or lemonade, perhaps the blandest water we can offer is 
barley-water. This offers a bland, watery drink with 
the addition of a small amount of carbohydrate. The 
flat taste may be removed either by a little salt or a little 
lemon-juice, as desired. Sometimes an occasional cup of 
pure, clean clam broth is very acceptable to the patient. 

As suggested, the patient needs some form of fat, and 
a little cream on bread, crackers or gelatin, or butter, 
filiould be given him, if possible. Perhaps no metliod 
is better than a little buttered toasted bread. 

It must not be forgotten that the patient must receive 
sodium chlorid with some of his foods. When the old 
milk diet of typhoid -fever was carried out salt was for¬ 
gotten. He cannot make his hydrochloric acid without 
sodium chlorid. ^ , 

If we believe in the theory that gelatin tends to make 
the blood more coagulable and prevent oozing of blood 
from inflamed membranes (of course neither gelatin nor 
any other coagulant could possibly prevent bleeding from 
an eroded blood-vessel), lemon, orange, brandy or sherry 
jelly made from gelatin makes an acceptable dish to b'e 
offered once or twice a day to a typhoid patient, espe¬ 
cially after the first week. 


should be given in larger quantities than ordinary milk, 
and does not contain many of the elements that are 
undesired in pure milk. 

Of eggs, two a day, or the whites of three, are suffi- 
cieut. Tlie eggs may be given raw, in a small eggnog, 
with sherry, or well beaten up and on cracked ice and 
lemon-juice, or as a cup custard, or poached. 

Of course, it should be emphasized that tlie height of 
the temperature and the condition of the stomach and 
tlie cerebral condition all modify the character and the 
amount of the food which should be administered; but 
the temperature being ordinary and the brain clear’ and 
there being no nausea or vomiting, semisolid foods will 
be as well’digested as more liquid foods. Ice-cream or 
malted milk may be substituted for any oU' or mort 
feedings of milk. 

A typical good meat-juice is made by taking a pound 
of chopped round steak, covering it with water, allowing 
it to stand for an hour, and then expressing out all of 
this water, blood and serum by tlie aid of a meat-squeezer 
Tills is then placed in an ice-box and administered, 
properly salted, in two portions. This furnishes the best- 
possible nutrition from beef-juice. Beef teas are not 
so valuable, although they may be used. The same is 
true of mutton broth; to this rice may be added, if all is 
uioTougbly cooked. 

If it is deemed best not to give meat in any form, 
iron must be given to tlie tj-plioid patient, and the best 


ihe patient should have some fruit salts; orange-juice 
or lemon-juice presents these salts in a very acceptable 
manner, and a little each clay should be given. 

A patient wlio is used to coffee should have it in tlie 
morning, perhaps best without milk, and generally with 
sugar. This stimulation might be repeated during tlie 
day if advisable, but it should be remembered that coffee 
is a cerebral stimulant and it should never be given later 
than the noon hour if it is desired that the patient sleep 
during the night. 

There is no excuse for the administration of alcoliol 
to a t}-phoid patient as a stimulant, which it is not. On 
the other hand, if a patient is so ill that he can take but 
a very small amount of nourishment, alcohol will aid in 
giving him some nutrition. The best form is probably 
good whisk}-, and the outside limit should be not more 
than a teaspoonful once in three hours. It is a food and 
will protect some of the fat of the body, and may prevent 
in tins manner toxic acidemias. A patient who was an 
alcoholic before his attack of t}-phoid fever mio-ht need 
more than this dosage. ° 

The patient should be fed about every three hours 
during the daytime, the changes being varied from one 
miriiment to another throughout the day so that he does 
not become sickened of any one of them. Dnrin<. the 
night the intervals should he four or even five hours if 
the patient is not very sick. ' 

(To 1)C conlimicd) 
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DIET, DUCTLESS GLANDS AND TUMORS 

In eominenting on the roJaiion of nutrition to tlie 
growth of transmissible tumors’ we referred in some 
detail to the recent investigations of Sweet, Corson- 
White and Saxon- in Philadelphia. They concluded 
from their experiments that: (1) the susceptibility of 
rats and mice to the transplantable tumors may be 
influenced both positively and negatively by proper 
diets; (2) the rate of growth of the transplanted tumors 
can similarly he influenced; (3) castration of the male 
renders the animal more rcco])tive to the transplant, and 
the rate of growth of the tumor is increased. 

Several years ago Hunt'’’ described the influence of 
certain drugs and diets on the activity of the tliyroid 
glands. Some of the substances were believed to stimu¬ 
late, others to repress the gland functions. Reasoning 
that the influence of diet may be exerted through the 
ductless glands, the Philadelphia investigators attempted 
tumor transplantations in animals kept on the special 
diets intended to affect the thyroid. Here, too, as with 
the Hendel-Osborne diets, the development of the 
tumors was decidedly modified. Furthermore, the 
ductless glands were taken into consideration even more 
directly by transplanting tumors into animals deprived 
of certain possibilities in the nature of internal secre¬ 
tion by castration. Here it appeared that the removal 
of the testes in some way renders the ammal a more 
receptive host, as seen by the increased “takes” of the 
tumors and their more rapid growth. 

As a tentative hypothesis to correlate all of these con- 
cinsions, which seem justified by their experimental evi¬ 
dence, Sweet, Corson-White and Saxon suggest that 
perhaps speeial diets exert their specific “ 

tomor'grorvth through the ijitcrmcd.otion ot the due - 
less glands. Some of their comments m connection with 
the field opened by their studies «re worth recallrag 
here since these reflect facts of dmical cxpenence. We 
are reminded, for instance, of the relation of the th.rtorf 
■ to plwth, as seen i n cretinism; ot the relat ,on_^B 
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pituitary to acromegaly and gigantism and of the con¬ 
trol of the pituitary over the only pronounced instance 
of cmbr 3 mnic cell production which persists in adult 
life, spermatogenesis and oogenesis. Finally, it is a 
clinical fact that cancer, notwithstanding many excep¬ 
tions, is a disease of the menopause, that period of life 
when certain of the ductless glands lose their normal 
function, this loss entailing related changes in the whole 
chain of interrelated functions of the ductless glands. 

It is dangerous and unprofitable to venture at present 
on the debated ground of the parasitic nature of can¬ 
cer. If it shall appear further that the development 
of a neoplasm is directly influenced by conditions which 
modify normal growdh, it will be difficult then to assume 
—so ive are reminded by Sweet and his colleagnes—that 
a parasitic process would obey the law^s of normal 
growth. 

THE WATER-SUPPLY OF RURAL COMMUNmES 

The emphasis of responsibility for the occurrence of 
rvater-borne diseases is so often put on the water-sup¬ 
plies of our larger communities that by way of contrast 
the conditions in American rural districts are usually 
thought of, if not actually pictured in the public mind, 
as almost ideal. Naturally enough, farms which arc 
generally remote from villages and cities or other areas 
of congested population seem to be ideally‘situated for 
obtaining wholesome ■water. In reality, however, deplor¬ 
ably insanitary conditions as regards the farm water-sup¬ 
plies prevail widely, if we may believe the authorized 
reports tliat have accumulated within two or three years 
from various state and national government sources. 

A large proportion of farm water-supply in the less 
billy portions of the country where springs are not 
abundant comes from shallow wells, which are particu¬ 
larly subject to contamination. Deep wells are sa er, 
but are not entirely free from danger of pollution. 1« 
chemist of the Canada Experimental Farms, Dr. imn j 
T Shutt,’ concludes from an examination w 
thousand samples of water used on farm 
Canada that “probably not more than one-third of 
are pure and wholesome.” According to the ofSc 
Experiment Stations,"- investigations made fay ^ ' 

and H. A. mUtaker ot tha » 

indnalrr. in cooperation .vitl, the Mmne.ota S 
ot Health, shorred that ot »«■>''■ 

and tjTical farm wate-aupphes p„i. 

well-waters, twenty were good and fl } 
luted, usually because of careless J ‘ j„ck 

ment, and generally as a result of p ‘ ppe 

of protection against surface was ^r 
rivers, surface reservoirs and cn 
■ found to be polluted to such an - pjigg can he 

aidered donbHnI a„„rccxftJL” 

1. Sbutt Prank T. : Canada -P - 
'"’1; yicLan, K. F.. and Whittaker, H. A. . 
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esiiniination of the rural u'ater-supplies in Indiana it 
has been found that “'of the private rural rvater-supplies 
examined, 177 were deep -n-clls, 411 shallow wells, five 
ponds, forty springs, and twenty-seven cisterns. One 
hundred and sixteen of the deep-well waters were of a 
good quality, forty-five were bad and sixteen doubtful. 
■But 159 of the 411 shallow-well waters were potable, 
209 wei'e unequivocably bad, and fort 3 '-three ueie of 
doubtful quality.” A large percentage of the waters 
used by the families in which typhoid fever had occurred 


Among many others working in this line, Erpicum' 
tested the serum of forty-two patients with tumors -in 
various parts, the exact nature of which was determined 
later after operation. Of these'tumors all the cancers 
. (two sarcomas) gave positive results. The benign tumors 
gave negative results. This outcome certainly is impres¬ 
sive. almost too good to he true, but if confirmed by more 
extended observations a great advance will have been 
made in the struggle against cancer. 


was unequivocably bad. 

With the development of the country, the growth of 
the population and the greater congestion in living cen¬ 
ters. the danger of pollution of natural water-supplies 
is vastly increased. Even wells can be improved and 
rendered less subject to pollution if proper methods of 
driving them deeper are employed. The best safeguard 
is the inculcation of the underlying facts of contamina¬ 
tion so that by the application of common sense the 
sources of danger can be avoided bj’ property-holders 
and others. 


ABDERHiVLDEJT’S TEST IN CANCER 

Tire great need for a, ready means of diagnosis of 
cancer, especially in its earliest stages, has led to the 
trial of various so-called serum tests, but so far not one 
of the various methods that has been proposed for this 
purpose has been found worthy of general confidence. 
Everything is still in the experimental stage. The latest 
proposal in this direction is Abderhalden’s test, concern¬ 
ing the use of which in other conditions much is being 
written nowadays. This test is based on the considera¬ 
tion that when foreign proteins get into the blood, the 
body reacts by elaborating a ferment which carrses their 
disintegration. The same reaction is believed to occur 
under the influence of certain peculiar protein substances 
derived from the organism itself. As elements from the 
placenta pass into the maternal blood, the seiura acquires 
the power to digest placental tissue. This power is 
believed to be present only in pregnane}', and Abder- 
halden’s test for pregnancy is based on this principle. 
May it not be possible that in cancer analogous reac¬ 
tions occur so that the serum of cancerous patients may 
be able to digest cancerous tissue ? If this should be the 
case, the detection of the products of such digestion 
would be a means of specific diagnosis. The method is 
simply this: A small piece of cancerous tissue is placed 
in a dialyzing-sack and covered with a few cubic centi¬ 
meters of the serum of the suspected cancer patient; this 
sack is put in a 2 per cent, solution of sodium fluorid 
in a suitable container and the whole placed at 22 C. 
(71.6 F.) for thirty-six hours. At the end of this time 
tl;e fluid outside of the dialyzer is tested for products of 
protein digestion. The presence of peptones signifies a 
positive result—the patient has cancer. It is absolutely 
necessary for perfect sterility to be maintained throush- 
out, as contamination spoils the result. 


THE TRANSPORT OF PARTICLES FROM 
TISSUE SPACES 


The question of whetlier and, if so, how uudissolved 
particles can traverse the walls of the blood-vessels^ and 
lymph-vessels has vexed physiologists for more than a 
generation. So long as it was assumed that the lymph- 
vessels take their origin in the tissue spaces or the 
unbounded interstices of the connective tissues, the possi¬ 
bility of a channel of exit for minute suspended parti¬ 
cles as well as for solutions was alwa}-s left open. But 
when the histologist began to demonstrate that the tis¬ 
sue spaces are in trutlr closed regions limited by a special 
endothelial wall, the sole refuge for the escape of solid 
particles seemed to lie in the alleged stomata or peculiar 
perforating openings which were assumed to afford, a 
convenient outlet, even to formed elements. The day of 
the stomata from which so much was expected has come 
and gone, wliile the problem of the removal of undis¬ 
solved substanc-es from the subcutaneous and other 
lymph-spaces remains. 

It seems to be demonstrated by convincing researches, 
particularly those of Mills and Murlin,= that fat, a sub¬ 
stance insoluble in either the lymph or the blood, can 
actually find its way from subcutaneous tissue spaces, 
into which it may be introduced by hypodermic injec¬ 
tion, to tlie blood-stream. Several possibilities suggest 
themselves in explanation of the transportation of fat. 
The substance may be converted into soluble com¬ 
pounds tlirough the agency of lipolytic enzymes in the 
tissue spaces or fluids, that is, digested in sHu. It may 
become thoroughly emulsified and travel engulfed by 
leukoe}'te-]ike cells which wander from one spot to 
another in the organism. Or finally, the minute fat par¬ 
ticles in suspension may even be conceived to penetrate 
as such the vessel-w'alls when the insoluble substances 
introduced are in a state of extremely small subdivision. 

Obviously the possibilities open to indigestible insolu¬ 
ble particles such as colloidal suspensions of metals, pig¬ 
ments, lipoids, etc., are even less favorable than in the 
case of fats, in which at least some digestive transfor¬ 
mation is always conceivable. Investigations- of Dr. 
-Alfred hTeumann^ in Vienna with suspensions of diverse 
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substances sncb as colloidal silver, casein, suthn, oleic 
acid, bniter, lecithin and lanolin, have failed to demon¬ 
strate ail)' transference of these corpnscnlar particles 
froin the mesinvork of the svibcntanedns tissues, into 
wliieh they rverc cautiously introduced, to the lymph- 
stream or blood-current. Since this is a substantiation 
of what others have found by the aid of less refined 
technic, one can only conclude that the subcutaneous 
tissue acts as a sort of filter mesh which permits solu¬ 
tions but not suspended matters to penetrate it. In view 
of these observations one is in turn forced to the conclu¬ 
sion that in the case of the fats, which are actually 
known to enter the circulation from the seat of their 
injection, there must either be a conversion into some 
subtle modification or an active participation of trans¬ 
porting phagocytic cells in carrying the foreign product 
from the site of its inlroduction to distant places in 
the body. 

NAUSEA 

Although pain has always attracted due consideration 
in the domain of medicine, there are other sensations 
which have scarcely received the attention vdiieh a care¬ 
ful analysis may show that they merit. It has happened, 
therefore, that such subjective symptoms as hunger and 


AO, 

The "failure’^ of the appetite has been attributed bv 
some to a fatigue of the sense of taste. Yet this cannot 
well account for the positive manifestation of nausea 
which may follow it; for if lack of appetite be explained 
m ultimate analysis by the idea of lack or failure of 
taste, it must at most be merely a state of indifference 
Nausea, however, is an active something, not a mere 
negative phase of appetite or satiety. The demand for a 
change of diet may be the response to incipient nausea; 
and Sternberg would have it that this sensation is cen¬ 
tered in a vomiting or antideglutition reflex whicli may 
succeed the usual events of deglutition just as antiperis¬ 
talsis follows the normal peristaltic sequences in lower 
portions of tlie alimentary tract. Nausea is the premoni¬ 
tory symptom of the act of vomiting. Attempts to thwart 
the sensation of nausea must be directed to its physio¬ 
logic basis, the vomiting mechanism; and what will 
affect the otlier sensations already discussed need by no 
means have any influence on the one here under consider¬ 
ation. 

The clinician will find appropriate occasion at times 
not merely to overcome the feeling of nausea, but even to 
awaken it. The timely development of this sensation is 
one of the means at his disposal in the treatment of 
ofaesit 3 ^® If is not difficult to destroy a patienffs appe- 


appetite, satiety and nausea, rarely play any practical tite. The success of the reduction treatments—-not 
part in the management of tlie cases that come to the “cures” as they are so often erroneously translated from 
notice of the physician for treatment. This is largely the German—for obesity at various resorts, such as 
accounted for by the fact that the phenomena of these Maricnbad, is in part attributable to the fact that they 
more obscure sensations arc not amenable to the same obliterate the appetite. But therapeutically this a'no- 
sort of interpretation or control as are the numerous rexia can even he carried to the extreme of incipient 
other symptoms which have more objective manifesta- nausea. Such Nl'cl/rurcn are said to have been popular on 

tions. Usually they have been relegated to the care of the European Continent at one time,- though they are 

tlie psychologist with little tliought of further practical scarcely heard of to-day. It is only necessary to admin- 

use. ister minimal doses of emetics to accomplish what is 

The genesis of hunger has already been discussed in aimed at by nausea in reducing the desire for food, with 

these columns.^ The possibilities of the appetite as a a consequent loss of bodj^-wmight. Indeed, in some per- 

factor in nutritive welfare, and tlie significance of con- sons an inordinate intake of tasteless ’fats as prescribed 
serving or awakening this sensation as an aid to dieto- i^y some physicians in anti-obesity treatment 
therapeutic measures, are beginning to receive some ultimately to the “nausea treatment.” Other possifaiiihcs 
recognition, tliougb not what their importance merits. If associated with the hitherto ill-defined sensations which 
it is true that tlie intelligent and eflective management of referred to are likely to come to light and find 

appetite has been neglected in the past, certainly the applications when once the phenomena are given 

meaning of the sensation of nausea has hitherto been rational consideration and scientific analysis. 

completely' disregarded. Sternberg- has pointed out that __—~ 

it is a mistake to identify or confuse nausea with lack of — " 

appetite. He maintains that the cause of the undeniable CUTVeTlt COMlRCIlt 

demand for variety instead of monotony in diet is closely 


bound lip with the physiology of nausea, indeed, it is 
a rather remarkable plienomenon, when one stops to 
consider it, that the transition from appetite to indiffer¬ 
ence, from eagerness for food to complete anorexia, 
takes place at times with so little apparent reason for it. 
Let a slight surfeit of even some palatable food be 
ingested, and relish may promptly become converted into 

nausea. '\ ___ 

Bic nin'4|0 f r Gomui., oa. E.eiaenmi. 
Zentmlbl. f. PJiysiol., lOlo, Si.’i 


A FOOD CLINIC 

At the Congress on School Hygiene, held 
August Dr. Walter M. Roach, district supei - 
:Zl medical toapeotors in MMo'l’ ^tn! 
B results obtained among schoolchildren of „ 
to 14 years after the estabhs imen of a ^ 
nic in certain schools m his 
3 children were found to be for 

sufficient or no brea kfasts. The chi --— 
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a period o{ four x^•ceks in tlvc spring of 1913 at the 
niornin- recess poriod nith some form of cereal and 
niilk. tfie form of cereal being changed daily. In all, 
113 children n'erc fed in this manner. In a gioup of 
fmv X “ ro «roI»lK ^oigtecl, mi phy*- 

icailv osanunci tetote the bcgimimg ot the Wing an' 
“toward, it was (oimd "-at «»" "'af alt aggregate 
gain o! oTcr 25S pormJs. Eat, as statel m the repor , 
the increase in n-eight from a given amount of food m 
the time mentioned rvas not the chief advantage gamed 
Some of the children gained little or nothing m n-cigh . 
hut it n-as found that they all improved m color increased 
in hemoHlobin percentage, gained in spirits and activiti, 
and -were less nervous and irritable. They were able to 
study better and tbeir work progressively increased m 
effectiveness, wliicb was demonstrated by their giadcs. 


ical iournals are naturally interested m that. But icg.J d- 
in- the problems of medical licensure in tins ^ 

publicatin lias a particvilar and a Jhc 

in which it can be a power for good. To 
needs in medical licensure, to snggesfremedics, to brm 
about a closer cooperation between state licensing boards 
and to secure a more equally effeetive f ^ 

all medical practice acts-tliis is clearly the chief field 
of Ihc new State Board Quarter}]/. 


THE fOOD 


The average 


rrrades for the whole school, 350 pupils 


inchidins the 113 who were given the feedings, increased 
in spelling from 16.4 to S'3.3, and in arithmetic from 
69 to 12. Bor the same period the averages of the 
pupils of the second grade attending the clinics increased 
from 11 to 81 in spelling, and from 59.0 to 11.3 in arith¬ 
metic. In the third and fourth grades, as also in the 
special classes for retarded pupils, the improvoinents 
were equally notable. Aside from tlic demonstration in 
h-mies of the effect of adequate nourishment on the work 
of the pupils, another interesting deduction is made m 
the report. The per capita cost of education in the 
public schools in Philadelphia e.volusive of permanent 
improvements is $36.59 per child per year. It the child 
fails to make its grades, it is a fair deduction that the 
$36.o9 has been an economic loss, and wbatever may 
be thought of the proposition of the school authorities 
going into the business of feeding the children in the 
schools, the author of the report feels that if an expendi¬ 
ture for food of $10 per pupil for two hundred sphool 
days would make the $36.59 productive, it could be con¬ 
sidered as an economic gain; the outcome, he feels, 
“removes the problem from the sphere of paternalism.” 


THE STATE BOABD QE.^KTERLY 

The first copy of the new Quarterly,^ the official orpn 
of the Federation of State Medical Boards of the United 
States, has just been received. It is published by the 
federation, the secretary being also the editor, and it is 
announced that “the Quarterly shall be the forum for 
the presentation and discussion of ideas on medical 
education b}’ any one interested.” Tlie several arti¬ 
cles from well-lhiown writers on medical education and 
medical licensure are printed in large, clear type; there 
are numerous interesting excerpts from important arti¬ 
cles on medical education, and the news notes show 
care in selection. This number also contains a list of 
members, reports of meetings and the constitution and 
by-laws of the federation. VTe bid the Quarterly welcome 
to the ranks of medical periodicals, and wish for it a 
most influential existence. Its greatest influence, how¬ 
ever, will depend on whether or not it recognizes its chief 
function as an instrument for the exchange of informa¬ 
tion which state board members need. Much is already 
being published regarding medical education—all med- 
1. The r«5cratlou nress, 'Easton, Ea., 52 per year. 


factor in 805IE SOCIOLOG IG 

proble:ms 

In connection with a consideration of the oppor¬ 
tunities, or lack of opportunity, for adequate nutntion 
which prevail among the poorer classes in large cities, 
it becaiiio apparent that there arc in such commumties 
not a few families which actually suffer from a lack of 
sufficient food. The main items of expenditure among 
the laboring classes are for food and rent. These me, 
of course, absolutely essential, It is interesting to note, 
therefore, from tlie statistics that_ have lately become 
available, how the percentage of income expended on 
rent and food increases as the income decreases. These 
stubborn facts enable ns to realize the keenness of the 
struggle to make ends meet in poorer homes, even with 
a regular income, when it is veiy small. _ MTien over 
90 per cent, of the wages earned is thus disbursed, the ■ 
opportunity to obtain other necessities—not to mention 
non-osscntials.—is so limited that frequently^ recourse is 
had to a reduction in the food bill, which is already as 
low as is consistent with the maintenance of heallh. 
Here is a condition which perhaps permits the inroad of 
disease among the poor quite as readily as other unhy¬ 
gienic living conditions, particularly those pertaining 
to liousing' and environment. BBien there is even a 
moderate e.xpeiiclitiire for alcohol the situation is even 
worse. Perhaps our sociologists have not sufficiently 
appreciated in the past that the occurrence of conditions 
in which the support of the family and the provision of 
even the barest necessities prevent the attainment of 
any variety and interest in life and almost enforce a 
monotonous existence reacts in a variety of ways on the 
health and efficiency of the community through the diet 
factors referred to. The essays at amelioration and 
reform must accordingly take into account possible 
changes in the mode of feeding which might set free a 
greater proportion of the income for other things than 
food. Dietary habits need to be dealt with in this field 
quite as much as ignorance and the “stultifying influ¬ 
ence of the surroundings.” 


THE CONTENIEN'T AMEPaCAN JiIILLIOXAIRE AND 
THE ADVERTISING QUACK 

There seems to he no limit to the ingenuity of the 
quack and the semiquaek in devising methods of adver¬ 
tising themselves. A new turn has been given to the 
game by a French physician, as recorded in the Journal, 
de medecine de Bordeaux, the .details of which are as fol¬ 
lows: In the daily newspapers of Bordeaux an adver¬ 
tisement appeared to the effect that an American 

1. The XutriHon oi the Poor, eaitotial, THE Joon.v.ti. A. M, A, 
S-ept. 27. 1013, p. 1040. 
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millionaire coming to Bordeaux desired to hear of a 
])h.vsician who could cure his tuberculous daughter and 
syphilitic sou^ for which infonuatioii he would pay 
100,000 francs. TJiis, as may be supposed, created much 
interest in the neighborhood. The reputation of Ameri¬ 
can millionaires for freely shedding their coin no doubt 
created visions of a golden shower much in excess of the 
paltry 100,000 fiinics. The secret and solution of the 
whole matter, however, were revealed a week later in a 
second advertisement of the supposed American million¬ 
aire in which lie lioarlily thanked hi.s nnmerons corre¬ 
spondents for naming tlic pliysician wlio could cure his 
tuberculous daughter and syphilitic son. It was none 

otlier than Dr. T-of Bordeaux whom “almost all the 

letters received had recommended,” and thereby the stock 

and credit of Dr. T- in that commnnity no doubt 

went floating skyward. The medical journal, in com¬ 
menting on tlie clever advertising dodge of Dr. T- 

coinmeuds his modesty in saying that' “almost all the 
letters'' recommended him, instead of claiming that he 

was the only one named. The cure by Dr. T- of 

the mythical American millionaire's son and daughter 
of course has no relation to the point of this story. 


EXUBERANT VERBOSITY 


TJjc medical profession is perennially accused of lack 
of clarity of expression in dealing with medical subjects. 
Tn the accusation there is a certain amount of justice, 
but the critics forget that many scientific subjects, espe¬ 
cially those of a technical nature, cannot easily be dealt 
with in the language of the street. Jfevortheiess, the 
charge that we are not clear and direct in onr method of 
expression makes ns sad. That is, until wc happen to 
get hold of a piece of composition written in legal phrase¬ 
ology. Then by comparison the most turbid of medical 
expressions become clear. Those facts are suggested by 
reading a charge made by a grand jury against a physi¬ 
cian who had rendered a bill against the county for more 
than was due him. Bi'iefly, the doctor liad claimed to 
vaccinate twenty-seven more persons than he actually 
had vaccinated, and thus obtained from the county 
twenty-seven dollars which did not belong to him. The 
misdemeanor was not an involved one but the grand jury 
stated it thus: 


.Jolm Doe, 03 ) tlic fourtJi day of March, in the year of our 
Lord one tliousand nine laiiidred and twelve, in the county 
aforesaid, with force and arms did unlawfully, by using 
deceitful ineaus, artful practices, defraud and cheat the County 
of-in the State of-out of the sum of $27. . . . 


And as though this charge were not sufficiently over¬ 
whelming, the grand jury goes into details regarding 
this misdemeanor thus: 


The said John Doe tlien and there represented to said 
Board of Commissfoners that ho vaccinated the above-named 
per=ons and the said board then and tliere paid the said John 
Doe one dollar eacJi for the above-named persons, and said 
payment was made upon said representation and said repre- 
Stliicn so o.»de by tho. soM Doo t„.t ho 
the above-naroecl persons was false, and made by the said 


Joan. A. M. A 
Ocr. 18 , 1013 


. , :. '‘-‘S.iuueu ay me saui John Doe 

out of said sum of money, contrary to the laws of said state 
good order, peace and dignity thereof. ' ’ 


A noted English statesman, long since dead once 
accused his political opponent on the floor of the House 
of Commons of being “intoxicated with the exuberance 
of his own verbosity.” ' A study of legal phraseolo^' 
lead.? the layman to wonder if this is not a species of 
intoxication indulged in by those who are submerged in 
an otherwise dry subject. If so, a new field of investi¬ 
gation may be opened up. A study of the pathology of 
the verbal “jag” might throw some light on this obscure 
subject. 


THE BAD TASTE IX HYPOCHLORITE-TREATED 
WATER-SUPPLIES 

It is surprising, as pointed out by Lederer,^ that so 
little attention has been paid to the question of removing 
the taste from water-supplies treated with chlorinated' 
lime._ In this country especially, where the treatment 
of many large public supplies has been carried out with 
brilliant sanitary success, there has been frequent and 
often bitter complaint about the taste of the treated 
water. As well known, antagonism has developed in many 
places between water boards and health departments as 
a result of these conditions. On one side is the recogni¬ 
tion that the danger from water-borne diseases is greatly 
reduced by the liypochlorite treatment: on the other is 
the necessity of having to bear the burden of daily com¬ 
plaint and to meet the indignant protests of thousands 
of aggrieved water-drinkej’s. As pointed out by Ledexer, 
a simple method is available for removing the taste from 
hypocblorite-trcated water. After careful e.xperimenting 
he has confirmed the advantage of sodium thiosulphate 
(Na„S,;Oa,5H20) as recommended by Bruns. The reac¬ 
tion* on the residual cblorin is as follows: jSFaoSjOj-f- 
8Cl-J-oH20=Na„SO,-fH2SO,-i-8HCI. The acids 
formed in tlie neutralization process immediately com¬ 
bine with bases to form neutral salts. Lederer has 
obtained good results in the elimination of taste in Lake 
Michigan water treated in this way. Sodium thiosul¬ 
phate seems to possess marked advantages over sodiiuu 
sulphite. It must be remembered that the action of 
the tlriosulphate stops the germicidal action of tlie chlorin 
so that it is necessary to allow the chlorin to act for a 
sufficient length of time (Lederer recommends from at 
least ten to fifteen minutes) before the thiosulphate is 
added. An interesting point brought out m the dis¬ 
cussion of Lederer’s paper is that hypochlorite seems 
under some conditions to accentuate an unpleasan ^ 
originally present in the water. In Toledo, for ms a , 
it is stated that the water develops a 
when the river first freezes over, owing to the pre. 
of large amounts of vegetable matter m tlie 
bad taste is said to be increased by even small am 
of hypochlorite. _ 

THE INFLUENCE OF THE BRAIN ON lUETABOr - 

We l,»ve, before this, aisceseed the : 

expenditm-e of energ, tacidenld to 
nervous syste m forms, m quantity, -—• 

2 . III. Water SuppU Assii. 

System nnU Metnbolisni, eo 

y _... _ -irxrA 
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ZI. A., Nov. SO, 1912, P. 19 <4. 



Volu^ik 

NuMiisr. 10 


MEDICAL NEWS 


llGo 


the total metabolicnlly active tissues, of the entire body 
that it is most difficult' to detect small increments of 
enersy transformation that might be clue to ncr\ous 
“woilc.” Isolation exiieriments such as were referred 
to in a recent issue of The Jour^'AL- are difficult of 
performance with the sensitive nervous system. Even 
if. as seems to be the case, there is little evidence for 
any considerable direct utilization of energy in the per¬ 
formances of the nervous centers, this docs not preclude 
the possibility of a very appreciable indirect influence 
on metabolism. That such can actually be realized is 
indicated by recent experiments in Tangl's laboratory 
in Budapest,^ though the results are quite contrary to 
what one might expect at first thought. We are so 
accustomed to associate the nervous system with the 
initiation of impulses—with the awakening to activity 
and a physiologic goading to work—^that it comes as a 
surprise to read of the reverse. Yet Hannemann has 
found that after the total extirpation of the brain there 
is a marked increase in the respirator}’ exchange and the 
heat production parallel thereto. This is apparently not 
due, as might be suspected, to the operative interference 
or to infectious processes ensuing, but is the outcome 
of a removal of inhibitory influences ordinarily exerted 
by the higher nervous centers. Extirpation of smaller 
areas may lead to similar results. The fact that these 
observations were made on lower animals does not 
detract from their general interest. They serve, if noth¬ 
ing more, to make us realize better the potent part which 
inhibition plays in physiologic manifestations. The 
central nervous system serves quite as useful a function 
in repressing and restraining the inherent tendency 
of a reflex organization to undue and continued activity 
as it does in keeping the machinery of the body in well- 
regulated operation. 


Medical News 


ILLINOIS 


Hew Officers.—Fulton County Medical Society at Canton, 
October 7: president, Dr. Isaac L. Beatty, FairvieV; secretary- 
treasurer, Dr. David S. Ray, Cuba. 


Fersonal.—Dr. C. T. Roome has been appointed health com¬ 
missioner of Evanston, succeeding Dr. Victor Balderston. 

resigned.-Dr. and 3Irs. I. IV. Curry, Streator, have returned 

front Europe. 

Tag Day for Silver Cross.—Silver Cro3,s Hospital, Jdliet, has 
become too small for the needs of the city and av addition is 
proposed to cost S55.000. To accompli.sh this a tag day was 
held in Joliet October 11. The addition to the hospital will 
double its capacity. 

Officers for State Anti-Tuberculosis Association.—^At the 
annual meeting of the Illinois Association for the Prevention 
of Tuberculosis, held in Rockford, October 13, the following 
offivtvs were elected; president. Dr. IV. A. Evans, Chicago! 
virc-presidents, Dr. TuIIy 0. Hardesty, Jacksonville, and Mrs. 
J. .T. Robins. Chicago: secretary, James Minnick, and treasurer, 
David R, Forgan. Chicago. 

Sanatorium Notes.—Tlie ten-day campaign in Aurora, to 
raise -¥100.000 for St. Joseph's Sanatorium, was successful and 
work on the new buildings will he started in the carlv spring. 

J. IT. Steely. Freeport, has purchased the property of 


-■ TIio Eneraj- Tiansfornu-.tions in Indiviau.ai Organs, editori; 
TitK .Toer.N-.u, .V. M. A.. Oct. 11 , iniO. p. 13S1. 

„ ■>; llannrm.ann, K.: Znr Kcnntnts dcs Eintlusscs dcs Grosshlr 
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the Xatioiial Saunloriiim ami Springs for ?25,500.—^^y-Dr. 
Elbert IV. Oliver, Peoria, has acquired 120 acres on tlio lazo- 
wcll Countv side of the Illinois River, and annouivcca that lie 
will build a. sauatoriuni next spring, to cost .$100,000. 

Chicago 

Personal.—Dr. E. II. Oelisner has been appointed a member 
of the slate charities coinmittee, sueceoding Dr. Frank Bil¬ 
lings. Dr. Anna Dwyer has also been appointed a memlicr of 
the committee. 

Commends McCormick.—Tlie Cliicago Surgical Society, at its 
meeting October 3, adopted a resolution commending Mr. A. 
H. AIcCormick, president of tlie Board of Commissioners of 
Cook Countv, for the work wliicli has been done in Cook 
County Hospital toward putting the institution on a scientific 
basis. 

Specialists Form Alumni Association.—The alumni of the 
Illinois Charitable Eye and Ear Infirmary, which since its 
establishment in ISIS lias graduated less thau seventy-five 
persons, have formed an association with the object of holding 
an nnuual meeting in the efTort to ditTcventiate them from 
many who make claim to ho alumni of the infirmary, after 
having made only clinical visitations. An emhlem has been 
selected, to be presented to each alumnus who completes Iiis 
scn’ices in the institution. 


INDIANA 

Personal,—Dr. George W. Biiekner, Evansville, has been 
appointed Minister to Liberia, and has started for his post of 

duty.-Dr. Fred A. Dcuuis, Crawfordsville, baa been elected 

president of the Montgomery County Anti-Tuberculosis Soci¬ 
ety.-Drs. John F. Barnhill, John H. Oliver and D.avid Ross, 

Indianapolis, have returned from Europe. 

State Board to Be Transferred to University.—Governor 
Ralston has recommended to the State Board of Buildings and 
Properties that the State Board of Health, with all its labo¬ 
ratories, be transferred to the Indiana University School of 
Medicine buildings, west of the State House, provided the 
transfer can he made without too great expense. 

County .Tuberculosis Colonics.—The Richmond Commercial 
Club is cooperating with the members of the IVayne County 
Medical Society and the IVayne County Anti-’ruberculosis 
Society, for the establishment of a tuberculosis colony. The 
plan to establish a tuberculosis colony on the grounds’ of tlie 
Reid Memorial Hospital has been abandoned because the site 

is on or near marshy ground.-^It is planned to establish a 

county tuberculosis sanatorium for Laporte County ‘near 
LaPorte. 

Physicians Win Suits.—Dr. Grant C. Markle, Winchester, 
secretary of the Randolph County Board of Health, has been 
awarded damages of $7,600 for injuries received when struck 

by a train on the Big Four Railroad in January last.-Dr. 

Arthur G. TuIIar, Xew Carlisle, who sued the 'town for liis 
services in the treatment of contagious diseases, has been 
awarded a verdict of $363.22. The court held that while Dr. 
Tnllar was under contract to treat the sick of the town, this 
contract .did not include contagious diseases. 

State Association Meeting.—At the annual meeting of the 
Indiana State Medical Association, held in West Baden, Sep¬ 
tember 24-26, the following officers were elected: president. 
Dr. Janies P. Salb, Jasper; vice-presidents, Drs. Charles e' 
Stone, Shoals; Porter H. Linthienm, Evansville, and Charles 
L. Botkin. Farmland; secretary. Dr. Charles N. Combs, Tevvc 
Haute; treasurer, Dr. David IV, Stevenson, Richmond, and 
delegates to the American Medical Association—Dr.s. Edwin 
Ilalker, Evansville, and J. Rilus Eastman, Indianapolis 
Lalayette was selected as the next place of meeting 


MARYLAND 

Baltimore 

Vx. Eeirle Honored.—Dr. X.athaniel G. Keirlo, citv post¬ 
mortem pliysician and chief of the Pasteur Institute’ at the 
ColWe of Physicians and Surgeons, was tendered a banquet 
on Saturday evening October 11. Arrangements for the ban- 
quet were made by Dr. Harry Friedenwald. ^ 

Appeal for Funds.—An appeal for funds has been made bv 
the Board of Managers of the Home for Widows and OrpLn= 
of Physicians, of which tiie late Dr. Eu-cue F Cordell 
presideiit. As this is the fir.st home ostahlislied in this conn- 
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RTASSACHUSElTS 

anniversary of Ether Dnv 
(lenaiTiwnf ’°Y‘' ‘^">l>l"l1>e«tcr of tiie outpatient? 

ThL r-T Massiiehiisells General Hospital, October 10, 

llio pnncipal address was delivered by Dr. Jlilton J, Rosenau. 

Warren triennial prize for 



1 .Tiiereas .nnd its Lelntiou to the rnlhogoiicsis of Diabetes.” 

Refused to Build Hospital.—The spodal committee on tnber- 
cniost.s of the Hottsc of Representatives has called on the 
mayors and city governments of Medford and Attleboro to 
appear before it and explain why they have not complied with 
ti-.c law requiring eitie.s and towns to establish and maintain 
tuberculosis lio.«pitals and dispensaries. 

W<^sson Hospital Thrown Open.—Wesson ifcmorial Hospital, 
.Springfield, hy decision of the hoard of trustees, will be open 
for patients of any physician of the city after October 1, 
instead of being confineti to pnlionls of the memhevs of the 
hospital medical statl. The institution has accommodation for 
seventy patients, but is only about half full at present. 

Personal,—^Dr. 'J hoodore II. Aschman, Boston, has been 
appointed head of the .anatomy department in the Harvard 
3Iedieal .School, .Slianglmi, and sailed from San Francisco for 

liis new post of duty September 30.-Dr. Patrick F. Gahan 

has been appointed a trustee of the Jlcdford Public Library. 

•-Dr. Elliott Washburn. Taunton, has succeeded Dr. P. 

Chnllis Bartlett, re.sigiied. ns superintendent of the State Sana¬ 
torium for Tiibcrcnlo.sis. Rutland.-Dr. Victor V. Anderson, 

assistant instructor in psychology in Harvard University, has 
lieen appointed assistant prolmtion oHieer of tlie mnnicipnl 

criminal court. Boston.-Dr. Charles A. Deland. Warren, has 

been appointed medic.sl e.xiiminer of the ninth Worcester dis¬ 
trict, vice Dr. Eplnwim W. Norwood, deceased, and Dr. James 

C. Austin, Spenrt-r. lias been .appointed a.s.socinto e.xamincr.- 

Dr. P. Clialli.s Bartlett, retiring superintondent of the State 
Sanatorium. Rntiand, was given a farewell banquet at the 
Hotel Bartlett by the mcnihor.s of the staff of the institution 
Seploniher 17. ])r. Bartlett expects to enter private practice 

in Boston.-Drs. Edward and .‘^imou J. Russell, Springfield, 

have returned from Europe.-Dr. Robert W. Hastings has 

lircii elected chief medical inspector of the public schools of 
Brookline, succeeding Dr. Lincoln Chase, resigned. 

MISSOURI 

Hospital for Negroes.—The negroes of Kansas City have 
undertaken the e.stablislunent of n hospital for the treatment 
of members of llicir own race, to cost about .$30,000- The 
hospital is to be named “The Phyllis Wlieatlcy Hospital.” 

Personal.—Dr. Thomas 0. Klingner, Springfield, lias been 
apiiointcd councilor for the Twenty-Eighth District, .succeeding 
the late Dr. A. H. JIadry, Aurora. -The Board of Trustees 
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era! manager of the Harper Hospital, Detroit vf;/,n . -n 
Fiedoriek W. Veninga has been elected siiro-eon-generai of the 
United Spanish-War Veterans.—-Dr. Brfdford Leif 2 

SI.;: 

New Faculty Members.-The St. Louis University School of 
Mcdiomc announces the following faculty appointments: Dr 
4; formerly professor of anatomy in the Univer¬ 

sity of Indiana, professor of, and director in, the departnienl 
Of anatomy; Dr. Don R. Joseph, formerly associate professor 
of phy.mology m Bryn JIawr (Pa.) college, - professor of and 
director ni, the department of physiology; Dr. Albert'Kwitz 
formerly'director m the University of Iowa, Iowa City, assist¬ 
ant professor jii c.xperimontal biology; and Dr. Hanau W. 
Loeb, dean of the medical school. 

HEW MEXICO 

New Board of Health.—The mayor of Albuquerque has 
appointed the following as a city board of health: Drs, J. A. 
Rcidy, L. G. Rice and Harry B. Kauffinann, and Mrs David 
Rosenwald. 

Albuquerque Physicians Indicted.—Twenty-five physicians of 
Albuquerque were recently indicted by the Bemalillo Coiiiitv 
Grand Jury, cliarged with violating the statute which requires 
the filing of dcatli certificates with the county clerk. 

Hew Officers of State Society,—At the annual meeting of 
the Now iVIexico Medical Society, held in Albuquerque, October 
3 and 4, the following officers were elected: president, Dr. H. B. 
KanITmann, Albuquerque; vice-presidents, Drs. W. T. Joyner, 
Roswell, Evelyn Frisbic, Albuquerque, and William Howe, East 
Las Vegas; treasurer. Dr. F. E. Lull, Albuquerque; councilor, 
pr. LcRoy’ Peters, Silver City; delegate to the American Jled- 
ical Association, Dr. W. R, Tipton, East Las Vegas, and 
alternate, Dr. S. S. Swope, Deraing. It was decided to bold 
the next meeting at Albuquerque. 

NEW YORE 

Work of Health Council.—^The State Public Health Goimcil 
met for organization in Albany, September 30, ami the work 
laid out for it includes the draUing of a state-wide sanitaiy 
code and the formulation of qualifications for the candidates 
for the many new positions created by the organization act. 

New Officers.—Medical Society of the State of New York, 
First District Branch, at Yonkers, October 0: president, Dr. 
Henry Lyle Winter, Cornwall; secretary, Dr. Charles E. Deni¬ 
son, New Y'ork City.-Ontario County Medical Society, 107th 

aiiniml meeting at Canandaigua, October 7: president, Dr. 
Ifomer J. Knickerbocker, Geneva; secretary-treasurer, Dr. 
Daniel A. Eiseliiie, Shortsville (reelected for the serenteenth 

time).-hiedical Society of the State of New York, Fifth 

District Branch at Oneida, October 2': president. Dr. Frederic 
H. Flaherty, Syracuse; secretary, Dr. J. Fj McGaw, Watertown. 
Syracuse was selected as the next place of meeting. 


me line jji. -•». n- -- -New York City 

nf the Federal Sureeons' Home, St. James, has reappointed Dr. ' . „ „„ 

ClnSlcs II Fiilbrieht. surgeon of the home.-Dr. William J. Typhoid Fever Epidemic Contmues.-Many 

- - - . . ® —e - _c tvphoid fever continue to be reported in the southern an 

eastern portions of the city. There were 183 new c.ises 
reported for the week ended September 27, as against 42 c. - 
for the corresponding rveek of last year. Dr. Leaerle 1 . ■ 
expressed the opinion that the epidemic has reached its maxi- 
mum and that a gradual decline may now be expected. 

Personal.-Dr. Joseph A. Blake has resigned as a member 
of the'faeulty of the College of Physicians 
Dr. Lucius W. Hotchkiss suffered a fracture a.e 

location of the right arm and a strain of the 
overinniino’ of his automobile at Farsippany, 

ber 2S.—-Br. Bobert J. Momson 


V naries ri. r . 

Calvert. Columbia, has resigned as professor of preventive 
medicine in tlie University of Jlissouri, to accept the appoint¬ 
ment of professor of practice of medicine in the Medical 
Department of Baylor University. Dallas, Texas.—-Dr. Guy 
L. Noyes hns been appointed acting dean of the School oi 
Medicine of the University of Missouri,^ Columbia, Drs. 
llasbrouck Do Lainatcr and George P. Pipkin have been pl|»ccd 
in charge of the Kansas City Isolation Hospital.—-Dr. Arthur 
hr Grc^g, City Physician of Joplin, has gone to Kansas City 

to tnkc°tlic Pasteur treatment.-Dr. John 

Joseph, was obliged to have his left eye f 

IS as a result of the explosion of a bottle.—-Dr. 

B. Middlcbrook, Jr., night n2?/sr?osenh 

General Hospital, has resigned.-;Dr. F. G. Beaul, St. Josep , 

has been aiipointed assistant police surgeon, succeeding D . 
W. H. Litter, appointed assistant city physician. 

St. Louis 

Progress of the Sanatorium Fund.—The Board *1^ 
nt the Missouri Baptist Sanitaniim, say that $lu2,000 m 
ah-eS.rS for the building fund for the addition to the 

"'SStal fox CajoMeiet.-Vork has bec,^ startej on the 

a distance from tins suburb \ ^ superintendent 

Personal.—Dr. Wayne Smith, f\ ^ j j j j.g become gen- 
of the St. Louis City Hospital. liiSl. 


bpr 2S.-Dr. Robert d. Morrison, uiook.xi., 

serioiisly ill with septicemia, the result ^ an . ; j 

is reported to be out of Sml. 

be seriously ill with septicemia, due to an operatic 

OHIO 

New Officers.—Muskingum County p/*Jobn°R- 

president, Dr. Wilbert C. Bateman; secretary, Dr. 
McDowell, both of Zanesville. ^ + 1,0 Pre- 

Open-Air School Ready.-The school 

venLn and Cure of Tuberculosis opened an open 

in Hudson Avenue, October 1. urofo-'sion 

New Society OigBnized.—Memhers ihe^Academy 

of Tiffin, met B. Gibbons, temporarc 

:iysrani 

an initial membership of thirteen. 
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Renaezvous for Physicians.—Members of the Dayton Acad¬ 
emy of I^fedicine are fostering a movement to secure a club¬ 
house and headquarters for physicians of the city, to be a 
common rendezvous for medical men of all schools, and to 
provide, in addition, a clinical laboratory. 

Greene County Must Pay Its Share.—The supreme court 
has decided, in the joint county tuberculosis hospital case, 
that Greene County must pay its share of the cost of the 
hospital, ivhich was' built by Champaign, Clarke and Madison 
counties. This share amounts to $0,254.15 

Personal.—^Drs. Paul ^Morrison and D. iV. Medill, Tiltons- 
ville. who sustained injuries in an automobile accident, 
recently, are reported to be doing well.-De^Yitt Rob¬ 

inson, "Akron, was operated on for appendicitis at Grace Hos¬ 
pital. Cleveland, October 5.-The residence and oflice of Dr. 

Barnett E tVinters. Mew Straitsville, were burned. September 

27. with a loss of $2,500.-Dr. Henry H. Bowman, Canton, 

was seriously injured by the discharge of a gun in the hands 
of a companion, while hunting near Harlem Springs, September 

10.-Dr. James A. Hulibell, Quincy, was seriously injured in 

a runaway accident, September 11.-Dr. Albert F. Spurney, 

Cleveland, has sailed for Europe.-Dr. John P. DeWitt, Can¬ 

ton, has returned from .abroad. 


, Cincinnati 

Hospital Ready.—The new Cincinnati Hospital will be ready 
for public inspection, October 19 and 2G. 

Personal.—Dr. Christian B. Holmes has been appointed dean 
of the medical department of the University of Cincinnati, 

succeeding Dr. Paul G. Woolley.-^Dr. Theodore IVenning has 

returned after service in a Servian military hospital during 
the Balkan war. 

PENNSYLVANIA 

Medical Scholarship for Women Students.—A congress of 
women’s clubs of M’'esteni Pennsylvania has pledged itself to 
place a scholarship, valued at $12,000, in the medical school 
of the University of Pittsburgh, for the benefit of women 
students. In furtherance of this plan a banquet was given 
at the Fort Pittsburgh Hotel, Pittsburgh, October 11, at which 
Dr. William M. Polk, president of the New York Academy of 
Medicine, Dr. Evangeline W. Young, founder of the School of 
Eugenics, Boston, and others, spoke. 

Personal.—Dr. Samuel G. Dixon, state commissioner of 
health, vras operated on for abdominal abscess in the Univer¬ 
sity Hospital, Philadelphia, October 3, and, is reported to be 

making satisfactory progress toward recovery.-Dr. Cyrus 

B. King, Pittsburgh, fell on the floor of a bank in Pittsburgh, 

October 4, fracturing his femur.-^Dr. Edward B. Shellen- 

berger, Warren, has been appointed assistant medical inspector 

of dispensaries by the state commissioner of health.-Dr. 

George R. S. Corson, Pottsville, has been elected secretary of 
the Schuylkill County Antituberculosis Society. 

Philadelphia 

Typhoid Still Prevalent.—Typhoid fever is still prevalent in 
the city, despite the efforts of the health authorities to stamp 
it out. The number of new cases of the disease reported 
during the past week aggregated sixty-five. This is an increase 
of eleven over the number reported in the preceding week. 
Personal—Dr. Charles A. O’Reilly has I'otumed from abroad. 

-Dr. W. T. Robinson, while leaving church, October 2, was 

stricken with cerebral hemorrhage and is reported to be in a 

serious condition in the University Hospital.-Dr. Edward 

B. Hodge was seriously injured, October 3, in a collision 
between his motor-car and a street-car on the Chestnut Street 
bridge, and is under treatment in the Presbyterian Hospital. 

Foreign Visitors.—Dr. Roger Croissant, Paris, visited Phila¬ 
delphia October C, to study the system of training nurses with 

a view of organizing similar work in France.-Dr. Giuseppe 

Eastianelli, Rome, is spending several days in this city visit¬ 
ing the medical institutions.-Dr. Adolf Engler. professor of 

botany in the University of Berlin, and Dr. Karl Freiherr von 
Tubeuf, professor of botany in the University of Munich, are 
the guests of Professor Harshberger, of the University of 
Pennsylvania. 

For Healthier Babies.—A baby improvement contest, for the 
purpose of arousing mothers in congested sections of the citv 
to strive- for better hygienic environment for their children, 
will be inaugurated November 15 by the newly formed Child 
Federation. A resolution authorizing this step was adopted 
at .a meeting of the federation October S. The contest will be 
carried on in certain districts of the city and each will cover 


a period of eight weeks. A prize in the form of cash or a 
medal will ho offered to the mothers whose babies show the 
greatest improvement eight weeks after entering the conicst. 
The work of the mothers will be outlined and directed by the 
members of the federation. The resolution was proposed by 
Dr. Samuel IMcClintock Hammill. 

Demands Sanitary Barber Shops.—The director of public 
health. Dr. Joseph S. Neff, has issued a warning against bm-ber 
shops which persist in practicing insanitary methods. Efforts 
arc to be made to compel institutions of this character to 
instal modern sanitary apparatus for the proper sterilization 
of materials used in 'the work. Dr. Neff is preparing a law 
for the licensing of barbers and the following are some of its 
provisions: The registration of all barber shops. The pro- 
liibition of the use of any article which is not sterilized by a 
recognized process after each use. The refusing of barbers 
licenses to persons suffering from skin or other communicable 
diseases. No powder puff, sponge or finger bowl must be used 
for a customer. Customers suffering from skin or other com¬ 
municable diseases must not be waited on unless the instru¬ 
ments used belong to the individual in question. 


UTAH 

New Officers.—Fifth District Medical Society at Ogden: 
president. Dr. Herbert A. Adamson, Richmond; secretary- 
treasurer, Dr. Carlyle K. jMacCurdy, Ogden.' 

Personal.—Dr. George H. Christy, Vernal, was operated on 
at the Latter Day Saints’ Hospital Salt Lake City, for appen¬ 
dicitis, September 18.-Dr. Harry B. Forbes, Ogden, has 

returned after a trip around the world. 

New Officers of State Association.—The nineteenth annual 
meeting of the Utah State Medical Association was held in 
Salt Lake City, September 23 and 24, and the following officers 
were elected: pi-csident. Dr. John F. Criteblow, Salt Lake City; 
vice-presidents, Drs. Joseph R. Morrell, Ogden; Heber E. Rob¬ 
inson, American Fork, and Margaret A. Freece, Salina; secre- 
t.ary. Dr. IV. Brown Ewing, Salt Lake City (reelected) ; treas¬ 
urer, Dr. Howard P. Kirtloy, Salt Lake City (reelected); coun¬ 
cilor for the third district. Dr. Horace G. Xlerrill, Provo; dele¬ 
gate to the American Medical Association, Dr. Sol G. Kahn, 
Salt Lake City; and alternates, Drs. William R. T 3 mdale, Salt 
Lake City, and Robert S. Joyce, Ogden. It was decided to 
hold the 1914 meeting in Salt Lake City. 


VIRGINIA 

Antitoxin May Be Secured at Any Time.—The State Boanl 
of Health has arranged for the all-night attendance of at least 
one employee at office in Richmond to insure the prompt .ship¬ 
ment of diphtheria antitoxin. 

New Society Organized.—Pursuant to a request from Dr. 
Southgate Leigh, president of the jMedical Society of Virginia, 
a meeting of phj-sicians of Lunenburg Countj'' was held in 
Victoria, September 16, and the Lunenburg Countj' Medical 
Society was organized, with the following officers: president, 
Dr. Thomas C. Harris, Kenbridge; vice-president. Dr. Walter E. 
Vest, Meherrin, and secretary. Dr. Edward P. Oden’hal, 
Victoria. 


Personal.—Dr. and Mrs. Charles R. Grandv, Norfolk; Dr. 
and Mrs. Edward H. Miller, Jr., Danville; Dr. 'stuart McGuire, 
Richmond, and Dr. Leigh Buckner, Roanoke, have returned 
from Europe.-—Dr. and Mrs. Charles IV. P. Brock, Richmond, 

celebrated their golden wedding anniversar 3 ’, October 1._i 

Dr. Samuel S. Snarr, “Wheatfield, was seriously burned in a 
gasoline explosion, recently, and is under "treatment in 

Memorial Hospital, Winchester.-Dr. W. B. Dodge, Stuarts 

Draft, was thrown from his automobile recently, dislocatiim 
his right shoulder. “ 


New OfficBrs. Sussex County Medical Society, at Peters- 
burg: president Dr. Lee 0. Vaughan, IVayerly; vice-president. 
Dr. Joseph F. Slade, Sussex; secretar 5 '. Dr. Clarence P Nehlctt 

Burts.-Accomac Medical Association at Olney, Septein ’ 

ber 28: president, Dr. Fletcher Drummond Parksley"; seerkary 

Dr John IV Robertson, Onancock.-Old Domiffion Medical 

and Surgical Societ 3 -—fourth annual session at Petersbiircr. 
president, Dr. Thomas J. Fawcett, Lynchburg; seS^ Di‘ 
W. Alexander Crowder, Petersburg ;-%oresponding secK- 
Dr. Harrigoii L. Hams, Eicbmond. Lyneliburg was selected - 

the next P'ace of meeting.-Slienandoah Valiev Medh-il 

As,<=oc.ation at Woodstock: president. Dr. William P MeGiii'c 
(reelected) ; secretary. Dr. J. M. Allen, both of Winchester ^ 


Health District Heads.—The governor hi 
lowing district health officers under the la- 


appointed the fol- 
passed by the last 
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OnSn'^TW. C. Bennett, 
Uiegon; J. i\r. Lurstnwu, LaGvossc, and B. E. fSpcnccr, Wausau. 

, Officers,—-Wisconsin Slate Medical Society, Eirat Dis- 

tiict Branch, at Oconomowoc, Soptomher 12; president, D'r. 
ITcnp 0, B. :Nixon, Hartinntl,- .secretnry-trensnror. Dr. S. 
Brack Ackley, Wankoshii.—-Wiseoimiii Slate hledical Society, 
. ecoiul District Branch, tenth annual meeting at Racine: nres- 
ident, Dr. George H. Young, Elkhorn; secretary-treasurer, Dr. 
million V. DeWivc, Sharon. 


To and From Europe.—Dr. Charles W. Gicsen, Superior, and 
family, left for Europe, October 4. At a farcircll hanquet, 
Dr. Gioscn rvas presented rvilh a gold rvatch by incnihers of 
Die profession of Superior and other friends.-^—Dr. Luther 

•A. Potter. Superior, lias relnrnod from Europe.-^Dr. John 

IV. Lee, Superior, sailed for Europe, September 23.—-Dr.s. 
Soron Sorenson and J. Sothcrau Kecch, Racine, have returned 

from Enrope,-Dr. ^.lanricc L. Henderson and Dr. and Mrs. 

James II. llaekott have returned from Europe. 

^ Medical Women Meet.—The IVisconsin Medical AYonien’s 
Society IteM its fottrUt {Uiinial meeting at Milwaukee, Sep¬ 
tember .30 and October I, and elected the following officei-.s: 
president, Dr. .Tulin Riddle. Oshkosh; viee-president, Dr. Carrie 
A'. Frost, Chippewa Falls; .secretary, Dr. Irene G. Tomkiewicz. 
Milwaukee, and treasurer, Dr. Helen Biiinio, Poyiiettc. Tiic 
society adopted a.resolution petitioning the legislature to pass 
an amendment requiring a certificate of health from men as 
well as from women before the issuance of marriage licenses. 

State Secretaries Meet.—At the annual meeting of the Stale 
Association of County Secretaries, October I, the following 
officers were elected; president, Dr. Joseph F. Smith, Waiisan; 
vice-president, Dr. Daniel Hopkinson, Milwaukee, and secre¬ 
tary, Dr. L. Rock Slcystcr, Wanpnn. A committee consisting 
of Dr. William Zievaih, Sheboygan, Joseph R. hIcMahon, Jlil- 
wankee; Theodore J. Rcdlings, i^Iarinctto; Charle.s S. Sheldon, 
Madi.son, and George E'. Hoyt, hicnomence Falls, was appointed 
to confer with the legislative committee of the State Tdcdic.al 
Society in regard -to medical legislation in Wisconsin. 

Personal.—Dr. George E. Hoyt, hlenomenco Falls, receirtly 
appointed district health officer, has been declared ineligible, 

as ho already is a member of the state senate.-Dr. John 

X. Rock, Milwaukee, sustained a compo\md fracture of the 
liglit arm while cranking his automobile about two weeks 
ago. He is now improving after a tedious illne.ss due to infec¬ 
tion of the wound.-Dr. Gilljcrt E. Seaman, Milwaukee, has 

Iieen appointed surgeon general of the slate, vice Dr. Edward 

IT. Orannis, Menomiueo, resigned.-Dr. Ulysses G. D.arling, 

Lake Geneva, has been appointed assistant professor of men¬ 
tal diseases and clinical neurology in the medical department 
of the University of Illinois. 


State Society Election.—The Wisconsin State hledical Soci¬ 
ety held its sixty-seventh annual convention in hlilwaukee, 
Getober 1 to 3. Tlie following officers were elected: president, Dr. 
Charles S. Sheldon. Madison; vice-presidents, Drs. Curtis A. 
Evans, Milwaukee; Clarendon J. Combs, Oshkosh, and Edward 
Kinne. Elkhorn; councilors, Drs. William F. Zicralli, Sliehoy- 
gnn, fifth district; Henry W. Abraham, Appleton, sixth dis¬ 
trict, and Thomas H. Hay. Stevens Point, ninth district; dclc- 
'uite to the X'ational Jjcgislativc Council of the American 
Medical Association, Dr. Arthur J. Patok, Milwaukee; delegate 
io the Council of IMedical Education of the American Medical 
Association, Dr. Henry B. Hitz. Milwaukee; delegate to the 
American hledical Association, Dr. John M. Dodd, Asliland, 
and alternate. Dr. John F. Pomber, Janesville. Oshkosh was 
selected as the place of meeting for 1014. 


GENERAL 

Southern Physicians to Meet.—The annual meeting of Gic 
onthern iMedieal Association wiil he held in Le.vington, Ky., 
ovember 18-20, under the presidency of Dr. F. A. Jones, 
:em])his. 

Railway Surgeons to Meet.-Tlic New York and New Eng- 
nd Association of Railway Surgeons will hoid its 
urd annual session at the Hotel Astor, Ncav \ ork, October 
2 under the presidency of Dr. J. W. Le Sciir, Batavia, N. V. 
rnTTpcted List of Traveling Society 'Officers.—^The follorving 
a corrected list of t!;c officers of the American Society for 
livsicims’ Study Travels: presidents, Drs. James M. 
b dShia \Siam J. Mayo, Rochester, Minm, Lewellys F. 
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we pmlapet, Sp„ell S. Oelo, KoeiX',?;,”: 



treasurer, Dr. Thomas D.''Armi8tead,'Roanoke, 

Physicians Hold Meeting.-The annual meet¬ 
ing of the hlcdical Association of the Southwest ivas held in 
Kansas City,_Mo., October G-8, and the following officer ivem 
elected; president. Dr. S. S, Glasscock, Kansas City Kan • 
vice-presidents, Drs. Jefferson D. Griffith, Kansas City, Mo’ 
James E. Dodson, Vernon, for Texas; David A. ilTyers, Lawton’ 
for Oklahoma, and Leonard R. Ellis, Hot Springs, for Arkan¬ 
sas; and secretary-treasurer, Dr. F. H. Clark, El Reno, Okla 
(reelected). The next meeting will be held in Galveston. Tex. 

Death of Professor Kutner.-TUe cable announces the 
dcaili of 3 rof. Robert Kutner of the University of Berlin awed 
40. lie has been in cliarge of the Empress Frederick Honse 
for Medical Study, the central headquarters for official post¬ 
graduate instruction in Germany, ever since its foundation in 
IfiOfi. He has also been the editor of the official organ of the 
“Aerztnclie_ Fortbildungswesen,” as the entire postgraduate 
movement is called. Kntner Ims published several works on 
nrologic subjects, and ivas the first udio succeeded in photo¬ 
graphing the interior of the bladder. A description of the 
Empress Frederick House was published in The Jouenal, 
jll.arch 24, 1000, page 894. The information bureau conducted 
there has been of great use to students of the medical sciences. 

Mississippi Valley Association Meeting,—Mississippi Valley 
Medical Association will meet in New Orleans, October 23-21 
At the close of the meeting arrangements hai-e been made for 
a .special trip to the Panama Canal Zone. The steamer Turr;- 
fitl/a has been chartered, and will sail from New Orleans, 
October 25. The boat is scheduled to arrive in Colon, 
October 30, remaining until the evening of November 3; arriv¬ 
ing at Bocas del Toro the next morning and remaining there 
twenty-six hours. On the return trip she will arrive in Colon 
on the morning of November C, and will arrive in Ncav Orleans 
on Novemher iT. On the first day there Avill be’symposiums on 
“Social Hygiene” and “The Kidney.” In the evening the 
address by the president on “The Civic Importance of Some 
Plinscs of the Neuroses, Avith Suggestions as to Their Con¬ 
trol”; tJie address in snrgerj', by Dr. IVillinm L. Rodman of 
Philadelphia, on “Carcinoma, Especially the Precancerous 
Stage”; the address in medicine, bj' Dr. Henry B. FaA'ill, Chi¬ 
cago, on the “Child Culture, the Prime Function of Organized 
Medicine”; nnd the memorial address by Dr. John A. Wither¬ 
spoon of Nashville, Temu, will be delivered. On the second 
day there Avill be a symposium on “The Circulation nnd Blood- 
Pressure”; nnd the third day symposiums on “Pediatrics” ami 
“Anaphylaxis.” 

The Modern Hospital: A New Journal.—“An agent for 
the collection and dissemination of experience and knowledge 
concerning their (hospital Avorkers’) common service to 
humanity.” As such this new entrant on the field of medic.il 
jonnmlisin is announced. Needless to .say, there is need foi 
a journal devoted to the business as well as the 
side of live present-day hospital. There are at present 
hospitals in the United States, with a capacity of 7'’! " 

000,000 beds, representing an investment in lands, buiimUnS 
and equipment of at least 81,500,000,000, and an amwai 
maintenance outlay of $250,000,000. It is these '“tercets tliat 
this journal is intended to serve. The general appeara 
the joAArnal is pleasing; the advertisements are_m ^0 \ J 
objectionable; the reading matter is of A ’ W 

consisting of articles from such men as A. J. Oensner, a- • 
Dunbar, J. G. Mumford, H. B. HoAAmrd and ««>77l-r<o 
of sixty-eight pages of reading matter ol ^^' nyjoria! staff 
those interestqd in the hospital problem. ' of tiw 

should be commended for the plan /.fnfinn 

journal. It should meet Avith a favorable e p 

Bequests and Donations.-The following bequests and don. - 
tions haA'e recently been announced; , „ „,.i„ mtlonra 

Tile Now York Hospital for ‘8oar3m YcTM' ‘ 

815,000 by the w5H of Mrs. LoMsa Si" 500 by the wffi ot 

T.w=n,.tPvinT^ Tlosnltal, New Vork Citj, J 

Vork City, 'fount S*"”' 


Presbyterian Hospital, New 

mb' S'Hospital, New Vork City. ! Son no. 

Hospital, ?3.000 ; United pbvcw Chnrltic , , 
pltal and Jlontefiora, each ^.500. g i pj the 

and Joint Hisease.s and Har Monnb Iiosp ^ 

will of Samuel J. Silvcman. jionfefiore noine, am 

Slount Sinai Hospital New lo t C«J- 
German Hospital, .•^ 7 ''®° '’f,sjontrenl General Hf 
Uoyal Victoria Hospital. Moat eal 'l n^ i{oy„i M . 

and Montreal Sfaternuy llospuni, ca 
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nn<;nitni for Tnfoctioii«: Dlsc^scP. ^Monti’cnlt nnd Uoss Memo* 

ilospitl UcLojf $2o,000 by tbc ^-111 ot Mr. .Tamrs 

^°Tlie''HOTpltnl of the rrotestnnt Kpiscopal Church, 

$10,000, nnd the trustees of the University ot I ennsj Ivaula ,,o0,0 
bv the will of Anna Blanchard. 

' Galesburg (Ill.) Cottage Uospltal, ^lu.OOO by the will ot Marj 

Uavis McKnlght. , ,, , ci r,m i.i. 

Methodist Ho.spllnl. Indianapolis, a donation ot $l,o00 bj 
Thomas B. Booker of Moorcsville, fiid. 

College of rhvslcians and Surgeons, Xcw \ork (itt>, a gilt ol 
$2,500 from Clarence K. Mackay for surgical research. 


LONDON LETTER 
(From Our Fcoiilar Concspmnknl) 

Loa'POX, Oct. -1, 1013. 

The Radium Institute: Important Discoverids 
From the Radium Institute some important discoveries in 
radivim therapj’ are announced. The quantity ot" radium in 
the institute is, at the present price ot the value of !?400,000, 
and amounts to 4 gm. At the institute it has been denioustr.atod 
that the radium emanation has exactly the same properties ns 
pure radium and is as efficient tor curative pui'po==es. Tliis is a 
discovery of the highest practical importance, for previously 
radium treatment could he given only at the institute, as it 
was not practicable to lend this extremely valuable and limited 
substance. Now the emanation, fixed in a hollow plate or tube 
is sent out to physicians for use on patients. Thus if a physi¬ 
cian wants 200 mg. of radium for use on a patient its cost, 
$20,000, would be prohibitive. But for a comparatively trilling 
sum the institute can supply a plate containing _ radium 
emanation which trili have the same effect. There is this ditlcr- 
ence, however, the activity of the emanation decreases, falling 
to one-half strength in three and one-half days. At present, 

I gm. of radium is devoted wholly to producing emanation for 
distribution, and as the demand'is so great 1.5 gm. is about 
to be used. Another branch of the activity of tlie institute is 
the supply of water impregnated with radium emanation for 
consumption in certain affections. The institute is supplying 
radium emanation solution of a strength of from 1 to 2 milli- 
ctirics per liter. The Radium Institute was opened in August, 
1011, and since that time the work has steadily increased. At first 
it was open from 8 a. m. to C p. m. for th.e purpose ot treating 
patients. So numerous were the poor patients that a night 
clinic had to he added sixteen months ago. It is open until 
11:30 p. m., and sometimes until midnight. The building con¬ 
tains duplicate sets of apartments — oiie for tlic accommoda¬ 
tion of paying patients and the other for tlie poor. No patient 
is seen except on the introduction of a pliysician, yiost of the 
poor patients are sent from the hospitals. During the past 
eleven months about 800 patients had been treated and over 
r.OOO treatments have been administered. During tlie month 
of August the institution was closed in order that members of 
the staff, who were working at liigh pressure and all ot whom 
have radium burns on their hands, might have a holiday and 
rest, which is the only known cure for these burns. There are 
in the institute forty-two pieces of radium apparatus, adapted 
for application to various parts of the body. Radium has been 
mounted on apparatus for several liospit.ils and institutes in 
the United States, Germany and Denmark, Tlie reason why 
the applications have been made for apparatus from abroad is 
that by experiments extending over several months the staff 
has succeeded in producing a varnish which will withstand the 
action of heat, antiseptics, alcohol and other influences. 

The British Medical Association and the Insurance Act; 

Threatened Fission 

Though the insurance act is working fairly smoothly all 
over the country and friction is not more than is to be e.vpeeteci 
under a new scheme of such magnitude as to provide for 
medical attendance on the whole working-class population of 
the country, it appears to he exerting a profound disruptive 
effect on the British Medical Association. It may he remem¬ 
bered that just before the act came into operation, at the 
beginning of the year, the British jtedical Association 
attempted to prevent the working of medical benefit by order¬ 
ing tiiose who had signed “’the pledge” not to undertake service 
under the act. Tliis order was disobeyed by the greater part 
of the physicians involved. Subsequently tlie association 
released the remainder -from the pledge. Tims there are in 
the association several bodies who may be described as “first 
p.anel men,” “second panel men” and “antipanel men” (those 
who still will have nothing to do with the act). As miglit be 
expected, the action of the first panel men has aroused con- 
Bulerahle resentment among the others. The question whether 
or not they were justified in their action was discussed in The 
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.Tournal nt the time. Not only is tlicrc tlie ill feeling between 
those who arc working tlio act and those who will not, but also 
there is a clash of interests. The non-panel men have lost 
some of their patients, as insurance is compulsory and fioc 
attendance is provided. They continue to demand that the 
insured should be given the power of contracting out of the 
net, and the money provided for medical benefit alloUcd to 
them. Some, of them have gone so far as to ask that the old 
control bv friendly societies of medical benefit ho restored so 
that they might he ennhlcd to perform the work outside the 
act; yet'the abolition of this control was one of the associa¬ 
tion's points. This would obviously not he to tiic advantage 
of i.he-panel physicians, who would lose patients. A non-panel 
medical league 'has been formed to federate various non-panel 
associations which have come into existence all over the 
country. The mnnbcr of non-panel physicians is estimated at 
from 0,000 to 10.000. hut a good many of these do not practice 
in the indnstrinl classes, and therefore arc not parties in the 
struggle. The non-panel men maintain that they npliold tlie 
original claims of the British yiedical Association, and that 
the association pronouncement that the act is “derogatory to 
the profession” lias never been rescinded. Dissatisfaction has 
arisen liccanse the British Medical Association, being in tiie 
unfortunate position of having to consider the interests of all 
its inembers, cannot .satisfy both parties. The non-panel men 
now complain lliat it has not found tlic time or the energy to 
develop strong action on their behalf. This dissatisfaction has 
reached such a pitch that one of the metropolitan divisions, 
the Wandsworth, has by a majority resolved that “the present 
propanel attitude of the association is reacting detrimentally 
to tlio inlcrcst.s of members of the profession in general and 
in particular to the interests of non-panel practitioners, and 
approves the action of all such members resigning from the 
association.” It is stated that resignations are being received 
from all over the country; hut whether the number will be 
serious or not remains to bo seen. The position which has 
arisen is somewhat enrions, because when the act came into 
force the trouble of the association was of an e.xactly opposite 
kind. As pointed out in The Journal at the time, the 
machine was captured by tlic extreme opponents of the insur¬ 
ance act, and some of tlie most important and active members 
of the association, Sir Victor Horsley, Dr. SIcLean (chairman 
of the representative body), Dr. Lanriston Shaw (chairman of 
the ethical committee), and others who believed the extreme 
policy to be disastrous, resigned from the association. At the 
same time a new organization of physicians, opposed to the 
policy of f)ie association and entirely in favor of working the 
act (the State Service Medical Association), was formed. Thus 
the association has lost supporters, first because its opposition 
to the act was so extreme, and now because it is not suffi¬ 
ciently extreme. It has to support those who are tvorking the 
act and form the greater part of its members. The extremists 
arc certainly doing no good for themselves and only harm to 
the association. It is their policy wliich was responsible for 
the humiliating defeat of the association by the government. 
Tlie association had obtained by its efforts greatly improved 
terms and would have done much better to rest on its laurels, 
consent to work the act and then direct its attention to 
improving its defects which the operation of the act would 
disclose. They would not have lost the ear of the government 
and would have avoided defeat and these dissensions. The 
extreme party is showing itself more stupid than ever, for 
their policy has become still more hopeless. They represent 
only a minority of tlie profession, and althougli they receive 
some encouragement from the conservative press, anxious to 
embarrass the government in every possible way, they have 
no political support wliich could be of any service. If the 
conservative party, in which alone they can have hope, came 
info power, it would have to consider the votes of the millions 
who form the friendly societies much more than the few 
thousand discontented doctors. 


PARIS LETTER 
(From Our ReguJar Correspondent) 

Paris, Oct. 2, 1913. 
Death of the Chemist, Jules Ogier 
The eminent chemist, Jules Ogier, doctor in physical sci¬ 
ences formerly president of the Socifitg de chimie and a men - 
her of the Com.t6 eonsultatif d’hygiene publique de FrL" s 
dpd at the age of GO from an affection of thrhlart Rv 
sentnr- * >°st one of its most celebrated^renre- 

ought CV’GU to l)G COn^if?prf»r^ -fvrv * i_ 

Of view, a creator^f the seknee. Aft hein. “sstL^t' in 
chemistrt at the Ecolc supSrieurc de pharmaeie de pLis, 
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Collie r ^ chemist Bertliclot at the 

able fMirK ^ i ^ V®, P»^^is)ied remark- 

al)le '»\ oiks. In 1883 Brouarclel appointed him director oi the 

^fi^oratory in tlie medicolegal service of the Paris 

I ere nf-H ^1° findings 

.• .^11 1 fJH'Jst importance. His work in public hygiene 
included the study of mtroditciiig water into most of the larcre 
cities of 1'ranee; the processes of the purification of drinking- 
substitution of zinc white for white lead, the 
disfribution of the sewage of Paris, etc. He had numerous 
pupils and wrote thirty volumes of judicial reports and manv 
works of great value, including his Traitd de chimie tovico- 
logiqne, winch appeared in 1800 and is universally recognized. 

Similar Susceptibility of Both Strong and Weak to Virulent 

Microbes 


September 22, at the AcadC-mic des sciences, A. Chauveau 
reported Hie experiments which have convinced him tliat the 
strong are as npt ns the weak to contract virulent diseases, 
Ihose of short duration like shoep-pox, ns well as those which 
develop very slowly, like Inborcnlosis. Chauveau ‘believes tliat 
it would be cliimoricnl to attempt to destroy the plague of 
tuberculosis by trying to render the organism iniimme by 
sujipTcssing all the causes of physical pain. Direct action 
against the tuberculous agent and the protection of healthy 
persons from those who harbor the bacillus are the only 
means which can be used against the ravages of the disease. 
Those logical nicmsiircs applied against the propagation of 
virulent maladies of man and the lower .animals con.sUtnte, 
besides, the basis of general riilo.s of bj’giene both public and 
jirivate. According to Chauveau, an exception in the case of 
tuberculosis would he scientific nonsense. 


Beginnings of the Pasteur Treatment of Rabies 

I liave already spoken of the celebration of the twenty-fifth 
anniversary of the founding of the Institnt Pasteur {Tjie 
•Touhxai,, Oct. 4, 1913, p. 1307). Dr. A. Loir, a nepheu’ of 
Pasteur aud director of the Bureau d’hygiOuc du Havre, has 
published iu the Bulletin mddical interesting memories of cer¬ 
tain episodes connected with the discovery of the Pasteur 
treatment that are known to few, if any. 

Pasteur had proved that animals could be immunized 
against rabies even if bitten. At tliis time, July, 1885, an 
Alsacian child, young lilcistcr, who had been severely bitten 
by a mad dog, came to his laboratory. Pasteur consulted 
Vulpian and Graucher, and they believed that the child was 
practically certain to die, and that the treatment which had 
been a success with animals ought to be tried, Graucher 
made the inoculations through eighteen day.s, and during this 
time Pasteur lived in constant anguish. On all sides he was 
being criticized, in some in.stances violently, for his method. 
This hurt him, but he was confident aud be went abend. Six 
montbs afterward, the shepherd Jupilc came to the laboratory, 
bitten in the band by a rabid dog. To-day Jiipilc is concierge 
at the Institnt Pasteur. 

Dr. Loir relates that several weeks after the arrival of the 
shepherd, Graucher was wounded in handling the virus and 
decided on immediate inoculation. Deeply moved, Pasteur 
gave his assent, but insisted on being inoculated too, since 
be did not wish Grancber to run the risk alone, the success 
of the treatment not yet having been established. Graucher 
llatly refused, and Pasteur was much annoyed by his refusal. 


BERLIN LETTER 

(Cro/N Our Rcyttlar Corrcspondcnl) 

Berlin, Sept. 20, 1913. 


Personal 

Professor Liililein of Leipsic has been appointed prosector 
at the municipal hospital and director of the bacteriologic 
examination office in Charlottenhurg. 


Potassium Cyanid in Hotels 

La tel Y potassium cyanid has been used for cleaning silver¬ 
ware in hotels. The public-healtli authorities (Wissensehaft- 
liche Deputation fiir oas Medizinalwesen) have protested 
a<minst this use of po^ssium cyanid aud other substances 
udiich may develop hyd'.\cyanic acid on mixing with acids. 
On the basis of this repoiVan ordinance has been passed pro¬ 
hibiting the use of potass^ra cyanid and similar compounds 
for the cleansing of metal d\hes and tableware in 
Unmnts knatfriums, etc. \he use of f’s poison vio ates 
die provisions of the police ordnance dated February 22,1000, 


regulating ilie traffic in poisons 
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Municipal Purchase of Mesothorium 

The great rush for the purchase of mesothorium oua ,..a- 
by municipalities, already noted, has been 
by the city of Munich. 4e city government of tw 
refused for the present to carfy^rt the Lohn 
pq ,000 (200 000 marks) worth !f this costly if "I 

believed that there are positive evidences that the factories 
engaged in producing mesothorium are raising the nriw 
unduly. For this reason, more exact informaGon t to'S 
obtained by the municipal authorities before the purchnse of 
the preparation is consummated in Munich and other cities. 

German Congress on "Welfare Work for Infants 

At the congress held in Breslau in the middle of September 
the important questions of the declining birth-rate and of 
jnfant hygiene held the first place for discussion. The leadinf' 
address was by an authority on economics, Professor Julius 
IFoIf of Breslau, who showed that since the seventies the 
birth-rate m Germany has steadily declined. The niimher of 
births was at first restricted only among tlie upper classes hut 
this phenomenon has steadily spread to other strata of soci¬ 
ety, and at present even the working people make restriction 
of births the law of marriage. A lessening of the number of 
children at the present time presents many economic advan- 
tages for the Iionseliold and for the personality of the wife. 
UiiLavorablc pecuniary conditions accentuate the tendency to 
restrict the number of births, and a favorable turn of affairs 
following later scarcely Iccsens this tendency. However, this 
is true only for the cities. In the rural districts another law 
holds. There children are regarded as assets, at any rate 
during periods when there is a dearth of farm-hands. Families 
with many children should be given advantages in wages and 
in taxes, and care should be taken that the children who are 
already hom .are kept alive by the measures of infant and 
child hygiene, and finally, the hindrances should he removed 
which at the present time induce parents to limit their off¬ 
spring. Tliore is no need to fear depreciation in the quality, of 
the offspring if the decline of the birth-rate is checked. 

The second speaker was Professor Langstein, director of the 
Kaiserin Angusta-Yiktoria House at Berlin, who discussed the 
problem from the standpoint of the physician. The view that ■ 
the reduction in-births is occasioned by racial degeneration, 
venereal diseases, or, alcoholism, is not sustained by reliable 
evidence. Tlie reduction in birtlis is essentially to he attrib¬ 
uted to voluntary limitation of the number of children. The 
opposition to this decline in the birth-rate must therefore he 
based on this fact, and it will be effectual as a rule only 
througb economic measures. For the present, the essential 
efforts in the depopulation question must be along the lines 
of combating infant mortality. It is evident that the higher 
mortality of children in families with many children is not nn 
inlierent necessity, and the success of infant welfare work has 
been demonstrated in figures again and again. However, sta¬ 
tistical investigation in various circles of society shows that 
a greater danger seems to threaten the child in a famil)' with 
a higher birth-rate. Thorough statistical investigation .and c.irc- 
fnl analysis by physicians studying inf.ant hygiene of the fate or 
cliildren from families with many children furnish the ansuer 
tliat only in the rarest cases the death of the child is dopen- 
dent on the luimher of children- in the family, and that ic 
mortalitv dej'ends far more on' the kind of care and * 
ment which they receive than on the number of cJiUdicn- 
Investigatioii has shown that in a mimbcr f 
which all tlie children were breast-fed for at 
weeks, there was scarcely any difference m the " 

talitv between families with a smaller and those rffi . 
greater number of children. This that breast-feed ii„J= 

able to maintain even a largo number of jne'nns 

vigorous, places before us the task of ^ 

afforded by infant welfare work to induce mot e , 
the n.atural mode of nutrition. The ^ .jq Pe an 

shows also the evils of the one-and two^cliihi sj 
only child, of itself, almost always means 
eration must occur in a cla^ of tl’o P°P” ® indic.ited 

two-child system prev.ails. On the other < , yjjrd-born 

by statistics that a favmr.able position is ^ in the sense of 
child. The selective influence of infant fvjtj, a 

Darwin, has been disproved The view.thatan 
higher infant mortality the fitness fo ^ Thank-S to 

better, and tuberculosis less htlpless in reference 

the advance of pediatrics, nre n ,-i jjg previously, 
to the feeble physical develop capable in'-ii- 

By individualizing diet 

viduals out of constitutionally infenor infants. 
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Reginald Heber Fitz, M.D., died of ulcer of t!ic stomach, Sep¬ 
tember 30. With the death of Dr. Fitz there passed nwaj- a 
"reat physician and teacher rvho made contributions to medi¬ 
cal literature that always will be a source of credit to Ameri¬ 
can medicine. _ ^ r 

Born at Chelsea, Mass., in 1812, Dr. Fitz graduated from 
Harvard in 1804 and took up the study of medicine under tlie 
direction of Jeffries IVyman, eminent physician and anatomist, 
at the same time Inking the lectures at the Harvard Jledical 
School, from which he received his medical degree in ISOS. 
In the meantime he served as house ollicer in the Boston City 
Hospital. Immediately after graduation from the medical 
school he Tveiit to Europe and there he worked \Yith Oppoizer 
and Skoda in Vienna, Virchow in Berlin, Cornil in Paris, and 
Slurcheson in London, returning to Boston in 1870. At this 
time he published in Virchow's Arc/iin an article on bronchi¬ 
ectasis. He became micro- 
scopist to the Jlassachusetts 
General Hospital and instruc¬ 
tor in pathological anatomy 
in the Harvard Jf e d i c a 1 
School, and shortly afterward 
assistant professor of path¬ 
ology, achieving almost at 
once a name as a thorough, 
skilful and reliable patholo¬ 
gist. At about this time the 
system of instruction in Har¬ 
vard Medical School was rc- 
aiTaiiged into graded courses 
and Di'. Fitz as secretary of 
the faculty exercised much 
influence on medical educa¬ 
tion. Ill 1878 he was made 
professor of pathological anat¬ 
omy and his pupils love to 
tell of his clear-cut, concise, 
and effective way of teach¬ 
ing. In 1887 he was ap¬ 
pointed visiting physician to 
the Massachusetts General 
Hospital and in 1S92 profes¬ 
sor of medicine in the Har¬ 
vard Medical School, retiring 
in lp08. The long appren¬ 
ticeship that he served in 
pathological anatomy in 
preparation for his clinical 
work is especially note¬ 
worthy. In 1886 he pub¬ 
lished* the article that will 
carry his name farthest, be¬ 
cause thereby he finally 
established the importance 
of perforation of the appen¬ 
dix, This article is a medi¬ 
cal classic. Tu'o or three of 
his conclusions may be re¬ 
peated : 

“The vital importance of 
the early recognition of per¬ 
forating appendicitis is un¬ 
mistakable. 


“The diagnosis in most cases is comparatively easy. 

Its Cl entual treatment by laparotomy is generally indis¬ 
pensable.’ •’ B J 

Another classical article is the one entitled “Acute Pan¬ 
creatitis, in which he established the occurrence and symp¬ 
toms of acute inflammatory processes in the pancreas. His 
contributions to medical literature were not numerous, the 
number of titles being about thirty-eight. On his si.vty-fifth 
birthday his former pupils at the hospital and his assistants 
issued a volume in his honor entitled “Medical Papers Dedi- 
cated to Reginald Heber Fitz,” He received numerous other 
medical honors. In the “iledical Papers” A. H. Stone writes 
as follows: 

r'during the active period 
ot life has been largely critical and judicial, thouah always 
with a constructive tendency. He has formed his opinions for 
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himself, and then bravely stood by them, even at times when 
they were in opposition to those of a majority of his friends. 
. . . His general position has been that of a conservative 

and critical coniiBclor rather than a radical leader. His 
industrious habits or work have been individualistic on the 
whole. Ho has studied the work of others, rearranged their 
ideas or presented them in a new and true light to the world, 
blit has not sought to be the leader of a group of students 
scarcliiiig for new facta. Yet bis personal industrious applica¬ 
tion of study has been a source of inspiration to tiiosc who 
have had the good fortune to be hi.s students and associates,” 
Harry Boyle Runnals, M.D. M.R.C.S., England, 1897; for¬ 
merly of fSkagway, Alaska; from 1888 to 1802 surgeon in the 
U. S. Indian Service for the district from Tillamook to Van¬ 
couver Island; cliief surgeon for the Northwest Mounted 
Police, and chief surgeon for the White Pass and Yukon Rail¬ 
road; later a practitioner in Puj-allup, Wash.; died at the 
home of his son in Mclmont, Wash., September 10, from cere¬ 
bral embolism, aged 50. 

, , Bennett Wood Green, M.D. 

University of Virginia, Rich¬ 
mond, 1855; assistant sur¬ 
geon U. S. Navy, until the 
outbreak of the Civil IVar, 
when he resigned to become a 
surgeon in the Confederate 
Navy; and afterward for sev¬ 
eral years a practitioner of 
Cordoba, Argentine Republic; 
later a resident of Charlottes¬ 
ville, Va.; died in the Uni¬ 
versity Hospital, Baltimore, 
August 3, from heart disease. 

Daniel Crosby Greene 
(license, years of practice, 
Mas.sncliusetts); a missionary 
of the American Board Com¬ 
missioners for Foreign Mis¬ 
sions in Japan since 1869, and 
on whom the Order of tlie 
Rising Sun, third class, was 
bestowed by the Emperor of 
Japan in Juno last; a veteran 
of the Civil War; twice presi¬ 
dent of the Asiatic Sooietj', 
Japan; died in Tokio, Septem¬ 
ber 15, aged 70. 

Orren Burnham Sanders, 
M.D. Boston University School 
of Medicine, 1879; of Boston; 
a Fellow of the American 
Medical Association; for 
many years a member of the 
faculty of his alma mater; 
who was thrown from his car 
in a collision with another 
motor-car in Quincy, Mass., 
September 22; died from ins 
injuries in the Quincy City 
Hospital, September 25, aged 
57. 

Hiram S. Plummer, M.D. 
College of Medicine and Sur¬ 
gery, Cincinnati, 1860; Illi¬ 
nois Army Board, 18G2; as¬ 
sistant surgeon of the lloth 
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Illinois Infantry, U. S. V,, and later surgeon of the lo2d Illi- 
nois Infantry, U. S. V., during the Civil War; since that time 
a praelitioner in Mount Vernon, Bl., and once mayor of that 
city; died at his home, August 28, aged 82. 

WiUiam Eberle Shaw, M.D. Medical College of Ohio Chi- 
emnati, 1873; a Fellow of the American Medical Association; 
for thirty years a practitioner of Cincinnati, and a member of 
the staff of Christ Hospital; was killed accidentallv at his 
ranch in Santa Rosa, Cal., September 5, by a fall from a tree 
Edwin Candee Baldwin, M.D. Belleime Hospital Medical 
Collide, 1896; a Fellow of the American Medical Association- 
for thirteen years chief bacteriologist for the Port of New 
York, and pathologist to St. Vincent’s Hospital; died at hil 
home in Rosehank, Borough of Richmond, October 3 aged 48 

ina-'ofcilton'For’ai^V- e U^H-ersity, New Orleans'. 

1.IU-, ot Clifton Forge, Va., and later of Charlottesville Va •' 

died at his home, September 4, from diabetes, aged 33,’ ’ 
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ovcry^ H f Meilical Scliool, Han- 

nrmv»^' TT ■= P'O'sical instructor of 

Biouns University, Providence, R. I., and director of the 

gjinnnsiuin; later n practitioner of Hoxsie, R. L; died recently 
ins lioiuc 111 \ ictoria, B. C., from septicemia, a^ed 44. 




founders of the Iloincopathic Hospital; died at 
Little lifetis, Qne., Septemher 5, aged 47. 

Paul George McConnell, M.D. 'SYcstcrii Pennsylvania Medical 
College, Pittsburgh, 1899; formerly a member of the Ameri¬ 
can Medical Association; a member of the Medical Society of 
the State of Pennsylvania; died at bis home in Beaver, about 
September 17, aged 39. 

Rufus Raymond Raessler, M.D. Jefferson Medical College, 
1894; local surgeon at Anthon, Iowa, for the Illinois Central 
Railroad; for twenty years a practitioner of that town; died 
in a hospital in Sioux City, Iowa, September 7, from nephritis, 
aged 43. 

John Turner Cushing, M.D. College of Pli.ysieians and Sur¬ 
geons, Keokuk, Iowa, 1804; a surgeon of volunteers during 
the Civil War, and later for several terms, mayor of Huron, 
Ohio; died at bis lioiiio in Turner, Mo., September 17,'aged 82. 

Charles Elwyn Fogg, M.D. Rush Medical College, 1879; a 
fellow of the American lilcdieal Association; died at his homo 
in McConnell, Ill., September 18, from the effects of morpliin 
self-administered, it is believed with suicidal intent, aged CO. 

Albert T. Brundage, M.D. Castloton (Vt.) Mcdic.al College, 
1840; a member of the Medical Society of the State of Penn¬ 
sylvania; for nearly fifty years a practilioner of Susquehanna 
County, died at his home in Harford, September 14, aged 93. 

Herman F. Schenck, M.D. Medical College of Evansville, 
Ind.. 1882; a veteran of the Civil War; died at bis borne near 
Oakland City, Ind., September 12, from injuries received four 
weeks before in a runaway accident, aged GO. 

Lorin Hall, M.D. BcUc\'ue Hospital Medical College, 1880; 
formerly a member of the faculty of tlie. University of Michi¬ 
gan, and for ten years a practitioner of Chicago; died at his 
home in Wilmette, Ill., October 9, aged 59. 

John M. Smith, M.D. Iilcdical College of the State of South 
Carolina, Cliarloston, 18G8; a Confederate veteran; a lending 
citizen of Williston, S. C.; died at the home of his daughter, 
September 11, from heart disease, aged GS. 

Weston Theodore Plumb, M.D. Rush ^Medical College, 1874; 
for twenty years a practitioner of Van Cleve, Iowa, and later 
of Tama,’ Iowa; died at his home in South Toledo, Iowa, 
September 8, from heart disease, aged Go. 

Domenico Nicola Golini, M.D. University of Naples, Italy, 
1900; a prominent member of the Italian colony of Providence, 
R. I.; died at bis old home in Capriata, Volturno, Italy, Sep¬ 
tember 14, from pneumonia, aged 40. 

William Henry Kirk Davis, M.D. New York University, 
New York City, 1887; a Fellow of the American Medical Asso¬ 
ciation; died suddenly from nephritis in his office at East 
Orange, N. J-, September 24, aged 50. 

Alfred H. Lee, M.D. University of Pennsylvania, Phila- 
dclplna, 18G5; of Easton, Pa.; surgeon of volunteers du^ng 
the Civil War; died in the Easton Hospital, August 25, after 
, a surgical operation, age 73. 

William Rex Paterson, M.D. Buffalo (N. Y.) Medical Col¬ 
lege, 1901; for three montlis after graduation iii government 
st^viee in Cuba; died in his home at Lloydell, Pa., September 
G, from nephritis, aged 39. 

William A. Bradford, M.D. University of Louisviii^ Ky., 
ISS'’’ a member of the State Medical Association of Texas; 
died at bis home in Birthright, August 2, from carcinoma of 
the stomach, aged Gl. _ 

Lester R Rie^s, M.D. Eclectic Medical Institute, Cmcmnati, 
1901- formerly an attorney of Salt Lake City, Utah; died 
at his home in Avondale, Cincinnati, September 4, from heart 
disease, aged 41. 

Letitia Wiseman, M.D. Gross Medical College, Denver 
lOM ^ Cheyenne, Wyo.; a fellow of the American Medical 
issod.atln; S in D^ver, September 21, from tuberculosis, 

aged 49. 


Jodr. a. 11 A 

Oct. 18, 1013 

Roland Davis Jones, M.D. University of Pennsylvania 
adclplna, 1881 ; ivliile driving his automobile irUpner Vo' ‘ 
Jjy, Now York C,t,. Soptombo, 25, died Ir,m 

1 Parker Corry, M.D. Bennett Medical Cone«e Cliicnnn 

1892; physician of Waseca County, Jlinnesota; died at his 
sf overdose of chloroform, 

Henry Harrison Sloan, M.D. Chicago Medical College 18G9- 
for thirty-two years a practitioner of Chicago; a vetmn of 

the Gml Mar; died at his home in Rogers Park, October 9 
aged II, , w, u, 

Ben M. Carr (license, Tennessee, 1889); of luioxville 
Temi.; register of Knox County from 1878 to ISSG- died in 
the Lincoln Memorial Hospital, Knoxville, September 2, aged 

Sally A. Harris, M.D. New York Medical College and Hos¬ 
pital for Women, New York City, 1878; formerly of White 
Plains, N. Y.; died at Scarsdale, N. Y., September 29, aged 87. 

William Britton Shuman, M.D. Medico-Chirurgical Cofie^eof 
Philadelphia. 1907; of Upper Strasburg, Pa.; died in bis home, 
September 21, from nervous breakdown, aged 31. 

Henry A. Smith, D.D.S. Ohio College of Dental Surgery, 
1857; a Fellow of the American Medical Association; died at 
his home in Cincinnati, September 10, aged SO. 

Harlen W. Carter, M.D, IMedical College of Indiana, Indi¬ 
anapolis, 1880; formerly of Moline, Ill.; died in Indianapolis, 
Ind., September G, from cerebral hemorrhage. 

William Pierce Manaton, M.D. New York Homeopathic 
Medical College, New York City, 1886; died at his home in 
Greenport, L. L, N. Y., August G, aged 48. 

R. J. Cross (license, Texas, years of practice, 1907); for 
twenty years a practitioner of Ridgeway; died at hi^ home, 
August 23, from nephritis, aged 57. 

John C. Fahey, M.D. Jefferson Medical College, 1883; mayor 
of Wilmington, Deb, from 1899 to 1901; died at his home in 
that city, Sopleraber 21, aged 53. 

William H. Fisher, M.D. Pultc Medical College, Cincinnati, 
1S7G; died suddenly at his liomc in Minneapolis, Minn., Sep¬ 
tember 22. from beart disease, aged C5. 

Edna Griffin Terry, M.D. Boston University School of Medi¬ 
cine, 1880; Avlio went to China as a medical missionary in 
1887; died in China recently. 

Melvin G. Paflen, M.D, University of Louisville, 1912; died 
in the California Hospital, Los Angeles, Cab, September 14, 
from beart disease, aged 24. 

Charles Weed Shepard, M.D. University of Michigan, Ann 
Arbor; died at iiis home in La Rose, III., October l,^from 
heart disease, aged GG. 

L. B. Lester, M.D, Geneva (N. Y.) Medical College, 1SG4; 
died at his home in Greenville, Mich., about September 10, 
aged SG. 

"philo L. Alden (License, Arkansas, 1903); died at bis 
home in Osage Mills, Ark., September 12, aged GC. 


Marriages 


RAYjroxD Hanceu Dua-n, M.D., Huntington, W. Va., to Jliss 
Janet Thorne Ale.xnnder of Charlestou-on-Kanawba, W. - •> 
October 9. t i -nn 

Aknold Gkant Webb, M.D., Cineinnali, to 
Cumisky of Waterbury, Conn., m Cmemn.ati, 

Edmono j. Moqmx. M.D., ^^fi^water, Wis to M-s Bonn^ 
Carmen of Columbus, Ohio, at Milwaukee, September u 

John Joseph McAkdle, M.D., ^“''''7xT'nsf'*October 1. 
Anna Gertrude Stone of North ^udover Mass., Oc^tober 

Robert Wayne Richards, ai.D., ^ lcp?ember^20. 

son, both of Philadelphia, at Smetbport, Pa., Sep^tem 

Francis Gorham Brigham, Boston, 

Helen Greeley hlcKissdek of Brookline, Mass., 

cn.5,.55 rn»T,k,k Smm. 

Naomi Folk of Farmington, Pa., Septemoej 


r 7 Neas M.D., to Miss Eva Dttmgcr, 
11^: ton Newport, ton,, Sop ombor 2 . 


Miss 

0 . 

both 


oi 


Esther 
Adolph 

Parrottsville, Xenn., ar 

Francis Xavier Muliierin, ^.D., ^l,er 25. 

Mar- Eulalia Feiiger of Savannah, Ga., Septe 
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AuTiivn FREDsmcK JIcQuees, M.D.. Amherst Oliio, to 
Jlifs Wastelle A. Inks of Lorain, Ohio, September _0. 

Ed\vard Bruce Beasley, H.D., f; 

Lo\ii=e Xma S'crcbec, of Shawhoro, N. C., October i. 

Robert F. Elvincton, AI.D., Mullens, S. C., to Miss Annie 
Laurie Randolph of Kinston, K. C., September 10. ^ 

Delmeb R. Duey, ALD., Belleville, 111., to Miss Elsie Hamil¬ 
ton Huston of Troy, AIo., at St. Louis, October 1. 

Guv XdVTKGSTON HoVTE, M-X)., Koehcstcv, Tv. \-i o -i 
Afarearct Woodcock of Passaic, N. J., October 4.^ 

A^REd W. Brovyk, AI.D., Quincy, Alass to Miss Caroline 
Aland Alerrill of Amesbury, Alass.. September _C. 

Richard Baker Austin, Jr.. At.D., Union, AIiss.,-to Alias 
Jessie Alorse of Tylertowu. Alias., September 11. 

Leigh F. Watson. AI.D., Oklahoma City. Okla.,_to Alias Dora 
Lowe Watson of Fairmont, AV. Am., September 15. 

HsRRY Anthony Keen.yn, AI.D., Stoughton. AA'is., to Alias 
Alartha Wilson of Edgerton, AVis., September 24. 

Joseph Thoyias Slattery, AI.D.. to Alias Anna Elizabeth 
McMeer, both of Dunlap, Iowa, September 10. 

■ Isaac N. Kelly, AI.D.. Kespeleiu, AYash., to Miss Jenny 
Olive Easts, of AIoscow, Ida., September 24. 

AA'alter ay. Held, AI.D.. Huntington, W. A'a., to AIiss Lois 
Jean Goodrich of Kansas City, AIo., recently. 

Elyin Otis Brown, AI.D.. Kellerville, Ill., to AIiss Lena 
Felters, at Griggsville, 111., September 19. 

AATlliam Kelley Hale, AI.D., AA’ilmington, Ohio, to Alias 
Dessa C. Raydure of St. Louis, October S. 

Charles L. Hunsucker. M.D., Drexel, K. C., to Alias Fleta 
Aloore of Hickory, K. C., September 30. 

Roscoe S,amuel a* an Pelt, AI.D., Alaldcn, AA'ash., to Alias 
Edna Oglesby of York, Keb., October 1. 

Grover C. Pkitchett, AI.D., Dana, Ind., to Alias Alagdaline 
Hueston of Odon, Ind., September 24. 

Glen E. Peters, AI.D., Bloomfield, Neb., to Alias Agatha 
Bruner of Randolph, Neb., recently. 

Carl L. Bradley, AI.D., Newhall, Iowa, to AIiss Iva G. 
Stoddard, Geneva, Iowa, October 1. 

A. P. E. Schulz, AI.D., St. Charles, AIo., to Alias Clara 
Gallagher of St. Louis, October 1. 

W. R. Taylor, AI.D., Alilwaukie, Ore., to AIiss Eunice Elton 
of The Dalles, Ore., September 21. 

David F. Gerber, AI.D., to Alias Ruth Alartindale, both of 
Aliddletown, Ohio, September 24. 

Aaron Denenholz, AI.D., to AIiss Fedora Zepler, both of 
New York City, September 25. 

Fielding G. C.arroll, AI.D., to AIiss Clyde Farris, both of 
Cave City, Ky., October 15. 

Harry D. Clark, AI.D., to Alias Gladys Gold at Grand 
Rapids, Alicb., recently. 

Ellis Cayipus, AI.D., to AIiss Rose LitinofI, both of New 
York City, August 30. 

Duty of Physician to Report Diseases.—The physician is 
engaged in a work which places him in a position of especial 
and peculiar responsibility to the community, a work which 
carries ivith it moral and usually statutory obligations, on the 
proper fulfilment of which depends to a large degree the ability 
of the health department to perform its functions. The requir¬ 
ing of those desiring to practice to pass an examination and 
to he duly licensed and registered is a partial recognition of 
this, and presumably such licenses are given on the assumption 
that the recipient will comply with the requirements impose’d 
on physicians hj’ law, among which is invariably the duty of 
reporting cases of certain diseases coming to his knowledge. 
The physician who does not comply with such statutes not 
only places himself in the class of those who violate the law, 
hut also shows himself indifferent to his moral obligations as 
they affect the welfare of the eomnuinity. It would be well 
to give more definite recognition to the relationship the phy¬ 
sician holds to the health department and to the conimunitv. 
Such recognition would undoubtedly be agreeable to phy¬ 
sicians and bring them into closer cooperation with the health 
authorities in wlio=e jurisdictions they practice.—Trask in 
Ptti. Health Rep. 
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The Propngnnda for Reform 

Tv Ttiis DrrvuTJiENT Aitkais Urronxs or Tin: Couxcil 
ov riAnMACY AS > c and or thk AsHoriA'noN 

LAnon.;Tonv? together with Other Matter Tendi.vg 

TO Aid INTELLIOE.ST I’llESCRHllNO AND TO Oil OS E 

MEDICAL Fraud on the ruiiLic and on the 1 i:ou..sbio.Y 


medical journals and the GREAT AMERICAN 
FRAUD 

How the Medical Times Aids and Abets .Quackery, with the 
Moral Support of Alembers of the Medical Profession 

Two letters have been received, both from physicians. One 
comes from .New York City and the other from Alexandria, 
Va Each letter contained an advertisement of the Kellam 
Hospital, Richmond, Va., cut from the Medical Tipics. Here 
is the New Y’ork letter; 

“To ihc Editor;—1 nm enclosing an advertisement clipped from 
the Medical Times. It seemed to me an especially flagrant example 
of what may happen In the absence of proper supervision of the 
advertising p.ages of a medical magazine. The condition would seem 
all the worse in.this Instance as among the ‘Board of Contributing 
Bditor.s' are listed men like Howard Lillcnthal of Now York and 
Almuth C. Vandiver, who Is Counsel for the Medical Society of the 
County of New York. Tlic Medical Times Is sent to two of the 
phvslclans who live nt tills address without charge and without 
solicitation. Manv advertisements of proprietary preparations arc 
Inserted In tvpe ’indistinguishable from that of the body of the 
magazine and It Is of course possible that Us financial backing 
comes entirely from the manufacturers of these drugs." 

And this is from Virginia: 

"To the Editor: —The statements made in the advertisement of 
the Kcllnm Hospital in the October mimher of the Medical Times 
arc so out of the ordinary that I ask you to tell ns something if 
you can of their Institution and its methods of cure. Con .such 
"things ns nvd stated in this advertisement he true? ‘Physicians 
Treated Free?’ ‘Endorsed by the Senate and Legislature of Vir¬ 
ginia?' What can all this mean to the sufferer from cancer? If 
true, let the whole world of sufferers know the glorious news.” 
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CANCER CURED AT THE 
KELLAM HOSPITAL 
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KELLAM HOSPITAL 


1617 W. Mala SL 


RICHMOND. VA. 


Pig' 1-—Photographic reproductions from the Medical Times. 

rrhose names appear In the list of the ‘‘Board 
ot Contributing Editors” realize that they are lending an air ot 
respectability to an otherwise disreputable business? 

Collier’s paid its respects to the Kellam concern some time 
ago and xve cannot do better than quote from its pai^es. 
Thus: 

“Grief is the portion of the Kellam Cancer Hospital, of 
Richmond, Virginia, because in these editorials it lias been 
grouped with other exemplars of the Great American Fraud, 
It offeis the invanahle and hollow mockery of testimonials 
and endorsements, which, as has been repeatedly shown, can 

form ^ t the victims of any 

fo m Oi quackerj. It, of course, courts the fullest investiga • 
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^ ’-ep'-esontativc to investigate 
WeSrs Sii fountled. Unsnspected by the 

nf 1 > ep';cscntative 1ms already investiUted 

he r chums, nocahly their statement that they are endorsed 
by the Legislature of the State of Virginia. Upon SSt 

W forwarded a uLk siihter-' 

tuge and finally, on pressure, admitted that they could not 
produee the jiroof they had boasted. .For their further con- 
suleratioii wc present a brief parallel: 


rnon Tin: jccula.m cinccnAi: 

Tlip Cancer J.s rcivorcd witii- 
oiu the use of the knife or 
X-Iiny . . . Xo roots or 

fibers left; 7iciicc 'it can not 
rciiini. 


rnOM A KELLAM LETTEU 
Wo do not claim to "cure 
Uicm at?.” P'c no further, and 
on our part wc aereo to treat, 
free of charRo, any patient loho 
suffers a rccarrciiic after Uuvina 
hern treated hy oitr method. 

■'llie italics are our-own, but wc ehocrfiilly present them 
for elncidation to the Kcllam' Hospital. A little careful 
thouglit devoted to reconciling the irreconcilable may lielp 
them to forget their wo. ]\[canwhile, they make themselves 
out worse than they renlly tire by pretending to withhold from 
(he bitter need of linmanity a true, non-surgical cure for 
cancer. If tliis were true; if, indeed, they had solved the 
problem which has haHled the greatest minds of modern 
science; if, Iiaving a geiuiinc cure for the dreadful niimciit 


Jf'cn. A.UA. 

*JCT. 13, 1913 

of the opinions of those from whom it received 

Its subscribers and contributors. If our corrcspLartrwm 

fl V fiilvertising columns of the Medical Times 

than the Kcllam ndvertisement, but no less disreputye'or 
discreditable to the medical profes.sion. ^ 

enlightened public opinion 
tliat IS causing publishers of lay magazines and newspapers 
to eliminate fraudulent ^'patent medicine” and quack SdJor- 
tisemejits, -Until the medical profession takes an equally 
enlightened stand, physicians may expect to be inflicted with 
such commercial medical journals as the’ Medical Times, the 
Ji emotional Journal of Surgery, the American Journal of 
Surgerii, American Mcclio'inc, and several other papers that are 
published primarily in the interest of the advertiser When 
such journals as these find they cannot .get a circulation amon. 
phy.sicians so long as they carry advertisements similar to 
many now appearing in tlieir pages, these advertisements will 
be eliminated, but not before. Many physicians are receiving 
such journals at a nominal price or, as one of our correspoin 
dents notes, free. Tlie physician who permits such journals' 
to come to his office must share with the paid subscribers the 
lespoiisibilitj' for the low standard of medical jounialism. 



Kelli\m Hospital 


vi cun vmiouT T>rt usi Of wrm on 

Cancer, Tumors and Chronic Sores 

_ __ 
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'S2>a<ixz c* D* *KrV1D 
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tiortli SjToffasepi.r. 

Dea? Olr;- 

ise take the liberty of pldreoslng you In regard to oar In- 
atltallon onl cnoloae olroalar oborlna toatlraoolalo of a fc» of those 
trhoa oe haTo cured. 

Should you tao» ary alflioted with oonocr.tuaor or chronic 
sore idiJlyoenduo their naaei hy enoloocd pootal. 

ThaDlCIhE you In odranceiT^T: are, 

Voure truly, 

Kcllaoi Hospital. 


Fig. 2.—One way of dramming up trade in the “cancer cure” 
businers ! The ICeilani Hospital sends letters like this to the post¬ 
masters of small towns asking these government officials to furnish 
it with what, in the parlance of quackery, is known as .a “sucker 
list.” A delightful business, isn’t it? And this, gontiemen of the 
"Board of Contributing editors,” is the sort of thing to which voo 
are lending your influence and good names! 


which claims its increasing thousands of tortured victims 
yearly, they secrete tlieir discovery for the sake of a few 
paltry dollars, then they are as cold-hearted as the sailors 
who pass within fair hail of the naked island on which some 
shipwrecked crew is starving, and keep their stony eyes on 
the compass. They have not even the excuse of the fanatical 
among the Christian Scientists who, denying, the existence of 
pain, refuse to take measures to ease the cancer victim’s 
suffering even at the last. Human nature is seldom so callous.” 


As for the Medical Times: This publication for years con- 
ined eomparative.(y little advertising. Then it came into 
e hands of Romaine Pierson, who also owns the Practical 
nigr/ist. Mr. Pierson is not a physician and to him the medi- 
1 profession is but a commercial problem. He is publishing a 
edical journal for the money there is in it, and for this lie is 
,t to be censured. Questions of advertising poHcy, in such 
remnstances, are determined on a commercial basis. When an 
Ivertising contract is sub^tted, for a product that physicians 
mild know to he fraudulent the question that arises is, Can 

b« put ovc,-!” 

t a business venmre would nu^ daie long y 


THE ETHICS OP MEDICAL JOURNALISM • 
Two Physicians Express Themselves on This Subject 
After the preceding article was in type, we received, in 
the same mail, two letters that are so apropos that we repro¬ 
duce them. The first was from a town in Illinois, and w.is 
dated October 11. Here it is: 


3’o the Editor; —About two weeks ago, a representative of 
the Surgery Publishing Company, New York, N. Y., came to 
■-- III. soliciting subscriptions for the American Jour¬ 

nal of Surgery. Together with numerous others I subscribed 
—chiefly on the strength of tiie contributors whose articles 
appeared in the sample numbers shown by the agent. 

Since receiving the first number (October) one- look at tlio 
advertising pages has shown me why the subscription price 
for a year and a quarter is one dollar. Anasarcin, Tongaline, 
Cactina Pillcts, Hagoe’s Cordial of^ Ext. Cod Liver, Biirnlinni’s 
Soluble lodin, Papine, Phenalgine, Anusol, etc., etc. 

I have written to the Surgery Piiblisiiing Company, telling 
them in no uncertain language that there is no room on my 
reading desk for such. Have you ever e.xposed this journal, 
and the attitude of our big, brilliant; eminent men in per¬ 
mitting tlieir articles—presumably’ original—to fill space in 
such a journal? [Yes! The Journal, Dec. 16, 1911, pp. 2,000 
and 2,()13,] This letter is not for publication—at least not 
with name or city. Keep up the good work. . . . 


The other, dated October 10, follows; 

To the Editor ;—That little story about medical journal 
idvertisiiig and methods of obtaining paid-up siibscriheis, 
n this nmek’s Journal, makes me blush. I am guilty. 
Unlike Dr. Genella, I swallowed the bail—but the bait was 
!ven more tempting in my case; the flattering ''editor” offered 
lie tiveiity-five subscriptions to distribute among my frieims, 
ill for an “abstract.” Thank goodness, I only accepted five 
mbscriptions, but worse luck, I sent them to young men by 
nefercnce. So I am a deep-dyed offender indeed. E.xtcn i- 
iting circumstancjs afl'ected my susceptibility somewhat, ho'- 
>ver. I have noticed that prominent men like Beverlj ^o 
mn, A., Rose, Tom A. Williams, Wayne 
-the latter, at least, a really able man and a bu bant ^ 
-contribute to tJicse pea’nut journals oceasionall}. ^ ; 

lo, why not I? There’s nothing like being m hi,, comi. }. 

'’sVfaras I know, my “abstract” has not "j at 

)n looking over the sample copy of tins monthly I d 
’dvertisit printed right in the f 
t was the second “original article Hiher- 

espeetable as you please! Then, ^ ‘ pounded that 

nan impetuosity I got out “J’ “’’"t'nimandtmt to use my 
ditor a strong protest with a never received 

abstract” in his miserable organ. ^.'’"'rclnike. J wish 
he manuscript, nor any reply to my stern remm 
had been cautious like Dr. Genella. X Y. 

Wir. Bradv, 5I.D., Llxiira, - ■ 
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Correspondence 


Simple Method of Sterilizing Rubber Gloves 
To thc^dHor.—For tbe past three years I have been 
using a simplified method of preparing my rubber gloves by 
which thev are rendered sterile and, at the same time, given 
a coating of talcum, making tbcm easy to adjust. In my 
bands this metbod has proved eminently satisfactory, and 
n-Uilc some theoretical objections may be raised as regards 
the completeness of the sterility, results in about three hun¬ 
dred cases have shown absolute safety, hly reason for giving 
this method is that many physicians fail to use rubber gloves 
ill their obstetric rvork, at least as a routine measure, simplj 
because of the rather laborious methods used in their prepar¬ 
ation. Mv method i.s as follows; 

An S-oiinee bottle is half filled with talc, to which has been 
added 2 tablets of mercuric cyauid. The bottle is then filled 
with 90 per cent, alcohol. This solution is constantly kept 
on hand in the office. The used gloves arc merely washed in 
hot water, rinsed, placed, in a sterile dish and the wcU-shnkcn 
solution poured over them. They are then removed and 
■placed on a sterile towel to dry. The evaporation of the 
alcohol leaves the gloves completely covered with the dry talc- 
cyanid powder. They are then wrapped in the towel and 
placed in the obstetric satchel, while the left-over solution is 
veturned to its original bottle. Gloves prepared in this way 
have been used by me in cases requiring version, removal of 
adherent placenta, manual dilatations, etc., and as yet I have 
never had a case showing septic symptoms of any kind. 

Ray Erxest Smith, JI.D., Rutland, IT. 


Queries and Minor Notes 


AsosvMOCs COMMcsic.CTioss and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted, on requ'est. 


Of about 1 in 300. This dihitcd blood is %ycU abakm. up 
with the air in the jar, and then a small quantity is placed m 
a spectroscope, for an examination of its absorption 
As so examined, the nppcnrnnco in the spectrum will closci} 
appro.ximatc to that of oxylieinoglobin. Oxulized hcmogbbiu 
shows two well-marked bands in the yellow and ^hc rcen 
parts of the spectrum, both lying boUveen » 'md R; 
ammonium siilphtd is now added and the ^ A 

if carbon monoxid is present the spccUmm will nndoioO no 
change, but if absent, the ammonium sulpliul will reduce thi. 
hemoglohm, as indicated by a single absorption band in the 
spectrum occupying an intermediate position _ with regard to 
the two original bands. (J. L. Notter: “Treatise on Hygiene, 
Ed. 2, p. 19.1.) 


UTKn.tTUllE ON n.MHEM 

’ To the Editor :—Please refer me to books or medical joiuuais 
glvlug information on the subject of radium. 

tv. S. BUTTiamAuoti, tl.n., tVo.stcIitrc. Colo. 

Axswr.R,—The following articles arc Bomc of those that 
have been published witUiu the last year: 

Soddv: interpretation of nadium. Pntnam. Price, 

Wickham and Dcsnils: Ilndium Therapy, Funk and tt agnails. 

Endemic Goiter and Iladlo-Activity, Tun JouuXAi., edltotlal, 
.tune 7, 1*113, p. 1708. ^ '.,4 

nadium in tlii>_^Pulled States, editorial, Tan Jooa.v.vi,, June 14, 

nadium .Vrtiiritls Deformans. Query and Minor Notes, Tan 
JouBXWL, June 28. 1913, p. 2001. 

Kelly, 11. A.; Itadlnm In Surgery, Society Proceedings, Tin: 
jdcKXAI.. May 17. 1013. p. 1074. 

Pinch. A. E. H-: Work Carried Out at Radium Institute from 
Aug. 14, 1011, to Dec. 31, 1012, Ilrlt. .Ifetf. Jour., Jan. 20, 1013 ; 
abstr.. Tan Journal, Feb. 22. 1013, p. 030. 

Sticker, A.: Radium and Mcsottiorlnm Treatment of Tumors, 
Ueri. hliii, M'chnachr., Dec, 2, 1013. 

Finzi, N. S.: Recent iJteraturo on Roentgen Rays and Radium. 
Proctitioiicr, February, 1913. 

Sehitf. E.: liadium Loaned to Practitioners, illinchcn. med, 
^ychl>schr., Feb. 4, 1013. 

Lerskov, A. N.: Radium Water, Ofciafiomo State Jfed, Assn. Join’., 
March, 1013. 

Tumor. D.: P.ittcnts Treated by Radium in Royal Infirmar.v. 
Edlnburch. During 1912, Brit. Med. Jour., March 22, 1913; 
Lancet, March 22, 1013. 

Gi.acchl. G.: Influence of Radium on Blood-Pressure and Blood- 
Count, Poiiciinuo, Romo, March 30, 1013. 

Arzt. L.. and Kcrl, W.: The Biologic Action of Radium, M'irn. 
kiiu. Mchnachr., April 3, 1013. 


TEST for carbon MONOXID IN THE AT.MOSPUERE 


DID SYLL.! HAVE A PARASITIC DISEASE! 


To the EdHor ;—Please give me test tor carbon monoxid (CO) in 
the atmosphere. E. Casteb, Solomons, Md. 

Answeb. — Soettger's Test. —Paper moistened with palladium 
clilorid solution (0.0002 gm. in 100 e.c.) becomes darkened in 
the presence of carbon monoxid. 

Dejust Method .— This metbod depends on the reducing 
action of carbon monoxid on a weak ammoniacal silver soln- 
tion. If air containing carbon monoxid be passed through an 
ammoniacal silver solution, metallic silver will be precipHated 
and, according to the amount of the latter, the solution takes 
on a brown or black color. While the change in color of the 
solution may be used as a qualitative test for carbon monoxid, 
Dejust uses the reaction for the quantitative determination as 
follows: 20 e.c. of 1 per cent, ammoniacal silver nitrate solu¬ 
tion are allowed to drop through the air from a funnel the 
stem of which has been drawn out to a fine point, so that the 
liquid will require one hour to pass through. The end of tjie 
funnel is so arranged that the drop falls through a few centi¬ 
meters of air to a dish. The liquid having run through is 
returned to the funnel and allowed to rvm through three more 
times. The color of the solution is then compared with rilver 
solutions which have been allowed to get on air containing 
carbon monoxid 1:1,000, 1:5.000, and 1:10,000. (C/icm. 
CcHirnlbi., 1905, ii, 21, from Compt. rend. Acad. d. so., c.xl, 
12.50.) 

Blood Test. —^Jlost commonly the reducing action on blood 
15 used for the detection and estimation of carbon monoxid. 
Qualitatively the presence of carbon monoxid in air may be 
recognized liy the change in color when water to which' has 
. been added a drop of blood is treated with the air to be tested 
for carbon monoxid. While a dilute blood solution is yellow, 
it becomes pink when treated with traces of carbon monoxid. 
More accurately the test is carried out with the aid of a 
spectroscope .as follows: To the sample of air collected in a 
jar pure water is added, and into this a drop or two of blood 
from a pricked finger is made to fall, so as to make a dilution 


jO I/IC iiulfor,*— a t{uvt.v Aivm a. 1 uvtiiiiii s UU lUtii* 

dent in tile life of Sylla (often written Sulin), and I am curious 
to know just what the parasite was that tormented his latter days. 
As this old soldier had courtesans and dis.solutc persons in plentit'ul 
numbers for his companions, it is possible that be had syphilitic 
ulceration of the anal region and that this had become, infested 
with maggots, though I have not been able to find that the word 
"louse" which Idvitarch “uses meant other than our familiar Pedicu- 
lus capitis or P. Testimcitii. As Sylla "lost a great quantity of 
blood" there is the probability of malignancy of the rectum with 
ulceration and fatal hemorrhage, but that still does not explain the 
character of the par.rsites which the historian calls “lice." 

"Notwilhstanding this marriage, he kept company with actresses, 
musicians and dancers, drinking with them on couches night and 
day. His chief favorites were Roscius the comedian, Sorex the 
arch mime and Metrobius the player, for whom, though past his 
prime, he stili professed a passionate fondness. By these courses 
be encouraged a disease which had begun from unimportant cause; 
aud for a long timo he failed to observe that his bowels were ulcer¬ 
ated. tifi at length the corrupted flesh broke out into lice. Many 
were employed night and day destroying them, but the work so 
multiplied under their hands that not only his clothes, baths and 
basins, hut his very meat was pollnted with that flux and contagion, 
they came swarming oat in such numbers. He went trequentiy bv 
day to scour and cleanse bis body, hut all in vain; the' evil 
generated too rapidly and too abundantly for .anr ablutions to over¬ 
come It. There died of this disease among those ’of the most ancient 
Bellas; of later date, Aleman the poet, 
Fhereeydes the theologian, as also Mucius the lawver; and if we mav 

names. Eunlus the fugitive, wlio 
sUrred up the slaves of Sicily to rebel against their roasters, after 
^’^?,nkht captive to Rome, died of this creeping sickness " 

interesting incidents in the closing days of this 
remarkable man, conferences with varions officials with whom he 
nf ™ aflairs of government, and the stranglinc 

of Granms. wh eh he caused to be done in his presence The na A? 
tlve closes with the statement that “through the straining of h?s 

mi'ifntftc'* (abscess) breaking, Im !ost\ great 

quantity of blood. On this, his strength falling him after snend- 
ing a troublesome night, he died." ' spend- 

Faveite Don-lap, m.d., Danville, Ky. 

translation of Rlu- 

I«(Eondon, Bel! & Co., Bohn), suggest that Plutarcli is 

'^‘'■culated by Sylla’s enemies. 
“ ® other historian mentions it. Appian in his “Civil Wars" 
tme I, says Sylla died in his sixtieth year the most 
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fortunate of men in liis end and in everything else, both in 
ame and estimation, if, indeed, a man should think it "ood 
to liave obtained all his wishes.” 

What the eondition that preceded his death n-as is hard 
to say. Tuberculosis seems not unlikely, for death was 
mimediatcly preeeded by “the bursting of an imposthum'e 
lollowed 113 - the vomiting of a quantity of blood.” There had 
been a lingering disease. Sylla knew that his end was 
approaching, and lung and rectal troubles, both tuberculous, 
occur together often enough to make this seem probable. 
The Greek word used by Plutarch for the living things 
engendored in the wound is tpOtipti, lice, from which our 
phthiriasis. Popularly it_ was believed that these could be 
spontancousl 3 ’ generated in dirt 3 ' disease conditions, but no 
medical writer asserts any such thing. Plutarch probably 
accepted a current tradition in order to point the moral of 
vice finding its own punishment in most deterrent results. 
He was the original propagator of information as to the ph 3 ' 8 i- 
eal results of vicious living, and exhibits often the tendency 
to exaggeration of the muck-raker at all times. 


HYPODEnMIC .ADMINISTRATION OF IRON 

To the Eilitor ;—in nOniinlslcrlng iron ii.vpodcrmlcaHy : 

1. IVhaf preparation Is used? 

2. What is the dosage? 

S. Arc the injections only .subcutaneous or deep? 

4. How often repented? 

5. Arc tlie results generally good and Is there anv advantage 

over the oral method? U. R. PAnicrn, M.D., Dunbar, Pa. 

Ans3ver. — 1 . Iron and ammonium citrate has been used for 
this purpose. 

2. The dose is 0.1,3 gm. or 2 grains; in children % grain. 

3. The injections should be intramuscular. 

4. It is recommended to give the remedj' every other day. 

5. It is asserted that the results arc more marked and arc 
obtained more rapidly than when iron is given bj' the mouth, 
and that there is much loss danger of disturbing the digestion. 
The method may in rare cases be of service, but in the major¬ 
ity of cases sufiiciont iron can he given bj' mouth without 
producing gastric irritation. 


MINOR NOTES 


Joun. 

Oct. 18, ini;t 

by ^olume; that the solid residuum, amounting to about IS/ina 
01 1 pel cent., consists princinallv nf 
having a fragrance similar^to that of benzoin a'mTnute t?"' 
of quinin sulphate, and also a very small 

oils, the remainder being water’” ^ 

arJtion! Prep- 


Alcohol . 

Water.’. 

Yellow cinchona .... 

Cochineal . 

Potassium carbonate 
Tincture of bcnsoln., 
Oil of bergamot ... 
Oil of sweet orange. 
Oil of rose getanium 


• fl. oz. 

• fl. oz. 
.av.oz. 
■ gr. 

• gr. 

.11. dr. 
.drops 
.drops 
•drops 


10 

5% 

30^ 

30 

2 

30 

30 

10 " 


The American Medical Association Chemical Laboratorv 
was asked to examine the preparation to determine the nres- 
enee or absence of quinin. The following is the cberaisK 
report: 

“A specimen of Eau de Quinine recently purchased had a 
decided red color and a flavor like hair-oil. It contained 
alcohol and water, but appeared devoid of any appreciable 
quantities of glycerin or fatty oils. It did not respond to 
tests for metdiyl (wood) alcohol. The ethyl alcohol content 
was approximately 00 per cent, (by the provisional method of 
Association of Oflicial Agricultural Chemists, Bur. Chem. Bull. 
107, p. 83). The alcohol from 100 c.c. having been removed 
bj' distillation, the residue was made alkaline and extracted 
with chloroform. The cliloroformic extractions were tlicn 
extracted with acidulated water and the acid solution rendered 
alkaline and extracted with chloroform. On evaporation of 
the chloroform 0.0220 gm. of residue was obtained, which 
responded to the tests for quinin. From this it appears that 
Eau de Quinine contains about 0.02 per cent, of quinin or 
cinchona alkaloids.” 

From this examination it is seen that while at one time 
the addition of quinin to Pinaud’s Eau de Quinine may have 
been considered unnecessary and useless, at the present time 
the preparation does contain a minute trace of quinin—just 
enough, perhaps, to escape prosecution under the federal 
Food and Drugs Act for misbranding. 


WEICIIARDT'S ANTIKENOTOXIN 

To the Editor :—Concerning the query, “What is Wolcliardt’s Anti- 
kcnotosln?” (The Jouux.vi,, Sept. 27, 1013, p. 1030), the following 
might be of interest: 

Weichardt calls “antlkonotoxin” (rctardivc ncmviunfjsl-ocrpcr) 
a group of substances whicb Inliiblt the action of the fatigue- 
poisons called “konotoxin.” The latter are formed in the body 
during muscular cxerci.se. The former arise when kenotoxin is 
formed or injected into the body, and they can be isolated from 
the blood-serum in a comparatively pure state. This is offocted by 
dialyzing, as they pass through (bo membrane; the dialysate-water 
is evaporated and they are extracted from the residue with toluol 
or acetone. These substances, or others wltli a similar action, 
can also be prepared in vitro from protein. One of the prepara¬ 
tions, although probably not one of the most active, could be puri¬ 
fied by recrystaillzation and proved to be: 

CO 

/ \ 

C-H. NH. 

'^CO^ 

For further details, technic and literature see “Uobor Ermii^ings- 
stoffc,” bv Dr. Wolfgang Weichardt, Stuttgart, Verlag von Ferdi¬ 
nand Enke, ed. 2, 1012, price, 2 marks. 

F. W. L. Tydema.n, M.D., Charlotte, N. C. 


PINAUD’S EAU DE QUININE 

To the Editor:—Kindly give me the formula of Ed. 

“Eau de Quinine.” ’ W. C. Maxes, Memphis, fenn. 

ANSWER.— Pinaud’s Eau'de Quinine appears to be a non¬ 
descript mixture of alcohol and water scented and colored, 
and containing a trace of quinin. The following statement 
is translated from “Hahn-Holfert-Ar.ends Spezialituten und 

Geheimmittel,” sixth edition; _ , . _ 

“Pinaud’s Eau de Quinine contains neither quinin noi any 
other cinchona alkaloids, nor any other characteristic constit¬ 
uents of cinchona bark; the preparation is also devoid of 
salts of metals, tannin, salicylic acid and caiitharides 

^^Tlm'Sowing statement from “Thesaurus of Proprietary 

Prlparationl” by E. Hiss, 1899, also probably refers to 

Clr™lt Court ,rt Bo.ton 


LITERATURE ON SEWAGE DISPOSAL 

To the Editor :—Please give me some information or refer mo to 
litornturo on (be building for hotel use of an inside toilet-room 
and proper disposition of sewage in a small town without sewers or 
city water-works. Cecil C. Smith, Stanton, N. D. 

Answer. —It is not quite clear from our correspondent’s 
letter whether water from tanks for flushing is available or 
wliether the disposition of the sewage must be carried out by 
the dry method. If the latter, a new and recommended form 
of sanitary privy is described in Public Health Feports for 
July’ 25, 1913. In case modern sanitary’ plumbing can be 
used, a good description of disposal plants for isolated resi¬ 
dences will be found in the Bulletin of the Ohio State 
of Health for July, 1911. This matter is also discussed 11 
“Sewage Disiiosal,” by’ George W. Fuller, McGraw-Hill 
Company’, New York, 1912. 

CORRECTION AS TO METHOD OF USING yi'KIGnT S ST.VlN 

To the Editor:—sups are exceedingly rare in 

journnl—in my opinion the best ’u the g ■ 1 ‘ Spring 

but I note that on page 1.315, Oct. 4, 1913, 5^“ 'VSkI l<‘' 
a query regarding Wright’s stain, that of tlio 

fixed before using’’ the stain. One preliminary 

method is, on the contrary, that it docs correct. 

fLxation of the preparation. The rest of the diiections me ^ 

Answer.— This correction has been called ^”'!,j’'^j[p;oliol, 
by several others. Wright’s stain contains metliyl 
which acts as a fixative. Heat is not necessary. 


ALCOLA 

To the Editor.-—Can you give 
sition and worth of Alcola, a S So? 

the Pliyucian’s Cooperative Association ^ Newton, Kan. 

Ralph H. Hertzleu, M.D- Ncaion, 

Answer. —Alcola is the same a panipblnf 

mail-order liquor “cures.” The JouRNAL^puW.Bbcs.a 
(“Alcola,” price 4 cents) on this P P‘, of tbc 

our correspondent’s question as ‘ j value of 

cian’9 Cooperative Association of Chicago ana 
treatment. 
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UEVIGAL ECONOMICS 


Medical Economics 


THIS DErAiiTMEST Embodies the Seejects op Tost- 
gr-mjeate Work, COKTtiAcr rBACitCE, Legislation, 
MEDICAL DEPENSE. and OTHER MKDICOI.EQAL AND 

Economic Questions or Interest to ITitsicians 


newspaper comments on sex hygiene 

Ono of the questions nt present exciting goncrnl interest 
BHiong loynien is that of sex hygiene and tiic advisahiiit\ of 
instnreting children and young persons therein. Naturally the 
discussion rages most fiercely around the question of instruc¬ 
tion in sex hygiene in the public schools. Many interesting 
opinions have'been expressed hy the ncAvspapcrs of the coun- 
trv. The judicial thinker must recognize that this question 
as yet is still in suspense. There is not any unanimity of 
opinion or agreement on fundamentals sulTicient to justify the 
candid and conservative observer in taking any definite posi¬ 
tion. Yet the discussion going on throiigli the magazines and 
newspapers is of the greatest value in hringing'to light differ¬ 
ent sides of the question, and in arousing public interest in 
the acquisition of. more accurate knowledge of these vital 
subjects. 

Stripped of all non-essentials, tliere are really three ques¬ 
tions under discussion. These are: ■ • 

1. Should children and young persons of prcadult ages be 
instructed in sex hygiene? 

2. If so, through what agency should this instruction come? 
Should it be tbrongh one or both iiarents, through a religious 
medium, through the public schools, or through books, pamph¬ 
lets mid leaflets of an imper.sonal character? 

3. If it is decided that instruction on this subject should 
be given in the public schools, what is the best form ill which 
it can be presented to the youthful mind? 

Even the most superficial will adniit that these tiiree ques¬ 
tions present many problems of the utmost complexity. It is 
difficult to see how any one animated hy a calm, judicial 
spirit can take any other po=ition tlian that of suspended 
judgment on the entire question at present. Wliatcvcr one 
may think of the advisability or desirability of sex hygiene 
instruction in the abstract, one is reminded of Captain Cut¬ 
tle’s famous saying, “The value of the observation lies in the 
application of it.” The test of any scheme of instruction in 
sex hygiene is going to lie in the manner in which it is carried 
out, and in the tact, good judgment and common sense of the 
persons doing the teaching, whether they be parents, religious 
teachers, schoolteachers or writers. 

The reflection of opinions on the part of the newspaper 
editors is interesting as showing the diversity of views 
expressed. 


ness of a people nnd the power of a nation,” lays particular 
stress on the necessity of puhlie-scliool education in liygicne 
nnd sanitation. After olahorating an extensive program for 
public-school edneation, it says, “The. health movement in our 
jmblic schools has been transformed during the past decade 
from a .purely negative movement, having as an object the 
avoidance of disease, to a splendidly positiv'c movement, liar - 
ing for its aim the development of vitality.” tYhile the sub¬ 
ject of sex hygiene is not spccifleally included in the Courier 
program, it evidently assumes that this will follow'. “In these 
schools the physical, (he menial and the moral will bo devel¬ 
oped tosother and not separately.” 

The Heloit (Wis.) iVcirs states that “wide difference of 
opinion still exists among schoolmen on this subject, altliougli 
they arc united in recognizing what President Foster of Reed 
Coliego calls ‘tlie social emergency,’ the separation coming 
when (lie delnils of the exact part the public schools shall 
play in this campaign are taken up.” After discussing the 
opinions of various educators, the Sews coiicludos that thi.s 
question is assuming increasing importance in our school sys¬ 
tem, and that some practical solution for the pvoblonis 
involved will have to be devised. 

The Fort Worth (Tex.) J'ceord “seriously doubts the wis¬ 
dom of any attempt of education in the public schools on tiiia 
delicate question.” It regards the subject as one of such 
sacredness that it shonid not be allowed to become a topic of 
c.nrelcss and common conversation among the bold nnd irrev¬ 
erent Young Americas that constitute tlie school population. 
In the opinion of the Record, the proper teachers on such sith- 
jeets are the fathers, mothers and family physicians. “The 
modern, tendency to put all responsibilities of instruction on 
seliooltcaclicrs is dangerous in the extreme . . . The pub¬ 
lic school cannot take the place of the home or the church.” 
While the Record recognizes the fact that “there are children 
without intelligent or watchful parents and without religious 
surroundings, and tliat these exceptions deserve considera¬ 
tion,” it is of tlie opinion that a great mass of children in the 
United States come from proper homes and have no need of 
tuition in morals in the public schools. “Let the home, the 
physician and the church hear their own rosponsihilitios in 
rearing the rising generation,” is its final conclusion. 

The Chicago Rccord-Hcraid, discussing the bulletin of tlie 
federal Bureau of Education on this subject, and the conflict¬ 
ing views express ul therein, finds nothing strange or umisiia! 
in this divergence of opinion. “The learned doctors never 
agree, and if society w'aited for unanimous consent of tlie 
experts nothing would ever be done. Questions are settled by 
experience, not by disputation.” The Record-Herald's views 
on the outcome of reform moi’ements nnd controversies are 
especially interescing. “Questions are forgotten, not settled. 


The Seattle (Wash.) Post-lntclUgencer, commenting on the 
objections of the local superintendent of schools, says, “That 
sex hygiene is a matter for the future is too probable to admit 
of much doubt, but just now such instruction is decidedly 
impracticable . . . Before any such revolutionary change 
in the general notions of sex matters as is implied in the 
teaching of sex hygiene can he made, the vast body of public 
opinion must be attuned to it and made to recognize its 
necessity, not through controversy, but through intelligent 
appreciation of certain facts. To this end the present discus¬ 
sion for and against eugenics, foolish ns it often is on both 
sides of the argument, is working. That the fundamental 
phy.sica! problems of life, once rigorously taboo, are now per¬ 
missible topics for conversation is a sure index of the direc¬ 
tion in which we are going.” 

The Posl-liilelUgcnccr takes a sound view of the value of 
present discussion, without in any way yielding its judgment 
as to its ultimate opinion. It is also perfectly sound in hold¬ 
ing that the question “will solve itself gradually aud quietly 
within the next generation, and the desired * end will be 
attaibed at far less cost and with far more speed if it is not 
hampered with ovoranxiety for immediate results.” 

The Waterloo (Iowa) Courier, starting out with the propo¬ 
sition that “health is the foundation on which rests the Uappi- 


i.nconvincca parties give up and take up new issues.” Tlie 
editor’s application of this philosophy to the problem of sex 
hygiene is that sex hygiene as a course of study is undoubt¬ 
edly coming in this country. The really significant fact is 
that so many educators, social workers, physicians and moral¬ 
ists have been converted to the idea in such a short space of 
time. The results it is willing to leave to the future. 

- The Wilkes-Barre (Penn.) Record asks, “Should sexology 
be introduced into the schools as a study or hy way of°a 
series of lectures?” After stating the arguments on hotli 
sides, the Record concludes, “We believe the weight of the 
argument is in "aver of those who advocate a simple forni 
in instruction for children who have reached the last year or- 
two of grammar school.” Believing that the amazing amount 
of evil from vice is the result of ignorance, the Record favors 
mstruetion which would “follow up the laws of Nature as 
revealed in plant life and animal life, so as to be without 
the element of harmful suggestiveness.” Draw-ing a compari¬ 
son between the evils done by intemperance and lliose caused 
by sexual vices. Hie editor concludes, “More can be done in 
the way of abstention from alcoholic indulgence hv impress- 

tlmn^bTn” physical consequences 

than in any other way, and bo it is with the almost incredible 
consequence.? of sexual dissipation.” 
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Probably no newspaper in New England is more ably edited 
or exercises a wider injlucnce timn the Poston Transcript. Its 
editorial point of view is sane and conservative. Its opinion 
IS tlint “although educators and physicians have not yet 
agreed ns to whether sex bj’gienc should be taught in the 
public schools, or how it should be taught if at all_, it must 
be admitted that the wliole question of sex education is 
assuming great importance in our city school systems.” 

The Philadelphia Ledger, on the other hand, regards the 
present agitation as a passing fad. “The zeal of the advo¬ 
cates of the proposed change is analogous to the zeal of the 
iiltraprogressives who would reform the world by legislation.” 
The Ledger’s criticism of advocates of radical legislation for 
which no public support has been developed is thoroughly 
sound. “To such persons, an net placed on the statute books 
seems the end of positive effort for the betterment of the 
world. This secured, vigilance subsides and the honest- 
motived but ill-directed reformer settles down to a compla¬ 
cent satisfaction. ’ While this is true of many reformers and 
agitators who seek to accomplish moral ends by legislation, 
it can hardly be applied with fairness to those advocating 
education and instruction ns a means of influencing action. 
The Ledger’s question, “Why should any adult'impose his 
alarmist instruction on the youth?” is easily answered. It is 
because the adult has seen enough of the results of youthful 
folly to Jiistifj’ his alarm and to lead him to guard the youth 
from repeating and perpetuating the mistakes of previous 
generations. This is'the only reason why adults arc teachers 
and why youths are pupils. Age has accumulated knowledge 
and experience which it would hand down to youth. Summing 
up its argument, the Ledger decides that public schools do not 
need a course of sex hygiene. “They may need a healthier- 
minded attitude on the part of all teachers of biology, hygiene 
and physical instruction.” In the opinion of the Ledger, the 
teachers opposing sex hygiene instruction have a more correct 
attitude of mind toward their subject than have the advocates 
of the plan, which the Ledger regards as a course “full of 
l-'cril and demoralizing possibilities.” 

In addition lo its editorial, the Ledger gives space to a 
number of letters discussing both sides of the question. One 
correspondent, while admitting that “the proposed new teach¬ 
ing is not without danger,” hopes that eventually the letting 
in of light on this subject “will lead up to that happy condi¬ 
tion when there v/ill be no more nasty prudery about describ¬ 
ing sex to mixed classes than there is row in describing the 
stamens and pistils of flowers.” The correspondent rather 
cleverly attempts to spike the guns of the Ledger’s editorial 
by quoting from an editorial which appeared in the next 
column on “Degcntracy in a Little Town,” in which the 
repulsive conditions found in a Newfoundland village are 
described, with the editorial comment that “the difficulty 
seems to bo that these people are content to be no better 
than their fathers were before- them.” While admiring the 
coirespondent’s ingenuity, it must be admitted that he is 
begging the question, since the point ivhich the Ledger is 
discussing is whether such a course would make the children 
better than their fathers. Another correspondent takes the 
opposite side of the question, quoting Plato, Emerson, Rous¬ 
seau and Herbert Spencer in support of liis proposition that 
“the teaching of this delicate subject is for the parents, the 

■ church and the doctor.” _ _ • r , • 

The Chicago Tribune sums up the question in tins fashion: 
“It is not a question of whetlier the youth shall remain 
.isnorant or be instructed. It is a question whether it shall 
be well or ill instiueted.” 

Collier’s Weekly holds that “the argument for teaching sex 
hygiene is being cried in agonies. . . . The sob of a 
iiiother whose baby must go through life blind because of 
some one’s .>^rance is an argument for sex education that 

'^'^Especially'imp^mt as showing the probable attitude of 
the Roman CatbolicVurcb on this question is an 
America wliicb desigVtes the proposition to teach sex 

the edSional fads V daily foisted oa us. The 


Jonn. A. II. A 
Oci. IS, 1013 

argument of America is for development of ehancter in ii, 
public scliools, rather than for an incre.ase i„ deSw iast™ 
tions m facts, “ft is not the law of the minfthn ‘ 

strengthening, but the law of the inembers^ tw* "''f 
restraining; not more knowledge but more will is reqnbed” 
One kind of instruction m sex hygiene would iSet tlie 
approval of America. “Instead of being worried about 
mcreasmg the knowledge, be energetic and persistent I 
decreasing the desire. ... It is tlie incentive that should 
be removed.” The w^ay to better conditions lies, in the jnil 
ment of America, m improving social conditions rather tha^n 
in specific instruction of schoolchildren. “Let the sex hymen- 
ists put away the eonntles.s seductions wdiich assail mankind 
and womankind on all sides, and they wdll effect somethin^ 
Let the young liave less desire, not more knowledge; streiwth 
of will, not complete information.” ° 

While recognizing the necessity of developing personal 
chai actor and w’ill pow-er, as well as the uselessness of 
increasing knowledge without developing personal qualifica¬ 
tions to correspond, America’s argument is weak, in that it 
objects to a specific method of instruction and offers instead 
a vague general plan of reform. Doubtless, the sex hygienist 
w'ould be glad to “put awmy the eountle.ss seductions"vhicli 
assail mankind an.l womankind on all sides.” But hmv is 
such a stupendous task to be accomplished? To object to 
proper instruction in the public schools, and offer as a sub¬ 
stitute a reform of new'spapers, theaters, fashions, current 
fiction and habits of living hardly seems to be a practical 
criticism. 

The Los Angeles Graphic thinks that such instniction is a 
duty of parents, but that 90 per cent, of American parents 
“dodge the responsibility of instructing their children prop¬ 
erly in sex matters.” 

A correspondent of the New York Independent denounces 
tlie idea ns “the most vicious of all the wild, indiscreet and 
dangerous suggestions made in behalf of the human race." 
The Independent correspondent is a true optimist. He says, 
“The world is growing better all the time and will continue if 
let alone on such subjects as this.” If this is true, the path¬ 
way to the millennium is a straight and easy one. 

In a multitude of counselors there may be safety; but with 
the safety is combined great diversity of opinion. What con¬ 
clusion can be drawn from this discussion, which has evi¬ 
dently only just begun? None, at present, except that the 
need of adopting some plan by wbich the disastrous effect of 
social evils can be diminished is apparently admitted by all. 
The discussion then turns on the important questions of 
when, where and how. IVhere shall the child be instrueted: 
at home, in the cliurcb or in the school? If the Los Angcks 
Graphic is correct and if 00 per cent, of American parents 
are dodging their duty, then one of two courses must e 
adopted. Either parents must be educated to a realization o 
their responsibility, or some other agency must take ic 
place of the parent in education on this subject. If u 
stitute for the parent must be found, which shall it ^ c, 
church or the public school? If the church, to-day, using >> 
term in its broadest and most comprehensive sense, w 
attracting or holding the greater part of oxir population, - ^ 

if a majority of the children of i 

under the influence of the church, this might e co - 
as an ideal arrangement. But what are the fac . 
in most states compulsory school laws. Wc liai 
we have any compulsory church laws. Only tl o __ 


church relations come under religious 


influences. The most 


liberal estimate, accepting the figures o ponnkition 

selves, shows that only ?“ ,? „on„ectcd with any 

of about a hundred million are direct 5 , 

religious organization of ^ would have « 

educational factor m this fiel , ejmveh will umk 

efficiency of only about 35 per eeii . 

take this responsibility for t’lose c ii „„ 

by all means let it do so. But wliat of tl.e i 

side its influence? nuestion. As to tl 

So much for the answer to the fi q ; 

second and third questions, when and how, 
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° =• ; .-, :_I „ i.n coHlofl iir lir.itrd controversy collcsea were rcnrcscutod: 


repeat, it is not a matter to Ijc settled by lieated controversy 
but bv calm and judicious consideration. i\bove all, it is .not 
„ '-orntter to be controlled by the “fringe of fanatics” whicb, 


a matter to be controlled , , , , • » 

as Theodore Koosevelt has aptly said, “bang on the outskirts 
of every rcforni movement.” The question is not us yet one 
for dogmatic assertion but for careful consideration and sus¬ 
pended judgment. 


CollCRC 


cprcscutod: 

I'ASSKD Year 

Gvad. 

.(inj2) 

'nlvecsiiy... 

nmi .StirBCons, Chicago (1912) So ; 


Nor 


orl’iuvostern Unlvcrsll.v ..... 


J'er 
Cent, 
79 
So 

(191:1) 
SO 

(1912) 8": 


Chicago'Col lege of Skillcluc and .Surgery (1911) 

_—_ Kush liedic.al College.(1932) SI, 81, 8i ; (tflld) 8._- 

■ Cennett Medical College.iioJn, 

_ - Indiana XlnivorsUy.(19101 i.> 

Medical Education and State Boards of CoVicgc'Vf^nlyslclans^ and "surgcqn.s. Ealtimorc.. (1912) 80 


Registration 


COMING EXAMINATIONS 

Abka^s.\s : Eegi'lar Kittle Rock, November 11-12. Sec., Or. 1\. 
8 Stuart, Pine Bluff; Homeopathic, Kittle Kock. November 11. 
.Sec., Dr. Id.a J. Brooks. E. lOtli St.: Eclectic. Kittle Kock. Novem¬ 
ber 11. Sec., Dr. C. E. Kaws. 712 Garrison Ave., Ft. Smith. 

CoxxECTicpr: Kegular. City Hail, New OnvcD, November 11. 
Sec., Dr. Cb.arlcs A. Tuttle; Homcop.atUIc, New Unveu, November 
11 . Sec., Dr. Edwin C, M. Hall, 82 Grand Ave.: Eclectic. Now 
Ilaven, November 11. Sec., Dr. T. S. Hodge, 19 Main St., Tor- 
rington. 

Flocida: Jacksonville, November 12-13. See., Dr. J. D. Feroan- 
der. 

Lodisi.vxa: New Orleans, October 27-29. Sec.. Dr. A. B. Brown, 
24 CusacUs Building; Homeopathic, 702 Macheca Bldg., New 
Orleans, November 3. Sec.. Dr. Edward Harper, New Orlean.s. 

JUixe: City Hall, Portland, November 11-12. See., Dr. Frank 
W. Searlc, 770 Congress St. 

Mississippi : Jackson, October 28-20. Sec., Dr. E. 0, Galloway, 
.Tackson. 

N'ebk-isea ; Kincoln, November 12-13. Sec., Dr. H. B. Cummins. 
Seward. 

Nevada : Carson City, November S. Sec.. Dr. S. K. Kcc, Carson 
City. 

New Jeksev : State House, Trenton, October 21-22. Sec., Dr. H. 
G. Norton, 429 E. State Street. 

SoCTH C-iuoLiXA: Columbia, November 11. Sec., Dr. A. Earle 
Boozer, 1800 Hampton St. 

Texas : Bender Hotel, Houston. November 11-1.3. Sec., Dr. Vi. K. 
Crosthwait, Suite 1003, Amitubie Eidg., Waeo. 

West Vieoixia: Hotel Chancellor, Parkersburg, November 10. 
Sec., Dr. S. D Jcpson, Wheeling. 


Mcdlco-Chlnirglenl College oi Philadelphia. (191.3) 8K_S2__ 

Maripictte University (1912) iG, i(>. _bl. 8(, 8i^: (^1933) i^.i, ra. 

73, 73, 70, 7G, 70, 70, 70. *0, • i, )i, iS, i8, iS, <9, i,, i.. 

50, SO, SO, SO. SO. SO. SO, 60. 81. 81. 81, 81, S3, 81, 81, 81, 81. 

SI 81 82, 82, S2, 82, 82, S2, 82, 82, 82, 8.5, 83, 8.5, 8.5, 83, SI. 

51. S3.’ 83. 83. So. 8.3, SO, 87, 88. -n 

Queen'.s University, Ontario, Canada.(1913) i9 


I'AIt.ED 

Chicago Coliege of Medicine and Surgery..- 

Marijncttc University....(1912) 2; 

•Conditioned in Pnlhology. 


.(3013) 

(1013) 


Arizona July Report 

Dr. Joint Wix Tliomns, secrcKary of tlic Arizona Board of 
ifedirai E.xaiuiuers. reports the written examination licld ,at 
Phoenix, duly S-9, 1913. The number of subjects c.xamined 
in was 10; total number of questions asked. 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 23, iuchuUng 7 osteopaths, of whom 17 passed, 
including C osteopaths, and G failed, including X osteopath. 
The following coUeges were represented: 


College 


Rush Medical College.(1901) 77,S ; 




TAILED 


Bnsworth Medical College. 

New York University Medical College. 
Western University of Fcnnsylvanla.. 


Year 

Per 

Gr.ad. 

Cent 

(1913) 

83.7 

(1912) 

70.3 

(1010) 

7T.n 

(1899) 

SO.T 

(1912) 

81..5 

(1003) 

78. 

(1913) 

83.2 

aS98) 

83.8 

flOil) 

78.9 

(1008) 

72 2 

(1907) 

74:1 

llOU.'l, 

71.0 

(isns) 

71.5 

'(1008) 

03.7 


Postgraduate Work in Medical Sciences 
In order to meet the desire of physicians of New York City 
for opportunities to keep abreast of the advancing knowledge 
of the medical sciences, the directors of some of the leading 
laboratories in that city have cooperated to offer a series of 

postgraduate courses on their respective subjects. The insti- _ 

tutions cooperating are: the College of Physicians and Sur¬ 
geons of Columbia University, the University and Bellevue , Indiana July Report 

Hospital Medical College, the Cornell University Medical Col- - Or. W. T. Gott, secretary of the Indiana St.atc Board of 
lege and the Research Laboratory of the New York City Medical Picgistration and Examination, reports the written 
Department of Health. The work is under the charge of Dr. examination held at Indianapolis, July 8-10, 1913. The nuni- 
Haven Emerson, with headquarters at 120 East Sixty-Second ber of subjects examined in was 10; total number of questions 
Street. The courses outlined consist of leotiU’cs, demonstra- asked, 100; percentage required to pass, 73. The total pnim- 
tions and laboratory work in anatomy, physiology, chemistry, her of candidates examined was S9, all of whom passed.’ Fif- 
pharmaeology and bacteriology. ‘ teen candidates were licensed through reciprocity. The follow- 

_ ing colleges were represented; 

Pec 
Cent. 
02.5 
92.1 
(1913) 

78.4 
00.8 
01.5 

85.4 


The Federation of State Medical Boards 
At a recent meeting of the Federation of State Medical 
Boards of the United States, Dr. James A. Duncan, formcriv 
of the Ohio Board; Dr. Albert de Bey, formerly of the lovi'a 
Board, and Dr. Charles A. Tisdale, formerly of the California 
Board, were nominated for Honorary Fellowship in the Feder¬ 
ation, 

The next annua! session of the Federation was called to be 
held in the Francis I Boom of the Congress Hotel, Chicago, 
Wednesday, February 25, 1914—on the day following the 
tenth annual conference of the Council on Medical Education. 


Wisconsin June Report 

Dr. John M. Bcffcl, secretarj- of the Wisconsin State Board 
of Medical Examiners, reports the written examination held 
at Milwaukee, Juno 24-20, 1913. The number of subjects 
examined in was 20; total number of questions asked 100- 
percentage required to pass, 75. The total number of candi- 


PASSED . Ye.ar 

College era,, 

Universltv of Colorado. (1910, 

Coll, ot IK and .8.. Chicago.(1904) 88.7; (1913) 

^'s5f“sG9”®^5‘’W^o"ol‘G'^ (1912) S3.9 

American College of Med. and Surgery, Chicago... (100.71 

Riisli Medical College.(1892) 84.4; (3911) 

Northwestern University . [jgio! 

HabnemimD Mod. College, Chic.ago.. {1012)'84.2 ;'(1913\ 

(1913) 83.3, 85,5. S3.7. 85.7, SO 86.2 80 4 Sno 
80.0, St.l, 87.2, 87.2, 87.4, 87.0, 87 8 87 S SS 'fiS t ' rg q* 

SS.S. SS.9, 89.2, 80.2, 89.3, 80.3, 80.3. lo^o' 890* SO 7* 00 one’ 
• Oai-93.'7 ,°o4'’ 92, 02.9: 

Kentucky Universitv. (leacv o-- 

Harvard Medical School_____ ’ hfiie; 

Coimabia Unir.. Coll, ot F. & S.. xV, Y.'....(ilooi 

Eclectic Medical College. Cincinnati. ’ " (191»{ on o no c 

Medical, College of Ohio. . 90-9, 92.0 

University ot Pennsylvania. (lOiSi §3? 

Hahnemann Med. Coll, and Hosp., Phiiadclphii; ]! (Isooj |?i 

Colle-e nicExsED THEOrca KECiraociTy 

” ' Grad with 

Medical College, Chicago... ■ iiRngi ^“^’Cjoclty 

Chicago College of Medicine anil Surgery..Colorado 


.(lOOC) 


Illinois 
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BOOK NOTICES 


ncnncit Medical College. noi 9 ^ 

Cnlrci-sUy of Louisville. VlOoVl'Vinni 

riospitnl College of Medicine, Lonisville...... (mo) 

dol us Hopkins University,. (1007) Maryland - (10101 

University of Michigan, Homeo. College.!. (1011) 

Coll, of Medicine... . (1911-12) 

Ivong Lslpd College Hospital, N. Y. (1007) 

Miami Medical College.(1807) (lOll) 

University of Pennsylvania.(1808) 


Wisconsin 

Kentucky 

Tennessee 

MichignTi 

Michigan 

Michigan 

Illinois 

Ohio 

Penna. 


Jocfl. A. M. A 
Oct. 18, lOis 


Book liotices 


Colorado July Report 

Dr. David A. Strickicr, secretary of the Colorado .State 
Board of Medical E.vaininers, reports the ora! and written 
examination held at Denver, July 1, 1913. The number of 
subjects examined in was 8; total number of questions asked, 
SO; percentage required to pass, 75. The total number of 
candidates examined was 34, of whom 33 passed aJJd 1 failed. 
Twenty-one candidates wore licensed on presentation of sat¬ 
isfactory credentials. The following colleges were represented; 

„ ,, VAssr-D Ye.ar Per 

College Grad. Cent. 

University of Colorado (1012) 75..'3. 81.4, 84.0, 80.7; ( 101 . 3 ) 73 , 

qH' 82-1, 82..3, 

84.3. 84.7. 85.0, 85.7, 80, 80.5, 80.7, 87.3, 87.0, 88.2, 88.2. 88.8, 

Ilahncroann Mod. College and Hospital, Chicago. (1913) 82.5 

< entral Medical College. Missouri.(1900) 75 3 

Woman’s Medical College of Pennsylvania.(1912) 82 

FAIUED 

Kansas Medical College.(1900)* 

LICENSED ON mCSENTATION OP SATISFACTOUY CHEDENTIALS 

,, Year State 

College Grad. Licenses 

Kush Medical College (188S) 1907) (1911) Illinois; (1912) Utah 

Chicago Medical College.^881) Iowa 

Xorthwestern University .(1803) Iowa 

American Medical Misslonnrv College, Illinois,. (1000) Michigan 
.State University of Iowa, College of Medicine.. (1007) Iowa 

Kentucky 8ohool of Medicine.(1893) Illinois 

Detroit College of Medicine .(1907) Michigan 

University of .Minnesota .(ISOS) Minno.sotn 

Homeopathic Medical College. Mi.ssouri.(1800) New York 

Barno.s Medical College .(190(5) (1008) Illlnol.s; (1009) Arkansas 

.8t. Louis University.(1008) Illinois; (1011) Missouri 

Columbia University, College of Phys. and Surgs,, N, Y., (ISOC) 
New York. 

University of Pennsylvania ,.(1910) Indiana; (1910) Penna. 

Chattanooga Medical College.(1901) Alabama 

«No grade given. 

West Virginia July Report 

Dr. S. L. Jepson, secretary of the West Virginia State Board 
of Health, reports the oral, written and practical examination, 
held at Charleston, July 14-lG, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 80, Tlie total number of candi- 
date.s examined was 45, including 3 osteopaths of whom 35 
passed, including 3 osteopaths, and 10 failed. Four candidates 
were licensed through reciprocity. The following colleges were 
I'epresented: 

rAS.SED Year Per 

Cent, 

Howard Unlversilv, Washington, D. C. 

University of Louisville (1900) 82.4*; (1912) 85; (1913) 80, 80. 

80.4, 81.9. 83.3, 8G.4. aa ^ 

Kentucky University . rtr 

University of Mar.vland.11913) 

Daltimore Medical College...-H-AVAf'ie V.'ri - ro o 

College of P. and S-, Baltimore (1032) 80.7, (1013) 81..>. 8—. 

; 82.;l.82,9.,.84.4,^8J,-U„85.1. _ ..(1913) 83.1 

.Cincinnati.(1913) 80.84.6 

, _ CoIIgco . • ... 

University'of Pittshurgii...fS'q noi3) is 3 

Medical College of Vli-ginia.. ... .(1912) 83.3. (1913) S|3 

Univ. Coll, of Med., Richmond.(1913) 83.1, 84.1, bO.J 

failed 

National Medical University. Chicago 190D |f-f 

Unlversi- .. ■ . 76 . 5 ; 1913) 7^5 

.Marylan<_.. • . .'. t 1911) 75.5 (1013) 77.3 

:■ ■■ inci'n'naVi;::.\';.^^.!..a9^ Yd 

Mcharry ” . . • . 

LICENSED TunouGH KECipaociTV^^^^^^ Reciprocity 

American Medical Miss^ary College, Chicago... gg 4 ^,pist. Co?um, 

University of Marylan. .-'’."nSSC) Missouri 

Missouri Medical Collen \ 'A.(1912) Ohio 

candidS^amMsTot » aniong its alumni. 



For the most part the treatment of the uarcotic drtm ,l!c 
eaae.s has until recently been in the hands of charlatans aid 
quacks, who were more concerned in fleecing the victim thm 
in curing his disease. Pettey has had long experience L i 
samtonvm physician in the treatment of dvu. addiction, 
and IS entitled to a hearing. He states that narcotic addic 
tions belong to the field of internal medicine and not to neurol- 
ogy, but we are of the opinion that he who wishes to treat 
drlig addictions successfully must be not only a good inter¬ 
nist but also a neurologist. True to his convictions, Pettev 
Jays great stress on the medical treatment and makes little 
mention of psychic treatment, which forms such a necessary 
part in the treatment of all forms of drug addiction. Praise 
is due him for giving short summaries of Hie physiologic 
action of the drugs he employs. Besides, his theoretical views 
on the whole are in conformity with modem medicine, thongh 
liis exposition of the true pathology and pathogenesis leaves 
one un-satisfied. This volume will be useful to the general 
practitioner desirous of insight into the general subject of 
drug habits, about which so little has been written that is of 
value, and even the neurologist and sanatorium pliysician will 
gain many now points of view. 

Medical Men and the Law. a Modern Trc.itise on the tcfr>) 
Rights. Duties .and LlabilUics of Physicians .and Surgeons, lly 
llii^h JJmmett Cuibertsoa, of the Ohio and New York Bars, Cloth. 
Price, .$3 act. Pp. S2o. Philadelphia: Lea & Febiger, 1013. 

Tlicre has been no time perhaps when the doctor lias been 
held so strictly to account for what ho does as the present. 
Malpractice suits were never so numerous, and they are hronglit 
frequently on the most trivial pretext, such, for instance, as 
the alleged failure to give consent to some particular line of 
treatment, or even simply as an offset to get out of paying a 
just bill. Even in legitimate e.xperimental work on animals 
the physician is frequently annoyed and subjected to such 
interfering supervision as to make progress almost impossi¬ 
ble. In view of these facts, it behooves the physiem it> 
familiarize liimself more fully with the laws governing his 
obligations and liabilities to his patients and to the com¬ 
munity, as well as the duties and obligations of the patients 
and the community to him. Every- physician shoiild study 
this little work carefully and thus become familiar with tire 
laws which apply directly to him and to his work. As is vc 
known, ignorance of the law is no excuse. If one will acijuaiu 
himself with the contents of this hook, he may save himsc 
much trouble, which a busy, unselfish life is but too rc 
queutly innocently or unknowingly brought on. 

Practice a,nd Peoblem in Abdominal SunOERV; By 4. EinfU 
Maylard, B.S., Surgeon to the Victor a Infirmary, ^ f,f;:SXhIa' L 
Price, ?3.25 net. Pp. 3S8, with 30 Illustrations. Philadclpina 

BInkiston’s Son & Co., 1913. 

As the author states, this little work is not a 
tlie subject of abdominal surgery. It ' i 

expression of the author’s experience on a ^ , j , 

jeets related to this great branch of surgery lie » 
a wide experience during the entire period of n l -l 
called modern abdominal surgery, and what he says , 
fore, the result of mature thought and js 

in an interesting and at times^ reminiscen a > 
both entertaining and instructive. 

L-AEoaxTOKt AIetiiods. With 

the General Practitioner. fiction by V. C. VaugbB"' 

E. G. C. M’illiams. AI.D. Clwmistrv, IJuIwi- , 

AI.D.. Professor of Pp. 230 , wlin 

of Allchigan. Second Efi liom 10)3. 

43 Illustrations. St. Louis: C. V. Mosoy lui 1 . 

That a second edition of this 3'^wortit 

after the first is evidence of its f labor.v 

general practitioner. The general « j, 

tory facilities wliich permit of careful and exact 
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tlic least expoiuliturc of time and money. Wiiile many of 
l!ie move complicated tests nro denied to iiini, the Imsy prac¬ 
titioner must know tlie more common mctliods to Iso followed, 
tUo equipment necessary and the possible pitfalls into^ which 
lie mar grope in -perfecting the tests at liand. To point out 
the=e Various phases is the province of this work. Many 
clmnaes and insertions liavo been made; among the additions 
are Bass and Watkins’ rapid Widal method, which may be 
performed at the bedside in a few minutes-, the aulphosalicyhc 
acid test for urinary albumin, and the Ilorniann-Penitz scrum 
test for srphilis. The last-named is a valnnblo addition as it 
enables the general man to study his suspected syphilitic 
cases without resort to the complicated Wassermann test, 
which he is not in a position to perform. Tliis work should 


becomes of sanitary importance.- Until tiic public uuderstands 
that the housc-lly is a dnugerous pest which can ho prevented, 
little or nothing will be done to institute prerentiou. In bring¬ 
ing about the desired reduction the base of operation is the 
destruction of hrccdiug-placcs, chiefly of ronimro-lieaps, gai- 
hage, open privies, etc. More tliaii SOO million offspring may 
be produced by one female in one mouth. Destruction of the 
insect in the egg and larva stages, .before the flying adult has 
developed, is the keynote of the author’s suggestions. 


Medicolegal 


find a wide field of usefulness. 


Accepting Prior Diagnosis of Another Physician and Treating 


Die niotoGiscHEM GRuxDn.iGns- df.k scKUXD.KnEx ttEscnonciiTS- 
CUAIUKTERE. Von Dr. Julius T-.maicr, Drofc-ssor cler Aualomlc, 
vuid Dr Siegfried Grosz, Driv.atdozont fiir Dcrraatologic und Sypli- 
ilidoiogie an der Wiener Unlvcr.-iitat. P.aper. Price, S inark.s. I p. 
ion with :!o illustrations. Berlin ; Julius Springer, 101.1. 


This interesting monograph attempts to explain the develop¬ 
ment of secondarj- se.vual characteristics, anatomically speak¬ 
ing, hy the harmonious cooperation of the several glands with 
internal seeretioiis. The work itself is not a mere disserta¬ 
tion on the subject, but embodies the experimental labors, 
supplemented by clinical observation, of two authors well 
known in scientific medicine. Those interested in the new 
theories on the internal secretions will find much of value in 
the concise account of the authors on castration cxperiraentally 


periormed on the lower animals, as well as on castration as 
seen in man. Eunuchoidism, precocious sexual development, 
puberty, preguntiey, climacterium, hormaphrodism, the later- 
mediate cells, all receive adequate consideration. The illustra¬ 
tions. though not numerous, are clear and really illustrative 
of the subject matter. The bibliography is up to date in 


every respect. 


a Fracture as a Dislocation—Delaying Use of Roentgen 
Ray and Aneslhetics—Discharge of Physician Right 
after Correct Diagnosis—Principles of Law 
Governing Malpractice Cases— 

Standards 

(JfcGi-fltc 1-3. ficrr {Colo.), 12S Pac. R. S70) 

The Court of Appoah of Colorado reverses a judgment for 
S800 given the plaiutiif Kerr for alleged malpractice by the 
defendant McGraw. The court says that the evidenee sliowcd 
that the plaintiff, a boy of 5 years of. age, fell from a horse 
and fractured bis right arm. A physician was called, who, 
within an hour of the time of the accident, examined tlie 
arm, pronounced the injury a dislocation of the sliouldcr, 
bandaged the arm, hound it to the body, and, for lack of 
facilities at tlint place, advised that the plaintiff be taken to 
Denver for treatment. The next day the defendant was 
called, heard the hi-story of the case, and was told hy the 
boy’s fattier of the diagnosis made by the other physician, 
and that he claimed to have reduced the dislocation, or. as 


Pathfikdebs in Medicine. By Victor Robinson. With n I^ettor 
from Ernest Haeckel and an Introduction b.v .Vbrahara Jacobi, 
Ciotb. Price, ?2.50. Pp. 317, with illustrations, Xew -Tork: 
Medical Review of Reviews, 1012. 

This book is a collection of essays or sketches previously 
published in various periodicals. The “pathfinders” dealt with 
arc I Galen, Aretaeus, Paracelsus, Serv-etus, Vesaiius, Pard, 
Seheele, Cavendish, Hunter, Jenner, Laennec, Simpson, Sem- 
mclwcis, Schleiden, Schw.anu and Darwin. The frontispiece is 
a representation in colors of the Semmelweis monument in 
Budapest, and there is an illustration of each of the persons 
whose life and work are sketched. As Abraham Jacobi says 
in his introduction, “the author’s facts as related are abso¬ 
lutely correct,” the style is animated, and to many the reading 
of these sketches should prove pleasant and profitable. 

.SrncEav or the Dvng, By C. G.-irrC, Professor of Surgery .at the 
Iniversitj of Bonn, .and H, Quincke. Second Edition. Translated 
b.v 0.avid M. Barcroft, M.D. Cloth. Price. net. Pp. 271. with 
110 illustrations. Xew Vork ; William Wood & Co., 1913, 

This is a translation from the German, the original of 
which was reviewed recentiy in these columns. <Fcb. 8, 1913, 
p. 471). The translation follows the original almost literally 
without additions or comments, and English readers have 
an e.xeellent translation of the latest and perhaps best exposi¬ 
tion of this new-er field of surgery. All of the original plates 
and illustrations have been retained, as well as the biblio"- 
raphics. The translation has a good index, which is wanting 
in the original. 


Douestic Flies. By Edward H.a1fora Rosi 
-^1-50 net. Pp. 103. with illosirt 
nons. rtiilaacIphLia; B. Cooipany, lOiS. 


Tiie purpose of this book is to describe the nature of the 
house-fly-—its life, its danger to human beings, and the part 
it plays in causing sickness, and to show how it may be best 
reduced in numbers. Beyond reasonable doubt, flies are carri¬ 
es of dise.ase germs and possibly important factors in the dis¬ 
semination of cholera infantum, typhoid fever and other 
nial.rdies. The reduction, if extermination is "not feasible. 


the father e.vprcsscci it, “pulled it back into piaco.” The 
defendant examined the arm visually, and hy feeling and 
manipulation found it swollen and painful; stated that it 
would be better to let the boy get over the shock before 
anything further was done, and that he would reduce the 
swelling and then could determine positively what the trouble 
was: recommended a Roentgen ray, but s.-iid be would not 
put the father to that expense until he deemed it necessary. 
The arm was rebaudaged and cdinpleto rest and quiet 
directed. The defendant e.xamincd the arm daily, feeling of 
and manipulating it, and on several occasions applied elec¬ 
tricity for treating the nerves or for the purpose of diagnosis. 
The swelling continued for some days—about one week 
according to testimony on beiialf of tlie plaintiff—and longer 
according to the defendant. About two weeks after the 
accident the defendant discovered the fracture and immedi- 
atly ordered a Roentgen ray picture of the parts, which was 
taken the same day by a specialist in such work, and verified 
the defendant's di.agnosis, showing that the ends of the frac¬ 
tured bone were not in e.xact apposition; only about three- 
fourths of the ends butting against each other. There wag 
no lapping of the parts longitudinally. The plaintiff’s father 
■was then told the condition of the arm hy both physiemns. 
that they had detected crepitus, and both advised that the 
fracture be reduced under anesthetics, and that, if found 
necessary, a silver wire be inserted to hold the pieces in 
place. The fracture was of the surgical neck of the humerus 
about 1‘4 inches from the rim or head of that bone. The 
defendant arranged to take the plaintiff next day to a hos¬ 
pital for an operation which it was understood* he was to 
perform, but that night or early next morning he ivas di.s- 
eharged by the plaintiff’s fatlier and had no further coiinec- 

Tint! + 


ine plaintiff alleged that the defendant, being called to set 
a fractured arm. diagnosed the case as a' disiocation of the 
shoulder, and treated it accordingly. The defendant alle=.ed 

Sd to\r® ^ ^ recognized case of dislocatfon. 

and to alleviate tW suffering and condition arising therefrom 
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The testimony of both Die plninfciff and the defendant tended 
to support the latter view, nnd the defendant might have so 
understood his employment, as it was undisputed that he was 
notified on entering the case that the injury had been diag¬ 
nosed by a physician as a dislocation, and the dislocation 
reduced; and it Avas admitted that for a time the defendant 
tentatively accepted such former diagnosis and treated the 
arm accordingly. The evidence failed to show that in the 
diagnosis defendant did not use the means and method ordi¬ 
narily and usually used by other pliysicians. It Avas true, 

. he did not at first make use of the Boentgen ray or of 
anesthetics. Both of these means were discussed by the 
defendant Avith the father of the phiintiif, and Avith his con¬ 
sent, or at least Avitbont objection, deferred for a time, and 
for apparently good reason. No evidence Avas offered to show 
that under the conditions it AA’as usual or customary at that 
time and place, among physicians of the defendant’s school, 
or immediately necessary to either use the Roentgen ray or 
resort to anesthetics in diagnosis, or that failure to do either 
constitute Avaiit of care or skill. By proceeding on a diagnosis 
not made by him, but accepted. Die treatment by daily rota¬ 
tion or maiiipiilation of the arm probably caused some degree 
of pain and sulTcring in excess of Avliat the plaintiff Avonld 
have endured if the fracture had hoen discovered sooner. But 
that treatment, in all probabilitj', prevented a union of the 
parts and resulted in the nonunion as found by the defendant 
at the time he discovered the fracture. In vicAv of the con¬ 
ditions, ns stated, under Avhicli tlie defendant took charge of 
the case, there is reason for believing and holding that the 
failure of the defendant to use the Roentgen ray, oa' anes¬ 
thetics, as a means of diagnosis, if error, Avas a mere mistake 
or error of judgment. The court is unable to see that such 
error, if error it Avas, Avas so gross ns to be inconsistent Avith 
that degree of skill Avliich it is the duty of a physician to 
possess. 

The facts of this case differed from those of any reported 
case that has come to the court’s attention. Tlie court lias 
read many in Avhicli the physician Avas held liable for improper 
diagnosis resulting in injury, but no case in Avbicli, altboiigli 
an incorrect diagnosis, or no diagnosis at all for a time Avas 
shown, it Avas folloAVcd by a correct diagnosis immediately 
after which the physician Avas discharged and his adi’ice dis¬ 
regarded. This difference in facts marked a -vital distinction 
in this case. It Avas clear that if the union of the parts 

which thereafter became permanent, and of which the plaintiff -i t 

complained, did not exist at and prior to the time of the then there Avas a failure of proof on the only stannaru jot 
defendant’s' discharee, the defendant could not be held liable, their guidance, and the evidence Avould be insufficient to war- 

As the court views the case on the rccoro, the only evi' 
denee of damages to sustain a verdict for any amount Avould 

be that Avhich tended to .shoAv that the plaintiff suffered ..—, .. - - - , * 'i- »“ „,i npit- 

Greater pain by reason of the manipulation of the arm while examination and treatment, or , J.. 

considering the injury a dislocation than be would liave suf- meiit, is a question for experts, and can be estabhs d 
fLd had proper diagnosis been theretofore made. But the by their testimony, but counsel attempted to « <1; 


JpcR. A.M.a, 
Ocr. IS, loij 

The skilfulness of a physician in (liafrnosis oml rv * 
should be tested by the recognized rulers of l.i? f 
and must be determined by resort to tho -f ^ 
opinion of experts, not only as to the corLet tiaZI ^ 
also as to Avhether the defendant exercised .ordinary care'an 

skill m examining the case and applyin<r the remJdinf f 
opinion to be based on the facts in evidence. The foci 
an injured limh is defective after treatment is not eridenej 
o negligence on the part of the physician treating it. 

A jury has no right to ignore testimony that has not been 
disci edited _ and form independent conclusions on matters 
which require proof beyond their conjectures or opinions Both 
from reason and authority it is dear that the result obtained 
from an operation, or treatment, in a case of medicine- or 
surgery is ordinarily neither priina facie nor any evidence 
of negligence. A surgeon may be assiduous, painstaking and 
careful to the last degree, using all the recognized means at 
his coiiimand, both ordinary and extraordinary, and still fail. 
In such ease it is manifest that failure is neither the residfc 
nor evidence of neglect. 

A patient is bound to submit to such treatment as his 
surgeon prescribes, provided the treatment be such as a sur¬ 
geon of ordinary skill Avould adopt or sanction. If he will 
not, his neglect is his OAvn Avrong or mistake for which he 
lias no right to hold his surgeon responsible. 

Negligence on the part of a physician consists in his doing 
sometliing udiieh he sliould not have, done, or in omitting to 
do something Avliich he should have done. By allmving°the 
jury to consider any imperfect position of the fragments of 
the bone Ai’liicli had been broken, as evidence of negligence, 
the defendant u-as not tried for ivhat ho did or omitted to 
do, but by Die criterion of results. If the Jury could regard 
an imperfect position of the bone as evidence on tlie ques¬ 
tion of the defendant’s exercise of care, then the doctrine of 
res ipsa loquitur, or the matter speaks for itself, applied; 
but the maxim res ipsa loquitur has no place nor application 
in a case like this, and the jury should hai’e been so advised. 

The defendant requested an instruction to the effect that. . 
in considcTing wbetber the defendant in his diagnosis, care 
and treatment of the plaintiff’s injured arm exercised ordi¬ 
nary care and skill, the jury could not set up a standard of 
its OAvn, but must be guided in that regard solely by the 
testimony of physicians; and that, if they Avere unable to 
determine from the testimony of physicians Avliat constituted 
ovdinarv cave and skill under the circumstances of this case, 


rant any verdict for the plaintiff. Tiie authorities arc pra^ 
ticaliy uniform hi holding, and counsel for the plainti 
admitted, that as to what is or is not proper praetjee m 


fered had proper . 

court is not satisfied that the jury intended to find, or might 
reasonably have found, a verdict in tbc amount herein 
returned for that element alone of the damage claimed. The 
verdict Avas so manifestly against the Aveight of the evidence 
a.s to appear to be the result of bias or prejudice, miseoncep- 
tion of the evidence or the legal effect thereof, or of nondirec¬ 
tion or misdirection as to the larv. 

In the absence of a special contract otherwise providing, a 
nlivsieian and sin-«eon employed to treat an injury impliedly 
StZ° Zt „ep.s,e.J iLi Jegroc of )e™8 

- 

treatment. He does not undertake to Avarrant a cure and trHed erior. ^ ^ was discharged itmnciliTh f 

not responsible for want _ of success, ^kss that 


tinction betAveen the character of testimony i!eeessflr.A 
establish a standard of proper treatment, and a staadR” . 
Avhat constitutes ordinary care and skill. q. 

no difference. If no standard Avas established by _ 
many of physicians, then the jury had no standard, > 
not militate agamst the right of the jury to decide ^ ^ 
conflicting testimony of different (hut. 

the question of a standard; it only goes to he cv 

if in doubt on any matter V 

that a standard has been fixed for its „ 


is not responsiuiu . j. 

results from failure to exercise ordinary care, or Horn ms 
nnt of ordiiinw skill. If he possesses ordinary skill and 

■for mistake of judgi^nt. .. 


by the plain-'”; 


after he had discovered the fracture s 
or attempted to set the arm of‘^thc defendant 

testimony in chief as well as y ^ estabh'fh U’ 

Therefore if became necessary foi the pJaiiuu 
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..E uffirmativc part of l.is case, by a propo.uloiance of the 
evidence, that tfic condition of vvUicU he complained existed 
at the time of the discharge, and that permanent injnp- wonld 
not have hcen averted hy eoinpliance with the defendants 
directions. The instruction given changed the hurden of proof 
and-placed it on the defendant, requiring him to estahlish 
hv a preponderance of the evidence that such condition did 
not exist; that union had not taken place to .such an o.xtciit 
as to make it impracticahle or iinreasonahle for the plaintilT 
4 o coinplv with his advice that the fracture he reduced after 
that lapse of time. In that respect the giving of the instruc¬ 
tion was error. 

Silence and Failure to Act Not Evidence Against Physician 
(Shelton rs . Hacelip (Ala.). 60 So. It. itl) 

The Court of Appeals of Alahaiiia reverses, on the second 
appeal in this case, a judgment rendered against the appellant 
(defendant) Shelton for alleged malpractice. The court says 
that the date of the alleged malpractice was August 10. 100.3, 
when, as the defendant was passing the residence of the 
plaintiffs mother, he was called in hy her in consequence of 
her having telephoned for a Dr. 5Inri-ay. who had recently hcen 
iittending on the plaintiff, and finding that he was not at his 
■office, and that the defendant was not at that time the 
physician who had been treating the plaintiff, then a young 
■child, for the ailment from which she had been suffering. 
The testimony for the plaintiff tended to show that the 
slefendant was at the house again the next morning, and 
then saw the child’s eye in the condition in which Dr. Murray 
observed it during tlie same day when he declared that it 
was out. The defendant's testimony was to the effect that 
he made only the one visit in August, when he prescribed for 
the eye, and that the next time he was called hack there'to see 
the child was in January, 1904. He did not remember for 
■what ailment he prescribed for her on that visit, hut there 
was no suggestion in the evidence that the calling in of 
the defendant on that occasion had any reference to the 
plaintiff’s eye. The defendant having, on his cross- 
examination, testified that it was on that occasion that he 


her in the following January, anything had happened to 
which the defendant wasia jiarty or with which he was in 
aiiv way connected which was calculated to elicit from linn 
an'inquiry ns to the child’s eye. Nor was there any evidence 
of anything being said or done on the occa.sion of hi.s later 
visit to cafl for an inquiry hy him about the child’s eye or 
his examination of it. His failure, under these circumstances, 
to make such inquiries or examination could prove nothing 
for or acain.st him hearing on the issue in this case, whether 
he saw the eye in August after it was out, as the plaintiff’s 
evideiiee tended to prove, or first saw that it was out when 
he was called in to treat the child for some other ailment 
five months later. Evidence as to such failure could shed 
no light on the inquiry in this case ns to whetlier the defend¬ 
ant was so in fault in* the treatment ho had prescribed for the 
child’s eye ns to render him liable in damages for the loss 
of it. His mere failure to make such inquiries or examination 
could have no legitimate tendency to prove that he was 
negligent or unskilful in the treatment of the eye or to 
indicate an implied admission hy him of culpability in that 
regard. The conclusion follows that the court was in error 
in overruling the objections to the questions above set out, 
and this court is further of opinion that the error wa.s a 
distinctly prejudicial one, as the evidence so improperly 
admitted might well he made the basis of a plausible appeal 
to the jury to give the defendant’s subsequent silence and 
inaction a significance and an incriminating effect to which 
it was not entitled. 
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first saw that the child’s eye was out, he was required, over 
objections duly interposed in his behalf, to answer the ques¬ 
tions: ‘’You had made no inquiry about it before that?” 
■‘You made no inquiries at that time?” ‘‘You made no exam¬ 
ination of the eye?” 

The court cannot conceive that in asking these questions 
there could have been any other pui-pose than to make the 
defendant’s answers to them, especially if they were answered 
in the negative, as they were, the basis of inferences or impli- 
■cations unfavorable to him. In other words, the effect of 
overruling the objections to the questions was to permit 
the facts that tlie defendant had made no inquiry about the 
child’s eye after he prescribed for it in August, 1903. or when 
he was called in to treat her for some other ailment in 
-Tanuary, 1904, and that he made no examination of the eye 
on that occasion to be put forward as evidences of implied 
admissions by him of some culpability on his part in the 
treatment of the eye for which he had prescribed. 

The court is not of opinion that one’s silence or failure to 
act can be made evidence against him unless the attending 
circumstances were such as to call for some expression or 
action by him in reference to the matter about which he 
then said or did nothing. It is a familiar rule that the fact 
that one was silent on a given occasion is not admissible in 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Sixliz-Tliird Animal Session , Scpt . 22-26, 1913 
Section on Surgery, September 23-25 
The Section opened September 23 in the Bellevue Stratford. 
Dr. G. W. Guthrie, TVilkes-Barre, called the meeting to order 
at 2 p. m. The Chairman, Dr. John B. Lowman, Johnstown, 
delivered his address and then took the chair. 

Treatment of Fractures 

Dr. John B. Lowmax, Johnstown: Each fracture is a study 
in itself and the simpler and more comfortably it can be 
dressed the better result will be obtained. The splint must fit 
the fracture, not the fracture the splint. In operation on 
fractures no instrument which has touched the hand nor the 
hand itself should go into the wound. In compound fracture 
my practice is to remove loose and disintegrated tissue, paint 
the wound with tincture of iodin and put on a 0 per- cent, 
phenol dressing and a splint and not attempt operation until 
danger of infection is past. With an experience of over 150 
operations I am an advocate of this method when there is 
interposition of muscle, absence of crepitus, when reduction is 
impossible and when the fracture is near a joint. 


evidence against him unless the occasion was one calling 
for a statement or expression from him about the matter as 
to which his silence is sought to be given the effect of an 
implied admission. The reason underlying that rule also 
supports the conclusion that the fact of one’s failure to do 
a certain thing should not be provable against him unless 
accompanied by evidence that there was some occasion for 
him to do that thing. 

There was no evidence tending to show that, between the 
dales of the defendant’s treatment of the child's eye on the 
occasion of his visit in August and his professional visit to 


- - - —--siwwwAiacii uy vnieiltai 

Adhesions 

Dr. G. P. Muller, Philadelphia: No substance as vet 
known will entirely prevent abdominal adhesions after opera 

r “l* of the abdominal wall causes 

slight adhesions. There is marked tendenev of the oment-.l 
edge to attach itself to raw surfaces of the peritoneum. Later 
larger surfoces become adherent. If this adhesion occurs 
points well beyond the normal site a dra" on tlie at '1 

r,.™We ,„cer. 
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inoi. Wc should be cautious in (liagnosiug ulcer or call- 
Rtones .11 a patient previously opeiated on unless wc have 
eliniinatcd the possibility of omental adhesion, 

DISCUSSION 

Di!. John B. Dkavkii, Philadelphia: I relv as much on a 
tender scar and rigidity suriounding the tender sear' as any¬ 
thing else in making the diagnosis of adliesions, I frequenUy 
see patients return after gall-stone ojierations, not with the 
typical gall-stone colie, but with jiain resembling it and with 
the same set of symptoms as before operation. I do not 
know any way of preventing these adhesions, 

Di!. Gi-onou P. Mui.uku. Philadelphia: If a second operation 
has to be done I think that it is well to remove most of the 
omentum. Otherwise it is praetically certain to adhere at 
the former point. 

Puerperal Sepsis and the Present Methods of Treatment 
Dr. E. E. JIoxtoomerv, Philadelphia; , In the first place a 
earcful dilTerontiation from other forms of infection .should be 
made, and the type, whether sapremic or scjitic, determined. 
Ill treatment, measures to conserve vitality, promote elimina¬ 
tion and maintain nutrition should be employed. Medication 
should be given as much as iiossiblc hypodermically or by 
rectum. Elimination is most favored by continuous instilla¬ 
tion of salt solution or water. The Fowler position promotes 
drainage from the vagina. Ice-bags to the abdonien lessen the 
pain and inllamniation. Pus accumulations require, of course, 
surgical intervention. The curet should not be used. 

Dl.SCUSSION 

Dr. Rich.^rd C. Xorris. Philadelphia: My e.vperience has 
taught me that the curet in misearriages or following mis¬ 
carriages is a prophylactic measure of treatment. AVc are apt 
to think that the uterus will take care of it.self, but it is my 
routine practice with patients brought into my ward.s to take 
it for granted that there is something in the uterus that 
Nature has not taken care of, a nidus of infection. The 
intra-utcrine douche after miscarriage has been productive 
only of good in my cases. After definite labor at term I never 
use the intra-uterine curet. 

Fracture of the Surgical Neck of the Humerus 
Dr. G. G. Bo.s.s, Philadelphia: Fractures of the surgical 
neck of the humerus often present great difl'iculties in treat¬ 
ment. Luxation of the head of the humerus is the most 
troublesome complication. It occurred in three out of eighty- 
four cases at the university and in five out of sixty cases at 
the German Ho,“pital. Operation except in compound frac¬ 
tures is very rarely needed. 

DISCU.SSION 

Dr. G. G. Davis. Philadelphia; The laity is becoming still 
more prone to malpractice suits, and in injuries about the 
shoulder I think it is almost impossible to make correct diag¬ 
nosis by physical methods alone. Therefore, I think it abso¬ 
lutely essential that all injuries or fractures around the 
shouider-joint should be roentgenographed. The conservative 
treatment of fractures in the neighborhood of the shoulder 
has proved to be better and more convenient than the opera¬ 
tive means. 

The Modern Diagnosis of Tuberculosis of the Kidney 
Dr. B. a. THOMA.S, Philadelphia: Renal tuberculosis com¬ 
monly masquerades under remote, unrecognized or misinter¬ 
preted urinary symptoms. Early diagnosis is iiecc.ssary if it 
is desired to obtain the high percentage of cures possible by 
nephrectomy. The disease almost invariably arises from 
infection from the blood; rarely does it ascend f/om the blatl- 
der In 80 per cent, of cases it is primary in one kidney only, 
but in twenty-four cases observed by me it had become bilat¬ 
eral at the time of ope\tion. The use of tubercu in diagnos¬ 
tically is yalueless. Cys^copy and particularly 
ureteroscopy, with the empl^ment of indigocarmin, has bee 

p°. Ju,; of n,e,lt N.t\si..g1o, P-*!'"*,■’'KZbr 

after the use of indigocarniii\ias since died. Pyelography 
should seldom, if eyer, bo used i\this disease. 


Jocr. AijI.A 
Oct. 18, 1013 

Diagnostic Methods Applicable to Renal and Ureteral Lesions 
Dr. G. M. Laws, Philadelphia: In the diat^nosi^ nf i 
lesions the history, physical examination, ” urinalysis 2 
Roentgen rays are of importance in guiding the surion to l 
proper in.struniental e.xaminatioii. Palpation may” it ‘ 
locate the ailccted organ. The Roentgen-ray examination f 
the kidney.s and ureters has proved so valuabi that it is usc l 
routinely. At times the roentgenogram will be negative in 
case of large calculus. That pyelography is an extremely 
valuable diagnostic method i.s undeniable. The experience of 
many clinics shows hundreds of cases that could not be dia-p- 
nosed by any other method. Nearly every lesion of surmcal 
importance causes some deviation. from the normal outline of 
the pelvis or ureter. Indigocarmin and plienolsulplioncpli- 
thalcin are the most popular agents for use in functional 
tests. The practical objection to the latter is the necessity of 
using the ureteral catheter. 

DISCUSSION ON renal DISEASE 
Dr. J. E. Sweet, Philadelphia; Ascending infection of the 
kidney takes place, not through the lumen of the ureter, but 
solely through the lymphatic .system. 

Dr. .John L. Laird, Philadelphia: If we depend on indi- 
gocarmiii, wo must rule out all obstruction in the ureter. Me 
cannot do that without catheterization of the ureter. Besides, 
in early diagnosis, when diagnosis is most important, indigo¬ 
carmin is often not delayed in its excretion. It has been 
stated and proved that one-third of the kidney substance 
must be involved _ before there is any delay in secretion of 
indigocarmin. 

Dr. a. A, L'hle. Philadelphia: We cannot obtain a positive 
diagnosis of tuberculosi.s without positive guinea-pig inoeiila- 
tion. What we rely on is guinea-pig inoculation. After the 
diagnosi.s of a bad kidney we want to know, if the kidney is 
removed, whether or not the patient is going to live. I am 
much in favor of indigocarmin, but one must be very careful 
to choose the proper drug. There arc two or three products 
on the market Which may so mislead the operator that lie 
might take out the kidney which is not diseased. Our results 
with tuberculin in kidney conditions have shown us that we 
secure relief, but we cannot depend on it for cure. 

Ludwig’s Angina, or Submaxillary Cellulitis with Extension to 
the Floor of the Mouth and Pharynx 
Dr. T. Turner Thomas, Philadelphia: Ludwig’s angina is 
a submaxillary cellulitis which extends to the larynx by way 
of the floor of the mouth and pharjuix. Its greatest danger 
lies in the fact that the internal invasion is overlooked until 
it is too late or is not recognized at all. The recorded mor¬ 
tality is about 40 per cent. If the possibility of this compli¬ 
cation in every case of submaxillary cellulitis were generally 
appreciated and the submaxillary focus were drained thor¬ 
oughly as soon as the swelling under the tongue appeared, 
the mortality' would bo mucli reduced. If the incision vai 
made before 'the internal invasion occurred, the results wouW 
be still better. The sublingual phlegmon should be the las 
signal for operation. Pus or dyspnea should never ke 'vaitei 
for. Dyspnea develops too late and is too often abacn in 
stage when there is yet hope of saving the patient. J 
the condition which Ludwig described is a subin.axi “'D 
litis with secondary internal invasion, it should be 
mind that the infection may start under the tongue oi i j 
walls of the pharyn.x, when edema of the laiynx w ^ J 
the more quickly and insidiously because the 
is more concealed. Even in these cases the focus m. y 
times be found and attacked successfully. 

discussion , 

Dr. Ralph Butler, Philadelphia: We other 

daimer rather than wait for fluctuation, ?" 

daiiier-signals. With early free <J-.nagc m^^ 
probably be reduced, althougli some of the ful , 

cannot be saved by any known treatment. The^e^ 
do not sufficiently emphasize the ‘ fir.st -synip- 

affection. Death may occur y'^hin a . - ‘ * j,,,ovc lOb 

toms are seen. The temperature often does o 
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Our- Present Conception of ^‘Arthritis Deformans 
Dr. David Silver, Pittsbnrgli: According to our present 
conception of artiiritis deformans, infection is the exciting 
cause in a very large proportion of the cases, whether in all 
rmnains to he'proved. The source is usually focal and the 
infection is no doubt of various types, although streptococcal 
infection would appear to he the most common. Metabolic 
disturbances act as most important contributory causes, but 
that they alone can produce the arthritis cannot yet be defi¬ 
nitely shown. To be emphasized is the fact that the prob¬ 
lem is a complex one: there are numerous predisposing fac¬ 
tors, while once the disease is established many causes become 
active in perpetuating it, and in some instances thc.se sec¬ 
ondary causes become so prominent as to appear of primary 
importance. Diagnosis is not a “one-man job.” 

DISCUSSION 

Dr. G. G. Davis, Philadelphia: In a largo number of cases 
we will fail to find the improvement expected on removal of 
the infectious element. In some eases the metabolic dis¬ 
turbance seems absolutely unassociated with the infectious 
clement. Only by persistent work and study sball we solve 
the difficult problems connected with arthritis deformans. 

Dr. George E. Pfahler, Philadelphia: I would call atten¬ 
tion to the teeth as a source of infection in this condition 
often overlooked. Repeatedly these patient.s have come to 
me for roentgenoscopy of their joints and at my own initiative 
I have made studies of the teeth. Often with infection of 
the teeth the patients have no local symptoms. 

Dr D. Silver: I agree as to the importance of pyorrhea, 
but this and the other common sources of infection may be 
secondary. In one case of infection of spine, hips and knees, 
the diseased tonsils were removed, with a large pocket of pus, 
but the patient did not get well. Wo must examine cases 
with regard to every point of infection. 
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simple form of goiter may be changed into the exophthalmic 
form. The constant features of the disease are mental irri¬ 
tation and depression. In persons over thirty-five ycais of 
age goiter, tremor, exophthalmia and tachycardia aic not 
sullicient for the diagnosis of exophthalmic goiter. The toxic 
symptoms result from excessive and perverted thyroid secre¬ 
tion. The severity of the disease varies with the weight of 
the gland. The treatment consists in elimination of the 
caused reduction of the hypertrophy and neutralization of 
the toxin. As we do not know the cause of the disc.ase 
nothiiig can be done in that direction. Little can be expected, 
except from reduction of the functional activity of the gland 
by its partial destruction. Operation reduces the toxin pro- 
dliccd in ratio to the amount of the gland removed. Altera¬ 
tion docs not alter the perversion, nor docs it alter changes 
in the organs which have already occurred. 

DISCUSSION 

Dr. Lawrence Litchfield, Pittsburgh: As in case of 
Ilaiiti’s disease, which is probably due to a morbid infiiionce 
of the spleen on other organs of the body, removal of the 
spleen will eure the disease. So it may be that the beneficial 
elTrct of thyroidectomy is due to the removal of the gland 
which is the cause of a perversion of secretion. 

Dr. John A. Liciity, Pittsburgh: I should like to ask why 
hyperplasia of the gland is considered necessary for a diagnosis 
of thyrotoxicosis. I have observed cases of thyroid intoxica¬ 
tion in which no hyperplasia of the gland could be determined. 

Dr. Henry S. Plummer : Exophthalmic goiter never occurs 
without hyperpla.sia of the gland. In rare instances there are 
non-hypcrplastic eases which resemble verj' closely exophthal¬ 
mic goiter, but they arc not that disease. 

{To he coniinued) 
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Medical Ethics in Relation to Roentgenology 
Dr. David R. Bowen, Philadelphia: The practicing physi¬ 
cian should know enough about the Roentgen ray to tell when 
and when not it should be used. Patients should not be 
advised as to probable fee without due knowledge of fact 
and should not be encouraged to expect “pictures.” Fee is for 
consultation and not for picture-making. The obligation is 
on roentgenologists and hospitals to furnish a liigh grade 
of service regardless of size of fee. The ownership of all 
roentgenograms and prints rests with the roentgenologist. 

DISCUSSION 

Dr. John H. Gibbon, Philadelphia: In stomach and intes¬ 
tinal work the Roentgen ray is invaluable. The matter 
must be in the hands of an experienced man; poor roentgeno¬ 
grams do more harm than to have none. If roentgenology is 
taught in medical schools I would approve the plan outlined 
by Dr. Bowen, which includes a warning of the attending 
dangers. 

Dr. George E. Pfakler, Philadelphia; I believe we should 
teach medical students Koentgen-ray anatomy and Roentgen- 
ray pathology and give them the principles on which the 
subject is based bath in diagnosis and treatment. I make no 
attempt to teach students how to do the work, but tell them 
that if they want to become roentgenologists they must take 
up the work, giving special attention to it. After fourteen 
years’ hard study I realize how little I know of the matter. 

Recognition and Treatment of Exophthalmic Goiter 

Dr. Hip-RY S. Plummer, Rochester, Jlinn.: The diagnosis 
of this di.seasc is based on hyperplasia and change of form of 
the thyroid. The gland is enlarged, indurated in such a way 
as to be demonstrable in GO per cent, of cases. A diffuse 
bruit is discernible in almost every ease. Exophthalmic goiter 
must be distinguished from other thyrotoxic states. In 
exophthalmic goiter there are three toxic elements: one 
affecting the nervous system, the second the circulation and 
the third producing hypertrophy. The onset ' is insidious. 
Lie administration of iodin may cause cardiac symptoms 
m cases in which it had not previously been present. The 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

Scpictnher, LXVIlJ, JTo. .{ZD, pp. iOl-GIG 

1 Pregnancy Complicated by Appendicitis. C. E. Paddock, 

Chicago. 

2 Ovarian Neoplasms, Complicating Pregnancy and Labor. E. 

C. Norris, Philadelphia. 

3 Fibroid Tumors Complicating Pregnancy and Labor. F W 

Lynch, Chicago. 

4 ‘Abderhalden’s Test of Pregnancy. N. S. Hcanc.v' and C. H 

Davis, Chicago. 

5 •Puerperal Infection. T. J. Watkins, Chicago.. 

6 Treatment of Puerperal Infection. C. B. Ingraham Denver 

7 Pelvic Floor, Eectoccle, Cystocele and Prolapsus Uteri’ 

Etiology, Mechanism and Behavior. A. B. Keyes Cleve¬ 
land. ' 

8 Mesenteric Cysts; Clinical and Pathologic Reports. C G 

Child, L, W, .Strong and E. Schwartz, New Xovk. 
y Tuberculosis of Kidney, G. Kapsammer, Vienna. 


4. Abderhaiden's Test for Pregnancy.—Thinking that pos¬ 
sibly the ferment action of the blood might not be specific 
to placental albumin, one of the authors began to test the 
activity of the serum of pregnant and non-pregnant humans 
to ordinary peptones. Twenty c.c. of 2 per cent, sterilized 
aqueous solution of M itte peptone was mixed with 10 o c of 
blood-serum in a sterile flask. Of this mixture 10 c c' was 
withdrawn immediately and titrated for amino-acids according 
to the formaldehyd method of Sorensen-Ronchesi. After incu° 
bation of the remaining portion for twenty-four hours the 
titration was again performed. The diflerence in titer ren- 
resents in terms of tenth-normal KOH the increase of amino- 
acds as the result of digestion. Nine pregnant and Hiree 
non-pregnant women were examined. The peptolytic activity 
of the blood varied in intensity, but the variation could not 
be brought into correlation with the gravid or non trm -1 
state of the patient, but depended on factors not ascertained 
In four other cases, instead of peptone solution placentTwas 
desiccated and powoered and a 1 to 200 suspe.isiL a m ff 
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and tests made in the same manner as already tleseribed 
I'lom tliesc four eases no proteolytic activity could be dem¬ 
onstrated by an eslimatiou'of ,lhe amiito-acdds. If digestion of 
the placenta occurred it was either 'not carried to the ainino- 
acHl stage, or was not measurable by the method used. The 
few experiments as performed did not yield promisiim- results 
so that this part of the work was abandoned. 

When the use of ninhydrin and din'usion shells was advo¬ 
cated the aulhprs took up the test. Tliey used the dialy.si.s 
tubes Xo. 571), ](] mm. in diameter. Seidenjieptone not being 
procurable, they used AVittc peptone ami normal horse-.scrum 
to test their tubes. The tests were performed with the .strict¬ 
est adherence to each new elaboration of the test as discovered 
by Abdorhaldeii from time to time. Full regard to asepsis was 
paid and the facilities for work were satisfactory in every 
way. By the technic in which the placenta was not rcboile’d 
and retested just prior to the test, eleven patients were exam¬ 
ined. of whom four were iircgnant and seven non-pregnant. 
Each of the four pregnant women gave a jiositive reaction. 
Of the seven non-pregnant individuals only two failed to 
react. Of the five who reacted positively tiro were males with 
syphilis; one woman Iiad been operated on one week earlier for 
tuberculous peritonitis, the uterus and appendages having been 
removed one year previously; one woman clinically non- 
pregnant but who had not menstruated for months, .snfl'ered 
from multiple ulcers of the rectum, probably sypliilitic. Since 
rendering the placenta free of rcaetiiig subslanee.s before test¬ 
ing. they liave tested seventeen individuals. Of five women 
who were not pregnant, one rcaeted positively. This patient 
had periods of amenorrhea from some cause not' asccrtaiiiahle. 
Of .seven pregnant women from all periods, two reacted neg¬ 
atively in the si.vth and fourteenth weeks, respectively, who 
subsequently developed positive signs of pregnancy. The 
women from tlic fourteenth week snhscquently gave a second 
negative test. Of five puerperal women, two who lind been 
delivered thirteen and twenty days prior to tiie test reacted 
negatively, the other three women were from tlie earlier pner- 
poriiiiii and reacted po‘-itive!y. The dialysis tubes used in 
the adverse tests had previously and .subsequently given posi¬ 
tive reactions. Positive tests oceuvring when not expected 
can be explained on the basis of an error in teelinie. while a 
negative test is not so easily explained. 

A review of tlie literature and an experience with tiie test, 
together with the use of otiicr means of testing the digestive 
activity of the blood, leads the antbors to question the 
.sjiecifieity of the test of Ahdeihalden: thongh. .since the need 
of such a reaction is great tlicy urge that the tc.st .should be 
further tried, and its results rejiortcd accurately. 

5. Puerperal Infection.-—Watkins says that iiiasmueb as tbe 
disease is essentially a sy.sleinie infection, tlic important 
pathology is the general patliology of infectiou and immunity. 
The patliology in tlie pelvis in puerperal infection is of sec¬ 
ondary iinportanee when considered from a practical viewpoint. 
The baeteriologie examination of vaginal and uterine secre¬ 
tions is of relatively .small value, as the results are often 
uncertain and nii.s!eading. Blood-cuHurcs arc the only means 
at present of accurate diagiio.sis of the variety of infection. 
As the disease is ehieliy systemic, the treatment should he 
essentially general. The important part of the treatment of 
puerperal' infection is the use of remedies to increase the 
body resistance, and the abaiidoiiment of meisnre.s that biter- 
fere* with the development of immunising substances. The 
outdoor treatment in Watkins’ opinion is the most valuable 
vemedv known as yet in the treatment of puerperal infection, 
beneficial effects of that treatment in his ca.ses have been 
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use quite generally is piodnetive of much harm and i.s nf 
It e benefit Ahiginal and intra-uterine douches and medic 
Hu ! applications are , harmful, meddlesome and useless ml. 
ccdiircK that are of historic interest only. ^ 

l°i "’’’.''I!'", of conception bo forcihlv removed 

rom the infected uterus, Watkins says, continues to he a 
deiatahle qne.stion. Xever to explore or empty tlie nteras 
except for hemorrhage seems to.W’atkins to he eoiisistent aifh 
the modern wtcrprctntion of infection and immunity. The 
infected uterus if left alone will soon .spontanoonslv expel anv 
letained products of coneejition. There is no cvidciiee tliat the 
jireseiiee of siicli tissue increa.sc.s the groivih or rinilcme of 
the more (hwgorom bacteria. Emptying of the uterus removes 
most of the bacteria of decomposition, but tliey arc not of 
much iinportanee as regards morbidity or mortaUty, In the 
•so-ealleil saprojihytic cases one can never e.xchide' witli cor- 
laiiity the presence of pathogenic bacteria. It is not an 
iincoiiimoii observation to sec a normal Icni'peiaturo with 
retained decomposing tissue in the uterus. Curetting with the 
linger or instrument produces raw .siirfa^c-cs, disseminatw ihe- 
infeetion. may dislodge septic thronibr and thus produce 
einholie infections and pelvic inflammatory exudates. In case 
of hemorrhage, which means separation of the decidua or phi- 
eeiita. a gauze pack in the A-agiiia or in the lower uterine seg¬ 
ment will stop the bleeding and hasten .spontaneous expulsion 
of the retained tissue. The gauze thus employed interferes 
with ilraiiiage and increases the absorjition of toxins, hut its 
use is the elioice of the Ic.-ser of two evils. The iuf!k'tioi! of 
traiimatisiii on the infected uforti.s by forcibly emptying it 
is inconsistent with the modern treatment of infected wounds, 
and i.s an inheritance of a dangerous tradition which was 
ba-.od on a false pathology. 

Watkins reports 100 cases dating hack eight years when 
operative interference was discontinued, except in iiuiividmil 
iiislaiice^. Xeavly all the patients were the severely infected 
oite.s who lire usually referred to a hospital. Of the 100 
imficiits. iiiiicly-onc recovered and nine died. Sereii of the 
fatal case.s had generalized peritonitis and were in an appav- 
ently hopeless condition on admission to tlie liospital. One 
died from large imdtiloeiilar pelvic absces.ses, which were 
incised and drained and terminated in generalized jieritonitis 
.111(1 death. The other death was from a general liemoiyzing 
-itrejitococcus infection with numerous mycotic alHce.sses, 
Vaginal section wa.s made twelve times for e.xploration and 
drainage, Feveii of tiie patients tJius treated were in tlic first 
twenty of the scries, and only five of the patients out of the 

lii.«,t eiglily were so treated. 

Forty-nine of the patients had pelvic exudates, which laiioi 
in size from slight indurations to masses that extended horn 
the pelvic lloor to tlie umbilieus. The relatively large immher 
of the-.e exudates is accounted for by the fact that " 
(he patients had been curetted one or more times aiu laj 
become desperateiv ill before they were sent to the hospital. 
None of these exudates have required incision and draniagc. 
These exudates had praetiealiy all disappeared / 
the patient left the liospital, after an average stay of “ « 
three and four weeks. The exudates have " • 

teiKleney to absorb while the f'^'-cr existed B hen o 
peratu.; became normal, i. e., when the exudate became stenc, 

ah.sorptioii took place rapidly. coetioii. 

Six of the patients were snbiccted to oMommal^ 

All of these operations proved to infercst. 

or .surgical jiulginent. Three of them '"'o* ^ cxlcadvo 

h, two a large solid wa's checl 

inlestiuat involvement was ^ poth of the 

i„ both eases without disturbing he ox d^tc, ‘ 
eases the exudate had c-ntirely ^ tl,c-o 

left the hospital about foui "ocjs t,ihal 

patients an abdominal .section pf „ slTcpln.-er 

jiregnaney. The ®oot<on oevo.yd t j I ligament, tj'i 

eus abscess involving the top ^w.as casd) 
ovarv and the tube. Incision of the diseasta 
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t!i!i<5o ivitliout much coHtnminntion of adjnccnt surfaces. 
■Vltliougli tliH patient liail practically no fever and svas not 
verv ill Ijofore operation, after the section she had a teinpcra- 
tnr'e of 103 1’. to 105 F., had extensive suppuration and 
slougliiiK', and nas for weeks dangerously sick. The indica¬ 
tions are that this patient without operation would have inadc 
an easy, quick and complete recovery. Sixty of the patients 
were treated hy supportive treatment only; in most of the 
other patients the treatment consisted chiclly in the use of 
remedies to increase the body resistance. In many of the 
patients tlie temperature curve has been peculiar in that the 
fever would he relatively high for periods of two or three 
days. ^^■Hb intervals of much lower average temperature for 
about the same time. This peculiar fever. lYatkins believes, 
was probaWydue to remittent escape of Imeteria into the 
blood-stream. 

Boston Medical and Surgical Journal 

.Vc;Uc«i7/er 2.7, A'e. />?, n/i- 

70 'Neocls of Future in Hospital ,\ilmlnislratlnn. F. A. Wasb- 
burn. Boston. 

17 Atropliie Ithinitis witb Ozen.a: Its Ktloloe.v anil .Siiryical 
Treatment. F. B. llmerson, Boston. 

12 Fpinal .Vbscesses. J. Iv. Younu, I’lilladelpliia. 

13 Size of llnsiiitals for Insane and Feeble-Minded. 77'. M. 

Smith. Knchind. 

14 •ri.a.ssific.ation of Nephritis from I'.atliolosic I’nlnl of Yleiv. F. 

B. Mallorv. Brookline. Mass. 

ir> ‘Significance of Frinary Acidify in Ncpliritis. IV, 7V. Vnlnier, 
Boston. 

lU Clinical lYinctional Te.sts. Methods. K. U Young. Boston. 

17 Nitrogenous Waste Products in Blood in Nepliiitis. O. I'olin 
and W. Denis, Boston. 

15 fleneral Summary of Significance of Methods of Testing Uenul 

Function, fl.'-t. Christian, iioston. 

Ill New .Vntrum Knife. O- A. Ixithrop, Boston. 

October 2, A’O. 3.1. I>!>- iS7-.72e 

20 Indications for and Belativc Values of Tousillotomy and 

Tonsllleetomy. ,1. D. Ooodale. Boston. 

21 *l!atlonal Treatment of Centto-Urinary Tuherciilosis, It. F. 

O'Neil and J. B. Hawes, Boston. 

22 Ohservation.s on Serie.s of Ninety-ICight Consecutive Operation.s 

for Chronic .\ppendlcitl.s. K. .\. Codman. Boston. 

2.3 Cn.se of Infection with Nocardla. A. K. Steele, and U. I. l/^e. 
Boston. 

‘24 Relief of Earache and Induction of Operative .Anc.stliesia hy 
Infiltration of Auriculotemporal and Tympanic (.Iiicob- 
.son's) Nerve.s. p G. Skillem. Phlladcipliia. 

10. Needs of Future in Hospital Administration.—The chief 
of a medical or surgical service, VTaslihuni says, can no longer 
give what the modem liospital requires hy visiting his patients 
for an hour or two daily. The hospital should demand that 
each chief shall devote at least a half of each day to its 
service; that private pvaetice shall be secondary. The ideal 
cliief of service 'houhl have youth, yet liis judgment must 
lie mature; he must have vigor and entliiisiasni. He must be 
just and generous in recognizing and promoting the efforts 
of in's sniiordinates. He sliould be able to plan pieces of 
investigation tor his staff and stimulate tlieir accomplislimeiit. 
He should see to it that the expensive "liospital days” arc not 
wasted eitlier by patients waiting the convenience of tlie 
surgeon for opeiation or hy unnecessary stay ip the hospital 
tor .sepsis. He would pay such men adequate salaries. His 
messiigc to the larger Imspit.als is: Give more attention to 
medical and surgical efficiency and to tliat end get the right 
men for chiefs of service and pay them adequately to devote 
a lai'ge measure of time to the ho-pital. 

He believes that too many small bo-pitals are started «ith- 
. out adequate provision for tbeir support. Tlie result is a 
loiistant struggle and a pvobalde attempt to make the mifor- 
timate nurse in cliarge carry a greater burden tlian anyone 
-liovild lie asked to carry, both in hours of "work and re-pon- 
sibility. He urges tiiat meilical men use tlieir inllueiice against 
the st.artiiig of a hospital until it lias been clearly sIio 77 -ii 
that it is tieee-sary; tliat the location sugge.sted best meets 
tlic need: Hint tliere is adequate snpiiort in evidence, and that 
its conduct is in tlie hands of those wlio-e ideals arc high and 
whose methods are practical. 

14. Classification of Eephritis.—In studying the lesion- of 
the kidney. Mallory .states it is important to hoar in mim! 
(hat it is composed of a large mimher oi smairnnits. Everv 
milt enu-ists of an afferent vessel, and of a g'.nmeruhis com- 


pased of a knot of capillaries, and of a tubule. The blind 
invagiiiated end of the tuhutc is applied to the surface of 
the glomerulus. Hs actual heginning is known as the cap¬ 
sular space. In addition to the.se four main structiire.s of n 
unit there is nn elTereut vessel and a network of capillaries 
derived from it and surrounding the tubule. These vessels 
arc of tttinor importance. A little connective tissue surrounds 
the vessels and luhulc and cxtcttds lit small amounts into the 
glomerulus. 

Of these different structures in a unit the glomerulus, where 
blood-vessel and epithelium are in clo.se association, seems 
the most siisceplihlc to the action of injurious agents. 

H any of llic four essential part.s of a renal unit is destroyed, 
the other three ii7 time atrophy and cease to function. Each 
paid is useless without the other three. 

1(7 o 7 *(ler to undcrataud the lesions of the kidney, Ytallory 
says, it is necessary to separate it into its units and study 
the effect of injurious agents on each part of the unit. 

The toxie lesions of the kidney are hc.st classified on an 
anatomic basis, i. c. according to the part of the renal unit 
most iiffected. This classification gives four gioiips 7vhich 
form the type lesions; they are as follows: 1. Tubular neph¬ 
ritis. 2. Capsular glomerulonephritis. 3. Intrncapillary glom¬ 
erulonephritis. 4. Vascular nephritis (arteriosclerosis). Each 
one of these varietic.s may occur praetieally in pure form, 
hut the first three may he, and often are, combined in varying 
proportion.s. Whetlicr the first thi-ee can he recognized clin¬ 
ically as throe distinct types, Mallory believe.s, i= doubtful. 
While usually acute, they also occur in .siibnciitc and chronic 
form; vascular nephritis is always chronic. 

1.5. 'Orinary Acidity in Nephritis.—Palmer has reached the 
coiichi.sion that mild states of acidoses not infrequently occur 
iu nephritis, and other unsuspected cases and that the thera¬ 
peutic use of alkali (in such quantity ns to reduce the tirinai'v 
acidity to that of blood) is often desirable. He ahso believed 
that the deviation from the normal of the kidney function in 
acid excretion is important both in difl'erential diagnosis an 1 
prognosis. 

21. Treatment of Genito-Hrinaiy Tuberculosis.-~Tlic authoi’.s 
advocate the judicial combination of surgery, proper hygiene, 
tuberculin and the careful consideration of the individual 
needs of each patient. They report on twenty-four cases of 
renal tuberculosis in which nephrectomy was performed. Only 
one patient died. The others are improving. 
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lacking. B Ostrom. Rock I.si.and, HI. ' 

more Operation. R. n. .lobnston. Balti- 

Vincent's .tnaina. G. H. Cocks, Now York 

t-ase Exhibiting Dar.vagea! Crises. C. E. ide Xms An-eles 

® n.sophageaI Cases. B. P. Milispangh.' Dos 

Of 

iniuries of I.ahyrinth. J. Anerbuch. New Yoik. 
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Medical Record, New York 
f^cvlcmha- 21, hxxxiv, Xo. is, pp. 55S-r,a8 

Iiitcstinnl Stasis. tV. S. Bainbridgc, New 

ExophUmlmic Goiter Cared I,,• Ufratinf, One Superior Thyroid 
Ariorj. U I', A\atsoa. Okiniioinn Citv. 

Complications of Peptic Ulcer. .1. N. Hail, Uenver. Colo 
I revmKalile Deafness. W. II. Tomlinson, Pliiladelphia. ' 

1*^ nealth. A. C. Hoed. Pomona. Cal. 

^ s\nm' following Suppre.-^slo Men- 

Slum. b. L. IMiillips, Savaiiiiali. Ga. 

and New Gastric Glass 

liulb. I. O. I'alofslii, New York. 

October .}. Xo. I.}, li.ao-fi.j.} 

•IS *CoHicnlitis, or Disease of Vcrnmontaniim. A. D Wolbarst 
Aew York. ’ 

Venereal Prophylaxis—Past and Present. R. A. Haciiman 
I . S. N-avy. ’ 

Antitypiioid Vaccination. A. II. Doty, New York. 

I-Xtraet of Hypophysis of Ox in Tr('atnicnt of Ilhcnmatic 
.Vrthritis. C. Wallace. New York, and F. S. Child, I’ort 
Jefferson, N. Y. 

Colon: Its Malignancies. .T. F. Erdmann, New York. 
Stuttering- and Its Treatment. F. A. P.ryant, New York. 

I nnsual Case of Appendicitis (Retrocecal) .\ssocialed with 
Rare Anatomic Anomalies. Y. A. Dnpenta, Indlannpoll.s, 
Ind. 
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Mississippi Medical Monthly, Vicksburg 
October, XVIII, Xo. G, pp. 101-1 ’>g 
Hypertension S. C. Spencer, Shannon. 

Inberculosis Can Be Cured, p. r, Lee Aberanon 
Tcnn!”" Addiction, j. w. Stevens', Nashville. 

New' York Medical Journal 
September 21 , XCVIII, Xo. is, pp. SOI-G.H 
Public Education in Cancer. W. Meyer, New York 
Pulmonary Syphilis. A. E. Roussel, Philadelphia 

C. P. AYortenbaker. Norfolk Va 

i?toS/.\Vw'l"|!r'’ ■''"“"““'S' OMiq-ArlbvopMhr. U. 

s™™, nb»„,o,a i,,hrt„. 

Boutine School Disinfection. .T. T. A. Walker New I’nrt,- 
Eplthelioma of Lower Lip in Woman. F. Wise, New York 
TcL^Mlnn*^ Cachexia of JIalnutritlon. F. Smithies, Roches- 

Prophyiaxis of Insanity. H. C. Podall, Norristown, Pa 
^ Country Doctor. C. L. Sigler, Pinck- 

Octoher 4 , Xo. 1 .',, pp. C45-C9C 
Ultimate Result.s of Chetwood Operation for Retention of 
urine. E. L. Keyes, New York. 

Eternal Aledical Verity. W. B. Konkle, Montoursville Pa 
New Principle in Esoplingoscopy. R. Lewisohn, New York". 
I'.osinophilia Produced by Hypodermic Injections of Crotalin 
Solution. R. II. Spangler, Philadelphia. 

Use of Pharyngoscope by General Practitioner. H. Havi 
Now York. ■ ■ 

Pediculosis Capitis Among Schoolchildren. J. Sobol Now 
York. 

Roentgenoseopy in Diseases of Chest and Abdomen. L. Clen- 
dening, Kansas City. 

Etiology of Hypertrophic Pulmonary Osteo-Arthropathy. H. 

Brooks, New York. 

Two Cnscs of Luetic Keratitis. 


J. E. Braunstein. New York. 
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4S. Colliculitis.—Tlic treatment of the eolliculus, IVoIbarst 
says, consists almost entirely in the application of silver 
nitrate to the organ through the posterior urethroscope. He 
prefers a 10 per cent, solution, applied with a cotton carrier; 
a 20 per cent, solution is often recommended, and has known 
instances in which the pure silver stick has licen employed. 

He believes there is no advantage to be obtained in the use of 
solutions of such groat strengths, and that the reaction is 
sometimes too great to be of any service to the patient. 

Similarly, with tincture of iodin; while it may be elTective 
in weak solution, it is altogether too irritant in full strength, 
and the reaction which follows such an application is often 
so great that patients justly refuse a second treatment. 

Bleeding, urinary strangury, and tenesmus, and even complete 
retention of urine have followed these strong applications of 
silver and iodin. The galvanoeautory may be u.scd with bene¬ 
fit, and the Oudin high-freiiuency current likewise. The latter 
is particularly indicated in the presence of cystic and papil¬ 
lomatous growths, and also for the “fulguration” of dilated 
ducts and glands. Ap[)lieations should be made at rather 
infrequent intervals, ns allowance must be made for the pass¬ 
ing olT of the reaction which always follows. .4n inteival of 
from four to seven days appears to Wolbarst the most satis¬ 
factory and beneficial. 

54. Unusual Case of Appendicitis.—The patient consulted 
Lapenta on account of a “stone in the kidney.” She related 
that this was the fourth attack that she had experienced 
in the last year. The face of the patient had the appearance 
of a prolonged to.xcmia, the facies perilonitica was lacking, 
abdomen was not at all distended, nor did the patient com¬ 
plain of abdominal distres.s. She did, however, complain of 
a pain in the lumbar region corresponding to the location of 
the right kidney. On palpation of the right iliac region pain 
was elicited. There was no rigidity of the rectus muscle nor 
was any muscular reaction caused by the pressure. The 
temperature curve as observed for three days was also against 
the diagnosis of renal colic, as it evidenced the presence of 
pus. The leukocyte count was 14,500; differential examina¬ 
tion revealed 82 per cent, polymorphonuclear neutrophils with 
few eosinophils. Lapenta diagnosed retrocecal appendicitis. 

At operation the cecum was found enveloped in a peritoneal swallow readily, 
membrane extending from above the iliocecal juncture to the 
end of the cecum, \forming a well marked mesentery to the 
cecum, ibis membri\ne being strongly fixed to the posterior 
wall of the \ fossa. The membrane was opened and 

rrradually dissected "rom the underlying cecum on both sides 

of the gut and to t. e line where it resembled a mesenteric .cv.catheterization again, 

x,.. ,.,... 01 —-7 -;c o.... 

and the appendix was ,then exposed. It vms a verj uu^ i 

appendix firmly adhered the cecum In tnis 

envelope there was only \ very small 
appendix was dissected ]oos\from the cecum 
tlm membrane was removed Vom its attachment at the poste 

rior abdominal wall. \ 


New York State Journal of Medicine, New York 
September, XIII, Xo. 9, pp. 457-510 
Chronic Gononheic. from Standpoint of Surgery and Eugenics. 
J. N. Viinder Veer, Albany. 

WnsRormnmi Reaction in Hereditary Svphilis, in Congenital 
Deformities and in Various Other Conditions in Infants. 
L. E. Holt, New Y'ork. 

Menorrhagia and Alotrorrhagia—Suggestions as to Treatment 
and Recent Claims for Roentgenotherap.v. 'W. B. Cliaso, 
Brooklyn. 

Vincent’s .Angina. G. H. Cocks, New York. 

I’hyslology of Hypoph.vsis Cerebri. S. Simpson, Ithaca. 
Intranasal .Approach to Hypophysis. L. A. Coffin, New York. 
Ocular Disturbances of Ilypopli.vseal Disease. A. Knapp, Now 
Y’ork. 

Analysis of Shock.' A. S. Chittenden. Binghamton. 

85 ‘.Apparent Cure in Case of Hydrophobia. J. H. Habcrlin, 
Bawtucket, R. I. 

80 Relation between Carious Teeth and Malnutrition. C. D. 
Carter, Kingston. 

85. Cure in Hydrophobia.—In a case of rabies cited hy 
Habcrlin, 10 c.c. of 1 per cent, aqueous solution of phenol 
were injected into the subcutaneous tissues of the abdom¬ 
inal wall by means of an Ehrlicli-Hata syringe at 8:30 p. m. 
on the day of the attack, which occurred five weeks after the 
dog bite. At 9:00 p. m. 10 c.c. of a 2 per cent, solution were 
injected similarly and repeated in an hour. At 11:00 p. m. 
there was a very perceptible improvement in the patient’s 
condition. Hourly doses of the 1 per cent, solution Mere non 
resumed and administered until 8:00 a. m. A total of eleien 
doses, therefore, of the 1 per cent, solution and two dosci 
of the 2 per cent, solution Avere administered, or, in the aggie- 
gate, an equivalent of 1% grams (22% grains), of pure p 
nol. At 2:00 a. m., six hours after beginning treatnicnt 
the patient became somnolent, and ivhen aroused m as a e 
At this hour he was aroused for tlie ■ 
time by the insertion of the large caliber needle. He ^ 
that he now was conscious of his surroundings or 
time since early evening, arid vdien remin e o jjp 

actions and statements denied any realiza ion o • 

was catheterized at 2:00 a. m., about -8 
recovered, which contained a trace of 

he 

patient was out of doors, and on the sixth 
there being no further sequela than „etivity. 


which reasonably may be asci 


ly iiiii.v -- , f 

There u'ere no evidences, locally or genera a, 
rious effects of the exhibition of the pheno . 


delete- 
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Old DomiEion Journal of MeSicine and Surgery, Richmond, Va, 
Scpiciuhfr‘, ^Vil, Xp. 3, PV. J0I)~]<0 
S7 Syphilis of Heart anA Aorta; Diagnosis anti Troatnu'nt 
G Brown. Klclimoiicl, Va. 

One Thousand Cases of AppcntBcUls. M. M UHs. 

Importance o£ Detcnnining lutectma Foen.s anil of Isolating 
Specillc Agent in Cases of Infections I ol>urtlirltF. *1- *B 
Tompkins. Itichmond, A'a. 

Ophthalmia Artotacta, 11. D. Bruns, >cw Orleans. 

Interesting Xeurotlcrmatologic Case. H. E. Menace, Acw 

Tillous'ralvpus of Recto-Sigmoid .innetnre Removed by lAga- 
tion and'ckiwp. B. C. IVlllif, Richmond, Va. 

Ophthalmic Record, Chicago 

ncloher, XXll. Xo. JO. pp. .mi-C)) 

Hitherto l'ndc,=crihcd Anomai.v of Macular Retina. 

Gradle. Chicaco, 

Impiantation of Fat in Tenon’s Capsnie. 
ne.Tpoli.s. 

Care of Schoolchildren at Moorficlds. 

Evwn'of Eye-Bail due to Caustic Contents of Goif-Bali. U B. 
Crigler, Xcw York. 

South Carolina Medical Association Journal, Seneca 

Seplcmhcr. IX. Xo. .0. pp. 2.1.S-2C7 
97 Some Causes of Hich Infant Mortality and How It Jta.v Be 
Reduced. AV. AA'cston. Columbia. 

9.5 I'reteral Calculus. .\. B. Knowtton. Columhia. 

99 Membranous PericoUtis. A. E. Baker, Charleston. 

Surgery, Gynecology and Obstetrics, Chicago 
.S’cpfcpiftcf, AT//, A’o. 3, pp. 27/-3S0 
IPO •Significance of Anemia as Operative Risk. tl. T. Ryford, 
Chicago. 

101 ‘Operations on patients with Hemoglobin of Forty Per Cent. 

or t*5s. T. S. CuUen, Baltimore. 

102 ‘Conduct of Pregnancy and Labor in .\cute and Chronic Affec¬ 

tions of Heart. ,1. C. AYcbstcr. Chicago. 

103 Conduct of Gynecologic Operations IB rrc.'once of Chronic 

Affections of Heart. E. Rcynold.s. Boston. 

101 Conduct of Gynecologic and Obstetric Operations In Presence 
of Acute and Clironic Endocarditis. .T. 0. Polak. Brooklyn. 
105 ‘Calcium Content of Blood during Pregn.anc.r. Labor .and Piier- 
perium. W. II. Morle.v, Detroit. Mich. 

390 I'athology the Basis of Gynecology. H. C. Coe. Row York. 

107 ‘Management of Pncrper.al Thrombophlehltis. P. Findley, 
Omaha, Neb. 

lOS ‘Fnder R'hat Conditions Should XTterine Inertia Be Ti-eated 
by Artificial Delivery? E. 15. Craain. New York. 

109 lodin in SterllRation of Skin. H. Robb. Cleveland. 

110 fterinc Carcinoma; Another Hypothesis As To Its Canse and 

Prevention. A- F. .1. King. IVashington, D. C. 

111 ‘Factors in Formation of Skin Strlatioas During Pregn.ancy. 

F. .1. Taussig, St. lyouis. 

112 Ventral Tumors of Sacium. A- A. Igiw. Minneapolis. 

31.5 tntra-Pterine Fmeture. B. R. Smith, Grand Rapids. Mich. 

Ill Compilation of Metbod-s L'sed and Results Obtained by Fellows 

of Chicago Society in Brain Surgery. W, R. Cubbin.s 
Chicago. 

115 ‘Operation for Cure of Rectorele and Restoration of Function 
of Pelvic Floor. G. G. Ai’ard, New York. 

IIG ‘Demonstration of Infant Pulmotor; Its I'se in Treatment of 
Asphyxia Neonatorum. H. D. Fr.v. Washington, D. C. 

117 ‘Operative Treatment of Inaccessible Vesico-Vagina! Fistulae 
by AA'ard’s Opeiation. F. IV. I’arhaiD, New Orleans. 

IIS Ligature Scissors. .1, M, Bimie, Springfield, Mass. 

119 Method of Applying Heat Both to Inhibit and Destrov Inoper¬ 

able Carcinoma of Vterns and A’agina. J. F. Percy, Gales¬ 
burg. Ill. 

120 .Acute Perforating Gastric and Duodenal LTcer. B', D. Wise, 

Baltimore. 

121 Case,s of Dysmenorrliea Relieved by Nasal Treatment. .1. Brct- 

taucr. New York. 

122 Uterine Inertia—Its Tre-atment. G. T. Harrison, Charlottes- 

vilie, Va. 

100. Significance of Anemia as Operative Risk.—Patients 
tvlio have been anemic long enough to acquire the anemic 
habit, who have a normal or rather high blood-pressure, an 
erythrocyte count -above 4.000,000, who are lending ,a phys- 
ieaiiy active life without great discomfort and who are not 
notice.ibly emaciated. Byford says, make much better opera¬ 
tive risks than the degree of anemia considered alone would 
indicate. On the contrary, anemic patients with a low blood- 
pressure, an erythrocyte count less than 4,000.000 and marked 
emaciation, who arc iniahle to take a considerable amount of 
daily active pliysicai exercise with comfort and without com¬ 
plaint, or who are bed-ridden and mentally liypercsthesie or 
depressed, often make much poorer risks than the dern-ee of 
anemia alone would lend ns to suspect. Anemic patients 
presenting one or more of these characteristic.^ should be 
studied with reference to tlio hygienic conditions of their 
immediate past and the pathologic changes present. Starva- 
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tion, hmnoTyhftgc, loss df rest, erroneous ideas or injurious 
habits with regard to work or indulgcuccs' or social duties, 
cUrouic or recent septic infection, incijdont or chronic disease 
of any kind .should he looked for. In other words, the surgeon 
should not operate, except in emergency easr.s, on an anemic 
patient until he has gone over the ease history, the .symptoms 
and tiio functions of the organs in a searching mannev. 

101. Operations on Patients with Low Hemoglobin. —Cullen 
finds that, as a rule, patients with a lolativcly low hemo- 
•dobiii percentage stand pelvic or ahdoininal operations fairly 
well. Where carcinoma of the cervix or liodj’ of the uterus 
exists, however, the dangers arc materially increased. In those 
eases in which the bleeding is limited entirely to the Tncnsti'iihl 
period it is well to defer operation until a few days before the 
next period in order to raise the percentage of hemoglobin to the 
maximum. Hyperplasia of the endometrium is a definite disease. 
Tlie bleeding .c,an.sed by tlii.s condition often loads to. a low 
heniogiohin index, whieii can he temporarily checked by 
curetting. Sometimes after'two or three curettings in the 
course of a year the excessive flow ceases. In other eases 
it is necessary to remove the body of the uterus. Cullen 
emphasizes stiongly the necessity of becoming thoroughly 
familiar with the technic of tr.insfusion. Thi.s procedure, 
as simplified by Bcniheim, can readily he employed by any 
surgeon and should not require more than twenty minutes to 
half an hour. Transfusion will certainly in the near future 
become a routine procedure in easr.s in which operations are 
required on patients with a very low hemoglobin. 

10-2. Ahstr.acted in The Jour.val, May 31, p. 1737. 

10.5. Calcium Content of Blood During Pregnancy .—The 
results of Jforiey's observations show that there is a lessened 
amount of calcium in tlie blood of pregnant and puerperal 
woincn and of, women in labor. The actual calcium index 
varied somewhat from 1.2 to 0.00 crystals per square. Assum¬ 
ing that the arbitrary standard of Blair Bell of 1.5 to 1.2 is 
the normal calcium index of ordinary individuals of midlla 
life, tlie results tabulated show that pregnancy, labor and 
the puerperium canse a withdrawal of calcium from the 
mother’s blood. Just what the destination of the calcium 
is, whether taken itp by the fetus during pregnancy, or by 
the utcnis during labor, or by the breasts during lactation, 
must be left for later investigation. Alorley suggests that 
some day the unsettled etiology of the toxemias of pregnancy 
may be explained by some disordered calcium economy on 
the part of the patient. 

107. Abstracted in The Journal, May 31, p. 1737. 

108 and 111. Abstracted in The Journal, May 31, p. 1734. 

115. Operation for Cure of Rectocele.—Ward’s operation con¬ 

sists in first completely separating the rectum from the poste¬ 
rior vaginal wall, as far up as the euldesae of Douglas, and 
then sliding the loosened rectal pouch high up along the 
vaginal wall by means of a suture. Thus the denuded rectum 
is carried up and placed so as to adhere strongly to the upper 
third of the posterior vagina which is above the former site of 
the rectocele. The perineorrhaphy described has been done 
in its essentials by Ward since Alay, lOOS, with slight modifi¬ 
cations from time to time. A buttonhole is made in each 
vagina) sulcus by passing a pair of closed scissors tbrougb the 
fascia, or the cicatricial tissue which has replaced it.° This 
opens into the fossa in which lies tha levator, the anterior 
edges of which are drawn out of the buttonholes with a for¬ 
ceps, and they are sutmed together in the median line. The 
approximation of the anterior borders of the leVator ani has 
been criticized as producing a weak support, owing to the 
fact that muscle applied to muscle will not make a firm 
union. To give the necessary fascial support to this muscular 
union and thus overcome this criticism, the writer earefiillv 
sutures the edges of the opposite fascial buttonholes together 
over the approximated levator fibers. The results of this 
procedure have been most satisfactory, as to the restoration 
of function, when used alone in cases without rectocele and 
when combined witli the rectocele operation. ^ 

116. Abstracted in The Journal, May 31, p. 1X35. 
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Jocn. A. M. A. 

Oct- 18 , ion 


fioc e.\posi,re aiul niolniization of the bladder so as to'pull it 
<lou-n s,,/hc,entJy to make it accessible. The inaccessible fi.s- 
tuia then becomes quite acce.ssiblc. The essential features of 
the operation are; 1. Liberal dissection of the vaginal imieoiis 
ineml)r.aiie, so ns to mobilize freely the bladder and briim 
t le fistula u-ithiii reach. 2. Beginning the dissection well 
forward, just behind the meatus urinarius, where the natural 
lines of cleavage make it possible to separate easily the 
vaginal membrane from the bladder wall. .1. The use of a 
lever in the bladder to push down the bladder so as to make 
the fistula accessible for .suture. 

Te.vas State Journal of -Medicine, Fort Worth 

Sciiicmhcr, IX, Xo. S, p)}. J.}7-i7,J 

Case of SpomnneouB lUipliire of Malarial .Spleen: Splenee- 
toiiiy. \\. T. Davhlson, IT. S. Army. 

Intestinal Obstruction duo to Gall-Stonos. W. B. ThornhiL- 
Houston. 

.\ntop.sy I-'lmling.s in Galre.ston During Period of Two Year.s 
G. C Kindlcy, Galve.stoii. 

Duodenal Ulcers. .T. H. Ilcwltt, Dallas. 

Eugenlc.s, Science of the Future. L. Mackcclmev, Wiclilla 
Fall.s. 

Eradication of Malaria. P. .T. Shaver. San Marcos. 

Malaria and How To Prevent It. A. tVoIdert. Tyler. 

Vermont Medical Monthly, Burlington 
Hcptciiihcr, XIX, Xo. S', pp. SOS-2,1 i 
Malpractice and Doctor on IVltne.s.s-Sland. W. B. Vnnderpoel, 
New York. 

Comparative Value of I.«cnl Ane.sthesla and Nerve Bloeklnlg 
In Major aud Minor Surgery. C. A. Pease. Burlington. 
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Titles marked with an asterisk (♦) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

Sepfetaher 20, II, Xo. 27SI, pp. 715-7'6 

1 *D.vnanilc Side of Biochemistry. F. G. Hopkins. 

2 Abdominal Surgery. IV. F. Cholmeley. 

.'{ Technic and Performance hy New .Metliod of iYerthelm’s 
Abdominal Panhy.sfercctomy. C. P. Chllde. 

4 Cavcinomn of Pelvic Colon. Ovarian Tumor and Appendicitis, 

Nccc.ssltatiug- IScpcntfd Abdominal Section. D. McGavln. 

.5 Throe Successful OtH-ratlons for i'crforatlve Typhoid Ulcer. 
A. B. Mitchell. 

G Op ■ ■' --Complicated hy Mea.sles and 

B ; ■ ■ . .ra-Jn. 

7 True Tot.n! Enucleation <n 'two Hydatid C.vsts from Same 
Liver. .T. P. Buckley. 

5 Method of Operating for Kadlcal Cure of Inguinal Hernia. 

W. T. F. Davies. 

9 Technic and Aftcr-Treattnent of Badical .Mastoid Oin-ration. 
iV. .Milligan. 

10 Care of Patients after Operations on Nose and Nasopharynx. 

and Complications of 'niese Operatlon.s. 11. Tilley, 
n Bhinoscleroma. O. Bichards. 

12 ‘Analogy between Otosclerosis and Arthritis Deforman.s. .1. F. 

O'Malley. 

13 .inatomy and Comparative Anatomy of Palatine Tonsil and Us 

Bole in Economy of Man. S. Hctt. 

1. See abstract No. 27 from the Lancet. 

\2. Analogy Between Otosclerosis and Arthritis Deformans. 

_O’AIaliey sums up hi.s conclusions as follows: Chronic atlbo- 

sive processes of the ear, or. as Kerrison calls it, chronic hyper- 
jtlastic otitis media, is rheumatoid arthritis aifccting the organ 
of hearing. Otosclerosis is osteo-arthritis of the stapediove«ti- 
bular articulation and of the bony labyrintliine capsule. The 
morbid changes of chronic hyperplastic otitis media and rben- 
maloid arthritis are practically identical, and those found m 
typical otosclerosis are similar to those found in ostco-aithii- 
ti.s and in spondylitis deformans. As all the affected struc- 
turcs are developmentally. anatomically and physiologically 
alike and when in these structures identical types of destruc¬ 
tive and reparatxye changes occur, the natural inference to be 
drawn is that tWe processes are the result of a common 
natho'Tnesis. Wh^i in addition to the identity of morbid 
•inatomy, we find a Vriking analogy between the two diseases 
in the noints of a"C, s\v. race, hereditary incidence, symmetrx 
olSsimi CL clmn-1 eour.ses, associated disease and con- 
ri;nn« wbieb arc to iufbSiiie'? onset and exacerbations, path- 

tor.. .^-0 sc.™,.. .h. .».r 

'' f ^nhicb an niilX-ised observer can come. In all 

thL'morbid changes there two outstanding featmes- 


hypertrophy. In the case of chronic r 

n,„l ,l,o„,„.toid .rlln-lti, „„o-finj. tho „it m„Sd I.St 
of the disease m the .soft or clothin^- tissues whioif fi 
undergo thickening, to be frequently followed by’ atrophy Lhe 

!aaLlf supporting structures. In’tL 

case of .otosclerosis and osteo-arthritis, the most marked activ 
itj of the pathologic changes is in the form of supporting 
ti.ssues the cartilage undergoing proliferation and ossificatioa 
uitli the formation of o.steophytic overgrowths. The essential 
pathogenic factor underlying an active atrophy and hvper- 
trophy can be only one, namely, nutritional, although the con¬ 
ditions winch may cause nutritive disturbances are manifold. 
As nutritional disturbances in tissue can be brought about hv 
infective, vascular, nervous, traumatic and metabolic infiu- 
encc.s, either or all of which may be acting in any given case 
it is therefore imiiossible to fit otosclerosis or osteo-arthritis 
into one air-tight pathogenic compartment. O’Malley is, how¬ 
ever, of the opinion-that the essential factor underlying the 
morbid changes is a cliciiiieal one, affecting the nutritive”.sta-' 
bility of developing and fully developed bone and cartilage, 
comparable to the rachitic phenomena which occur in develop¬ 
ing osseous tissue.s, but bow these clieinica] disturbances are 
actvaUy initiated is at present not possible to explain. 

Clinical Journal, London 
.1 ti(ju»t so, XLII, No. 20, pp. S0S-S20 

14 ‘Gall-Stones. F. .T. Steward. 

15 .4 cafe Infiissiisccjitlon. H. Lett 
CiiTliosi.s of Liver. 5. M. Whyte. 

.Iitffitxt 37, No. SI, pp. S3I-SS6 
CnuKca and Treatment of Glycosuria. H. L. Tidy. 

.■\denoid.s and Enlarged Tonsils, T. M. Martin. 

Septonher S, No. 3S, pp. SS7-SS2 
I’noiimothornx, .T. W. Carr. 

Case of Head Injury. L. McGavln. 

Latency of .Symptoms in Fracture of Neck of Femur In AdoU'.s- 
cent.s. E. D. Telford. 

Cn.so of Chronic Nephritis. H. L. MeKisnok. 

.Sicpicml/cr 10, No. SS, pp. S53-36S 
•Vciite .\bdominnl r.aiii in Pregn.anc.v. 11. B. Andrews. 

Fibrosis of Lung .and Bronchiectasis in ChSldven. II. M- 
Flotcher. 

fSepteniher 17, No. 33), pp. S69-SS^ 

Tuherculosls of Cervical Lymph-Node. P. C. P.vbvis. 
Significance. Treatment and Prognosis of High Blood-Pi'ossmv. 
W. Edgecombe. 

14. Gall-Stones.—Steward holds that there is only one 
rational method of treating gall-stones, and that is to remove 
them by o])cratioii. This should be advised under the follow¬ 
ing circumstances; 1. In cases exhibiting the eharacteristie 

symptoms of gall-stone dyspepsia. 2. In view of the danger¬ 
ous complications that may result from gall-stones, and esjie- 
cially that of cancer of the gall-bladder, aud in view of the 
sm.-iiliiess of the risk attaching to an exploratory operation, 
tliis .should be performed in all cases of intractable chronic 
dvspepaia of a type strongly suggesting the presence o ga 
stones. 3. When there have been definite attacks of biliary 
colie, cither with or without jaundice. _ 4. Wben the gal- 
bladder is or has been enlarged owing to impaction of a stm 
in the cystic duct. 5. In certain eases of obstructive jaunnee, 
due to gall-stones impacted in the common duct. o * 
when to operate in these cases is, in ids opinion, ® . 

difilciilt point in gall-stone requires veiy - ! 

judgment. It is, he says, clearly advisable in «io «b ^ 
contra-indications to give the duets a ^bao^e to ge 
througli, and so finish the business. As to the len J ‘ 

■ f c + 1,0 f ic determined by consideration ot ttt 

period of giace. that is ^ obstructive 

following eircuinstances: If m the ,. tlidt L 

jaundice the attacks of pain recur fTom n , but 

evidence-that the stone is not eventually 

is being gr.adnally forced along tbe 

pass safely into the duodeniin . inn'tlnt three weeks 

Line time, and there is a general opu lou tl thre^ 

should be allowed for the purpose. Lct-are i.ot 

attacks of colic-indicating eomplcte, Stew- 

repented, while obstructive jaim i - .sJation.ary, 

ard takes this to be an bidkation that the stone 
and would-not wait more than about ten dajs 
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indications to operate sooner. The degree of mnammatory 
complication is, honever, the real determining factor m this 
pnestion, for it is this that most seriously affects the general 
condition of the patient, and so may make it imperative to 
operate. Thus if the liver is enlarged and tender, vomiting 
frequent, pyrexia marked, and the general condition of the 
patient progressively deteriorates while the pulse-rate rises, 
the risk of operative interference becomes daily greater, and 
there must therefore be no further delay. To sum np, Steward 
says: tVait a reasonable time before operating, but only 
it the patient’s condition remains good and the tempera¬ 
ture and pulse-rate are not rising. 

•25. Tuberculosis of Cervical Lymph-Node.—Tybus empha¬ 
sizes that before removal of tuberculous lymph-nodes is 
advised, a general examination should bo made to exclude 
other foci in the body. Although tuberculous cervical lymph- 
nodes are a localized infection from tiie tonsil, the tubercle 
bacilli present in the milk may equally well have infected the 
respiratory or digestive tract, and there may he extensive 
lesions in these parts in addition to those at the ciitraiice to 
these tracts. Briefly detailed, Pybus’ routine is as follows 
when a child presents itself with tuberculous lymph-nodes: 
If the tonsils are the infective focus, the cliild is first referred 
to the dentist to have any carious teeth-removed. When the 
mouth is clean the tonsils are enucleated, and when the throat 
is healed geiier.al treatment or operation is carried out accord¬ 
ing as it is necessary. The site of an infective focus can be 
determined from the particular group of lympli-nodes enlarged. 
The pharynx and nasopharynx are the commonest sites from 
which the tubercle bacillus gains entrance. The tonsils are 
frequently tuberculous. A tuberculous tonsil may be enlarged; 
more commonly it is small and hidden, and very liable to be 
overlooked. Enucleation of the tonsil is e.ssential if this is 
the infective focus. The supply of tubercle bacilli comes from 
tuberculous cow’s milk. If the infective focus is removed tiie 
tuberculous lymph-node may undergo a natural cure. If 
caseation has progressed far in a lympli-node complete reso¬ 
lution is almost impossible, and if tlie disease fails to improve 
on treatment, removal of the node slionid be carried out. A 
rapid enlargement or softening of a node means that a sub¬ 
cutaneous abscess has formed, and that scraping will not cure 
it. The node causing the abscess lies under the deep fascia and 
may be quite small. Prevention is better than cure. Opera¬ 
tions arc difficult and should only be undertaken by a .skilleii 
surgeon, while recurrences, even after extensive dissection... 
are not unknown. Tuberculous cervical lymph-nodes, Pybus 
■ states, are a local disease, but are often associated with 
tuberculosis elsewhere in the body. The results of treatment 
may therefore he disappointing, and this einpha'-izes the neces¬ 
sity for general sanatorium treatment. 

Lancet, London 

SeptemUr 20, IJ, So. IGSS, pp. 851-910 
27 ’Dynamic Side of Rlociicinistry. F. G. Hopkins. 

2S Xcecssity for International Reforms in Sanitation of Crew 

Spaces on Merchant "i'esscls. J. Howard-Jones. 

20 Detection of Small Amounts of Glucose in Drine. S. W. Cole. 
SO Incidence of Inherited Syphilis in Congenital Mental 

Deficiency. J, L. Gordon. 

31 Treatment of Cholecystitis by Cholecystectom.v. J. O'Conor. 

32 Ether .Vnesthesia in Xose and Throat Operations. R. E. 

Apperly and S. Hastings. 

33 Tliroe Cases of Infantile Convulsions. J. Gilroy. 

.'ll •Ovarian Cyst Exposed Per Vaginam during l)e!i»-erv. D. C 

Kemp. 

27. Dynamic Side of Biochemistry.—Hopkins draws atten¬ 
tion to certain of tiie various steps by which we have arrived 
at a knowledge of the synthetic powers of the animal bodv. 
Commencing with the original discovery of Andrew Vre that 
an incrcB'-ed excretion of hippuvic acid followed on the exliibi- 
tioii of benzoic acid be detailed the experiments of Bunge and 
Schmiedebevg, and alluded to the question of imw far the 
body could extend its supply of glycin when stimulated by 
increasing doses of benzoic acid. He next dealt with the 
researches of Baiimaiui and the syntheses where the sulphur 
group plays a part, in which substances are so treated in the 
b.idy as to reappear in conjugation with protein derivatives; 
Willi the syntheses in which the substance supplied by the 


body is derived, not from protein but from carbohydrate; with 
the* mctliylatioii undergone by certain compounds. Keeeiit 
progress points in the clearest waj' to the fact that the mole¬ 
cules with which a most important and .significant part of the 
chemical dynamics of living tissues is couceriied, nro of n com- 
parativclv simple character. ’The synthetic reactions wiiicli 
have been described surely prepare us for this view; but it 
may be felt that, however iiupovtant, they represent abnormal 
events, while the study of them has been largely confined to 
dctcrniiiiiiig the end-products of change. lYith regard to nor¬ 
mal iiietaboli.sm and intermediary reactions, Hopkins says we 
know first of all that the raw material of metabolism is so 
prepared as to secure that it shall be in the form of substances 
of small molecular weight; that the chief sigiiificaiicc of 
digestion, indeed. lies in the fact that it protects the body 
from complexes foreign to itself. Abderhalden has ably sum¬ 
marized the evidence for this, and has shown us .also that, so 
far as the known constituents of our dietaries arc concerned, 
the body is aide to iiiaiiitain itself when these are supplied to 
it wholly broken down into simple haustelite, any one of which 
could be artificially syntbesizod with the aid of our present 
knowledge. Dealing especially with the proteins, we Iiave 
good reason to believe that the individual constituent amino- 
acids, and not elaborate complexes of these, leave the digestive 
tract, while I'olin, Van Slyke and Abel have recently supplied 
us with .suggestive ovidciico for the fact that the individual 
aiiiiiio-aeids reach the tissues as such and there undergo 
change. But still more important, Hopkins believes, is the 
fact that recent work gives clear promise that we slmll ulti¬ 
mately be able to follow, on definite chemical lines, the fate 
in metabolism of e.ach nniino-acid individually, to trace each 
phase in the series of reactions which are eonceriicd in the 
gradual breakdown and oxidation of its molecule. Oiir knowl¬ 
edge of the fate of amino-acids is arrived at by the combina¬ 
tion of many ingenious methods of study. It is easy in tiie 
animal, as in the laboratory, to determine the end-products of 
change; but, wlien the end result is reached in stages, it is by 
no means easy to determine wliat are the stages, since the 
intermediate products may elude ns. And yet the whole sig¬ 
nificance of tiie processes concerned is to be sought in the 
succession of these stages. In animal experiments directed to 
the end under coiisideriition, investigators liave relied first of 
all on the fact that the body, though the seat of myriad reac¬ 
tions and capable perhaps of learning, to a limited extent and 
under stress of circumstances, new eliemical ,'iceonipli.shmeiits, 
is in general able to deal only with what is customary to it. 
This circumstance has yielded two methods of determining the 
nature of intermediate products in metabolism. Considera¬ 
tions of molecular structure will, for instance, suggest several 
possible .lines along wliich a given physiologic substance may 
be expected to undergo change. These possibilities may be 
tested by administering various derivatives of the substance in 
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metabolized, or to yield derivatives in the body identical witl 
those yielded by the parent substance, can be the norma; 
intermediate products of its metabolism. All others may bt 
rejected as not physiologic. Metabolic tissue reactions art 
catalyzed by enzymes, and, knowing the general properties ol 
tlie.se, we have every right to conclude that all reactions may 
be so catalyzed in the synthetic as well as in the oppositt 
»ense. If we are astonished at tiie vast array of specifi; 
catalysts which must he present in the tissues, there art 
other facts whieli increase the complexity of tilings. Evidenct 
eontiiiues to accumulate from the biologic side to show that a‘ 
a matter of fact, the living cell can acquire dc iioro as the 
result of special stimulation new catalvtic agents previoiish 
foreign to it, organization. It i, certain, from verv luniieiom 
studies made on the lower organisms, and especia'llv on hac- 
teria, that the cell may acquire new chemical powers when 
wade to depend on an unaccustomed nutritive medium Twmt 
.as shown that certain bacteria of the co!itypho,=us group can 
be trained to split sugars and alcohols which originnlhAhev 
^uld not split at all A .strain of B. which a tm 

being grown on a medium containing duleite had acquired the 
power 01 splitting this substance, retained it pernmn it v 
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» after passage llirougli the body of tl)c guinea-pjg and 41. Unusual Cases of Hyatid Disease 
ivation on a dulcitc-free inedinm _ • - '. nyano Disease 


even 

cultivation on a clulcitc-froe niediiun. Similar observations 
have been made by Massini and Bnrri; the latter showed by 
ingenious experiments that all have the same potency for 
acquiring it. 'i ct no one will deny that the appearance of a 
new enzyme is involved in this adjustment of the cell to a now 
nutritive medium. We have not, Hopkins says, so much evi¬ 
dence for similar phenomena in tlie case of the higher animals. 
The milk-sugar splitting ferment may be absent from the gut 
einthelium before birth, and in'some animals may disappear 
again after the period of suckling, but here we probably have 
to do with some .simple alternation of latency and activization. 
Hut among the protective ferments studied by Abderhalden 
arc,, perhaps, cases in which spceiric individuals appear dc 
novo as the result of injecting foreign proteins, etc., into the 
circulation. Hopkins admits that he has allowed himself to 
go beyond ascertained facts in dealing with this last point. 
But once having granted that specific number of reactions, 
there seems to be no logical reason for supposing that a difl'er- 
ent class of meehunism can be concerned with any particular 
reaction. 

44. Ovarian Cyst Exposed Per Vaginam.—Kemp describes 
the case of a Tamil Jlahomedan woman, aged 30, who was 
delivered of a full-term fetus on the morning of her admission 
to a liospital, but actually before admission. The midwife 
relates that just before the child was born, the membranes 
being already ruptured, there ajtpearod a membranous, as it 
seemed, presentation beside the head. The “bag” suddenly 
protruded out of the vagina and was found to have a pedicle 
about an inch thick, tlic “bag” being of the size of a small 
coeoanut. The child immediately after was born and the pla¬ 
centa came away naturally, but the "bag” remained attached 
by itb pedicle to the inner parts. At the hospital it was seen 
that a cystic tumor was ju'csent in the appearance of a “bag.” 
The pedicle, 21,1. inches in length, could bo felt to extend to 
as far as what seemed the anterior wall of the vagina or 
cciTix (an erroneous conclusion), and a very patulous state of 
the cervix, as it was afterward ascertained to be, gave the 
impression that a further cystic condition was internally 
extending beyond the pedicle. The cystic tumor was sup- 


^OOR. A. M \ 

Oct. is, icij 


Matid at he back of the eyeball, hydatid on the brain hv<h 
lid on the left lung implicating the pericardium, spontaneous 
fracture of the humerus caused by hydatid cyst in the s n 
of that bone, hydatid in the jawbone simulating nethwmvJl 
hydatul m the apex of the right pleura simulati.w ancurv^n,’ 
of innominate artery, hydatid in the posterior surface of I 
liver pressing on the head of the pancreas, simulatinr- disease 
•of that gland and hydatid at the base of the lun- eausin- 
laryngitis. ° “ 

_ 44. Radium, in Malignant Disease.~The practical conclu¬ 
sions whieh^ Knox deduces from his eonsiderntion of the value 
of radium in the treatment of malignant diseases are: 1. In 
all cases of early cancer the operative method is uncloiibtwllv 
the best; it is quicker, safer, and offers the best prospect of 
a cure. 2. Radium is a useful adjunct to the treatment of all 
cases, first as a prophylactic after operation, and, failing oper¬ 
ation, the next host method we possess. It must, however, be 
stated that Roentgen rays are in selected cases quite as useful 
as radium. 3. In cases which refuse operation or are for 
other reasons not suitable for operation, radium is a useful 
remedy. 4. In inoperable eases, radium may help to render 
the case operable; and, failing that, is undoubtedly useful as 
a palliative measure. 

47. Ergot and Its Preparations.—The authors propose a 
revision of that section of the British Pharmacopeia relating 
to ergot, and indicate the following changes: 1. The present 
Extractnm Ergotae to be abandoned and, if necessary, a soft 
total extract made with CO per cent, alcohol .acidified with 
citric acid, substituted for it. 2. The fluid extract of the 
United States Pharmaeopci.., made witli 49 per cent, .alcohol, 
containing 2 per cent, of acetic acid, should take the place of 
Extractnm Ergotae Liq. 3. The Injectio Ergotae to be aban¬ 
doned and suitable salts of ergotoxin, either alone or combined 
with the active amines, Ergaminc and Tyrnmine, to be 
employed in pJace of it. 4. The adoption of a liquid extract 
-such as tliat described would render the tincture unnecessary, 
but sucb if retained sbonld be made by percolation with CO 
per cent, alcohol without ammonia. 

49. Repair of Fractures.—Groves holds that screws which 
merely bite into the side of the bone will rapidly loosen by a 
process of bone absorption, if they are subjected to much ten¬ 
sion. They are therefore misuited for the operative treatment 
of fractures. Absolute fixation of fractured ends, he beheves, 
is conducive to good repair. The only way in which fractures 
can he firmly united by pl.ates is by' the use of pins, screws 
and nuts which perforate the whole thickness of the shaft. 
Great mobilitv of the ends of a fractured bone is likely to 


ported on towels ,aml wrapiicd around in aseptic gauze dre.ss- 
ings to be later more carefully dealt with. Two or tiircc days 
later, the patient being in the meantime in no pain or distress, 
and with no temperature or otlier morbid sign or symptom, 
the tumor was very closely examined under an anesthetic. It 
was then recognized as a cyst that bad the fimbriated extrem- 
itv' of the fallopian tube of the left side attached to it, show- 
ing up on its bigbcr aspect of the cyst close to the attach- espcciallv in the case of a single hone 

ment of its “pedicle,” the latter being only the stretched ;. ■-- - 4.i,„ „,„ic nf n frarfured 

broad ligament (left side) containing tiic rest of tlie fallopian 
tube. 

Medical Press and Circular, London 
AitffiiKt 20, xcri, XO. SS16, vn. JS7-2JS 
Enlargements of Spleen In Children. II. Thurslield. 

Apex-Trontment for Pulmonary Consumption, IV. Eivart. 

Modification of Cow's Mill; for Infant Feeding. 1). M- Bar- 
croft. 


like the femur. Marked mobility of the ends of a fractured 
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♦N^w’Method for Trcnt.^ent of BacterhU Infections (Modifica¬ 
tion of Vaccine Troatr\nt). N. I'. Suncyor. 


bone cause a great excess of callus. Metallic magnesmm D 
absorbed iu a bone and causes groat callus e.vcess. Imlircc 
motiiods of fracture fi.xation give tlie most ideal results, an( 
this is the only method possible when dealing with compoum 
and commimited cases. Groves states that the perms cum a 
no power of forming callus or new bone, ttiri'ougi i is 
«rcat value in serving as the chief blood-supply o le * 
i„ limiting its Jtot. Active cnil.s tarn f« »; 
nlways occur from the broken sortnee of tlic 
small fragment acts as a center from which new hone „ 
may take place. , 

S2. Treatment of Bacterial Infections.-Thc me m 
adopted by Surveyor is to take a 
and dilute it with varying amounts of noinia salm , 
get definite dilutions of the toxins piesen par- 

dilution is used for injections. The niotho Wonn 

ticnlarly applicable to certain cases 5,,^^ ^ith nl! 

her of various organisms in smears P !,<,• 

bacteriologic precautions, none of 

made to grow in the test-tube. T1 nnopencl 

was mostly foul-sinelling, 1 in 10 to 1 

abscesses. Various dilutions 0 P , ^ dilution of > 

600) have been tried, and it was J infection a« ! 

in 50 is suitable for most cases of staph} Jococc 
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1 in 100 for streptococcic infection, 
bacteria injected for tlic purpose of standardization, as is 
done in the case of ordinary vaccines, is not applic.able here, 
as the disintegrated corpuscles and other d^hris interfere -with 
the counting process; nor is this necessary. The strength of 
the ‘''autoxin” can be fairly definitely adjusted by the amount 
of dilution used. 

Archives Generales de Chirurgie, Paris 
Aurjtist Vllf yo. S, PIK S07-102.\ 

."ia» Operative Treatment of Hydrocele. 
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54 Caused and" Treatment of Cholelithiasis. L. Dclroz. 

53 Salpingitis in Virgins. Fructus. 

.53. Hydrocele of the Vaginal Tunic of the Testicle.—Vati- 
trin has applied in eighty-eight cases since ISDO his method 
of eversion of the tunica vaginalis, and states that there has 
been no recurrence in any instance except in one of his first 
cases. For ordinary liydrocele. simple eversion is enough, 
drawing out the testicle while allowing the vaginal tunic to 
retract'^and fold back on the cord; it is then fastened to the 
infundibuliform sheath of the cord with three stitches of silk 
thread, one at the back, at the posterior eommissure of the 
opening in the vaginal tunic, the others on each side. By this 
means the vaginal tunic exposes its other side to the testicle, 
and there> is hence no possibility of recurrence of the hydro¬ 
cele from the some mechanism as before. Vautrin’s experi¬ 
ence, however, has demonstrated that it is best to excise the 
entire fibrous sac and the vaginal tunic with it when the 
tissues have become thick and hard, forming a hard shell. In 
less advanced stages he partially resects the vaginal tunic 
before doing the eversion, and commends these three types of 
the technic as adapted for all the various conditions that may 
be encountered. 

Archives Mens. d’Obstetiique et de Gynecologie, Paris 
September, II, -Vo. S, pp. 97-/44 
oG ‘Spontaneous Torsion of Sound Fallopian Tube. M. Auvray. 

57 Extra-Membranous Pregnancy; Ta-o Cases. Brouba. 

50. Torsion of the Sound Ovary or Tube.—Auvray reports a 
new case of spontaneous torsion of the sound fallopian tube. 
In the six cases which ho has compiled the torsion involved 
both tube and ovary in two cases, once the tube alone, once 
the ovary alone, and in Cassidy’s case the ovary, the tube 
and the broad ligament were all included in the torsion. In 
four of the total six cases the mistaken diagnosis of appendi¬ 
citis had been made. The effect of the torsion is generally 
such that the adnexa on that side have to be removed. In the 
case here reported the torsion had evidently occurred very 
gradually; the patient had complained for two years of occa¬ 
sional pains in the right iliac fossa. The pains gradually 
increased in intensity until, possibly under the influence of 
menstrual congestion, the tube became twisted twice around 
with all the symptoms of acute strangulation. 

Bulletins de la Societe de Pediatric, Paris 
June, XT, .Yo. T, pp. J37-4/2 

38 ‘Cessation of rncontroll.ablc Yomitiug in Infant when Fca 
with Highly Sweetened MilU. G. Yariot. 

59 ‘Convulsions with .\cute Encephalitis, H. Triboulet, R. DcbrC- 
and Godlcwski. 

GO Tardy Rachitis with Osteomalacia and Tetany. E. Apert and 
Lemaux. 

G 1 ‘Splenic Anemia ; Recovery. (Deux cas d’anemie grave, splfno- 
megalique et perniciense, gneris.) H. Barbier. 

G2 Improvement under .ibbotfs Method of Treating Curvature of 
the Spine. (Scolioses graves traitees par la methode 
d’.tbbott.) Lance. 

G3 Cure under Radiotherapy of Pigmented Xevi. (Traitement 
des taches de vin.) .V. Weil. 

G4 ‘Operative Treatment in Infantile Paralysis. (Les interven¬ 
tions osteo-articnlaires dans la paralvsle Infantile.) Bar- 
barin. 

C5 ‘.Mbumln-Mllk : Dangers of Lack of Sugar in Infant Feeding. 
(Essais snr le lait albnmineu.v. Les dangers de la privation 
du sucre chez le nourisson.) P. NobC-court and G. Sehreiber 

GO The So-Called Mongolian Blue Spot. (La tache mongolique 
dans I’etat de Sao-Paulo, Bresil.) C. Ferreira. 

oS. Sugar in Infant Feeding.—Variot adds another to the 

cases previously published by him in which uncontrollable 

vomiting stopped after the infant was fed on highlv sweet- 


cued eomlensed milk. This infant was nine months old and 
weighed only half the normal. The vomiting had been con¬ 
stant for a long.time, but it stopped at once when the much 
diluted, sweetened condensed milk was given. The mother 
changed afterwards to a condensed milk that was not sweet¬ 
ened. and the vomiting reappeared but .stopped again on 
resumption of the highly sweetened milk. In three months 
the child was thriving and was of approximately normal size 
for its ago. When first seen the stomach was found very 
much dilated, both stomach and colon greatly distended with 
air; infants suffering from lack of nourishment generally 
swallow air in large amounts. 

50. Spasmophilia with Acute Encephalitis. — The ca^e 
reported presents a new argument in favor of the brain and 
nerves, instead of glandular secretion, being responsible for 
spasmophilia in a certain proportion of cases. 

Cl. Splenic Anemia.—The anemia seemed to be of a severe, 
pernicious tyjie in the two cases reported, and was accom¬ 
panied by great enlargement of the spleen. The patients 
wore children of 10 and 3 and both recovered. The first had 
a tendency to hemophilia and was given calcium chlorid, beef 
marrow, arsenic and iron, while the spleen yvas exposed to the 
direct sunsliine twice a day for fifteen minutes. In the sec¬ 
ond case there were traces of rachitis and of an epidemic sup¬ 
purative affection of the gums. This child also recovered 
under iron, arsenic, iodid and fresh air. The cases teach that 
the outcome depends more on the cause than on the degree of 
the anemia. 

C4. Operative Treatment of Infantile Paralysis.—Barbarin 
has obtained excellent results with transfixion of the bones to 
induce arthrodesis in treatment of crippled joints from epi¬ 
demic poliomyelitis—Veau has always found that exposing 
the surfaces of the articulating bones was sufficient to ensure 
their growing together, so that transfixion is superfluous, lie 
insists, to induce arthrodesis in these cases. 

G5. Sugar in Infant Feeding.—FTobficourt and Sehreiber gave 
the Finkclstein albumin-milk to twenty-one infants and state 
that fairly satisfactory results were obtained in only two 
cases; no benefit in five, while fourteen of the children showed 
a notable aggravation of their condition on this food. They 
insist that the lack of sugar, which is one of the special fea¬ 
tures of this albumin-milk, is directly injurious and that 
there is no evidence to prove that sugar is harmful in infant 
feeding. They add that Finkelstein recognized this later, and 
now sweetens the albumin-milk after from six to twenty-four 
hours, commencing with 3 per cent. They add that there does 
not seem much logic in suppressing the lactose of the milk to 
replace it with cane sugar or malt sugar in this way. 

• Journal de Medecine de Bordeaux 
September 7, LXXXIT, Xo. SC, pp. S73-S8S 

07 Metabolism of Fata. (Origine des graisscs de I’organisme_ 

non compris la digestion—et leur degradation.) L. Cbelle. 

September / 4 , Xo. 37, pp. 589-C04 
CS Prognosis of Subacute Tuberculosis In Infants. R. Cruchet. 


Presse Medicale, Paris 
Septeviber e, XXI. Xo. 73, pp. 729-740 
CO Cultivation of Yirus of Rabies. (Etudes culturales sur le 
^ virus de la rage.) H. Noguchi (New York). 
lO ‘Treatment of Furunculosis. A. MautO. 

Scpfcaibcr 10, Xo. 74, pp. 74i-748 
Contusion of the Abdomen. E. Kirmisson. 
i2 Behavior of Other Lung with Therapeutic Pneumothorax 
(Comment se comporte le poumon “oppose” dans le traite- 
de la tuberculose pulmonaire par le pneumothorax 
artinciel.) R. Burnaad. 

70. Treatment of Furunculosis.—IMaute warns against more 
than a minute puncture to permit aspiration of the contents 
of a furuncle. He also warns against large dressings as any 
contact or rubbing is liable to lead to new inoculations of the 
staphylococci on the skin even at some distance from the 
furuncle. He applies the smallest dressing possible, held in 
place with plaster strips. The skin should be disinfected with 
camphorated alcohol or ether or tincture of iodin, but not 
much can be hoped from this as the sterilization is onlv super- 
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ficial and does not rcaeli the germs deep in the liair follicles, 
etc. General tonic measures arc indispensable to augment the 
resisting powers, but the main reliance is on vaccine therapj’, 
and lie thinks that the dosage of the vaccine is the key to 
.successful treatment of furunculosis. Incorrect dosage is* lia¬ 
ble to sen.sitiae, rather than to cure, the patient. Other drugs 
are seldom needed, unless possibly in inveterate cases of folli¬ 
culitis dilute sulphuric acid as recommended by J. Eeynolds, 
from 00 to 120 drop.s a day in a large glass of water at meals! 
The necessity for curing furuncles and not lotting crops 
develop has been impressed on iMautC- anew recently by a cas6 
of abscess in the kidney, three cases of abscess in the prostate, 
and two of perinophritic absecss. all following after a single 
furuncle. 

Revue Pratique d’Obstetrique et de Gynecologic, Paris 
Auiiiist, XXI, .Vo. fi, pp. 225-2i"S 

TS Cborlo-Epitliolloma. A. Polosson ■.uid H. Vlollet. 

7^ •Viability of the Prematurely Born. P. Dervlenx. 

"■"i Uncontrollable A’omltliiK In Connection with Bctrovcrslou of 
Gravid Uterus and Cured by Correction. A. Hen-ROtt. 

70 The Hammock .Sita-Bafli and Irrigation of the Vagina. 
Alquler (A'lchy). 

77 •Turpentine Tampon for Pucrpernl Endometritis. {Du tnm- 

ponnement A I'e-ssencc de tfrehenthlno pure dans I'cndo- 
metrltc puerpf-rale.) P. Dcimns. 

74. Viability of tlie Prematurely Born.—Tissier has recently 
reported that an infant born at tlic sixth month of pregnancy 
lived for two months; it weighed 000 gm. at birth. Bndin 
lias reported a ease in which an infant was born nearer the 
tifth than the sixtli month of the pregnancy, weighed C.50 gm., 
and lived for a month. Leclereq reported last year the sur¬ 
vival for twenty-one hours after birth of a prematurely born 
infant that weighed G70 gm. and measured 25 cm., or less than 
10 inches, and the anatomic lindings corroborated the history 
of the case as a birth at four and a lialf months after concep¬ 
tion. Dervieu.x eites these cases to show the noccs.«ity for 
revision of the French laws in regard to inheritance of prop¬ 
erty and paternity; they specify 180 days as the limit for 
vialiility and possible paternity. 

77. Turpentine in Local Treatment of Puerperal Fever.— 
Delmas calls attention to the e.xcellent results he has obtained 
in a number of cases of puerperal endometritis with turpen¬ 
tine. The long strip of gauze imbibcc d refun, as he says, with 
the oil of turpentine is jiaeked in the uterus, the outer end of 
the strip left in the vagina, the walls of the latter protected 
with an isolating sheet of cotton, and the vulva witli petro¬ 
latum. He leaves the strip of gauze or wick in the uterus for 
twenty-four hours. The almost elective action of turpentine 
on the streptoeoecu.s is supplemented by the intense alllux of 
leukocytes which it induces, and by the general antiseptic 
action of the turpentine absorbed by the gaping vessels in the 
uterus. Its absorption is rendered evident by the odor of the 
turpentine in the urine for several days. 

Berliner klinische Wochenschrift 
September 8. L, Xo, SG, pp. 16.\5-1GII2 

78 Bile Peritonitis without Perforation of Bile Pas.«ages. (Die 

Patbogene.se tier galligen Perltonitl.s oline I’orforntlon tier 
Gallenwego und tile Plgmcntoplillie tier NcUrosen.) -M. 

Is^ated'patch of Amyloid Degeneration in Urethm of Healthy 
Man of 27. G. Herxbeimer and A. Beinlmrt. 

Abortive Treatment of .SypbiU.s. G- Zilrn. „ , , ,, 1 , 

Paralysis of Motor Trigvmlnal ^ervc In labes. H. A. Uiib- 

•Clbica! ImpoiTunce of Neuralgia ; 

•serotherapy ,ITrm;^lis. 
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84 Mental Distudbanees during Pregnancy. (Isycii 
dec SchwuoAer.scbaft.) l'. -A. I’assow. 

Bathologic T'lmUngs, etc., In Fossil Animals. E. Ilenn g. 

8-7 Neuralgia in the Trunk.-Zuelzer warns tiiat acute and 

chro-nic rheumatism oAthe vertebrae, tuberculous processes m 

the bronchial lymph-nodes and disturbances m the spine of the 

mrnature as tLse \the foot from llat-foot-these three 

Xtions may induce sVrp pains-actual spmalpa, su««- 

hthm various other trou\es and liable to 

,' u inistreatcd. The pain W hyperesthesia with these atfec- 

• ^ ^ 1 ov« bibiteril \he patient may not be aware of 

tions are always bilatuai. v i jeter 

Ibis bilateral eharacter-usu\llj not-but 


Joun. A. ,M. A 
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mined by delimiting tl.e area with the needle and .studvin- 
the character of the pam which is always typical of 
neuralgia. The zones of hyperesthesia are abn'ormallv so ' ■ 
tivc to contact, to pressure and to temperature. The “nrl 
sure points” arc also excessively tender. With insuinciencv of 
the .spine there may ho pains lower than with tuberculmu 
proce.sso.s in tl.e bronchial lymph-nodes, and the patient mav 
locate the pains in the stomach, intestines or kidneys. Inves¬ 
tigation with the needle will show, however, that althoii-di 
tl.e patient complains only of one side, there is in iealitv''’a 
sharply defined bilateral interco.stal neuralgia. In two case's 
of the trouble in the .spine similar to flat-foot, the pains 'me- 
dominated on the riglit side and both patients had been opei-- 
atod on for supposed gall-stones but none was found. One 
had been opei-atcd on twice and a thh-d opeiation was con¬ 
templated as the persisting pains convinced the surgeon that 
he must have overlooked the gall-stone. Tl.e patient, a woman 
of. 42, had liad 120 attacks hut no jaundice or fever. To 
avoid bringing on the attacks she liad eaten less and less, and 
was bed-ridden and much debilitated. Zuelzer could find iioth- 
ing to indicate gall-stones; the liver was not eiilaiged, while 
the painful area was that innervated by the seventh to teiitli 
thoracic nerves; eoiTCsponding to tliis the spine at the ninth 
and tenth thoracic vertebrae was extremely sensitive to prc.s- 
sure, and there was a p.-onounced tendency to enrvaturc. She 
was fitted with an orthopedic co.-set and almost at one.’ slic 
was freed from all disturbances. Another patient was a man 
who had been operated on for supposed duodena! ulcer but no 
ulcer was found, and the typical pains of the vertebral insiifli- 
eicney por.sisted as before. 

In three cases of acute rlieiimatism of thoracic vertebrae 
the pains and objective findings ivere the same as with ver¬ 
tebral insnflicieiicy, except that the anterior braneli of the 
intercostal nerve in all tl.i-ee cases did not seem to participate 
in the hyperesthesia. Under treatment for rheiiniatisi.i, the 
neuralgia disappeared. These three cases confirm the assump¬ 
tion that the peculiar circumsc.-ibed neuralgia in sueh case? 
is not an imaginary hysteric hyperesthesia but true inter¬ 
costal ncui'algin. Tl.e vertebrae in the neck are moi'c liable 
to subacute or clii'onic rlieiimatism, and here also tlio neiiral- 
gia, felt by the patient on one side only but shown by the 
needle tests to be bilateral, gives the clue to the diagnosis, 
The location of these root neuralgias corresponds to the entp- 
tion of herpes, and neuralgia can be positively excluded if the 
needle fails to reveal a corresponding area of bypercsthesia 
in the skin. 

83. Serotherapy in Pregnancy Dermatitis.—Wollf reports a 
ease of severe pruritus and dermatosis for which the pregnam) 
was evidently responsible and wliieli all subsided at once a er 
iiitvagluteal injection of 10 c.c. of inactivated seiiim fiom a 
benltliy woman delivered two weeks before. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Aufflisf so, XLJU, Xo. so, pp. 1089-1120 

SG ♦Acute Dilatation of the 'i’ran.'iphmh'- 

87 Transplantation of Bones and Jomt.s. ((Khci 

tionsl'rngon.) F. J-*. Dumont. 

September 6, Xo. 3G, PP- 1121-IA->2 ^ 

88 Albumin-Milk in Infant Feeding. (J|« 

Finkelstcin-schen Eiivcissmilch im Ha.sici 
M. Schw.vzor. ,,-r <.«< 

September IS. Xo. 37, PP- 
Water in Medical Practice. A. Bnii.ulenn 

-.Stierliu’s patient iW’ 

bov of 10 with acute dilatation of ^^'"“''’jomid"that 
overloading the stomach with baked app =• , ,iti„n 

the child had spontaneously assumed 

to obtain relief. A cbaracleristic vo:nit.<i. 

acute dilatation is that ^ compels the 

.ingle k,g. The 

patient to keep drinkmg ^op'oos . - temperature is nornn< 
condition. The pulse is /to recuperate ami 

or below. The stomach in this ease ^ -b;- 

findlly a gastro-enterostomy pi^ an . ^ ,,v the 

turbances. The trouble was explain 


SO •Di.stilled Water 
80. Acute Dilatation of the Stomach.- 
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,li?covcv\- of a few adllcsious and two clice\v lyinpli nodes in 
the nics'eiitery of the jejimum. predisposing to the dilatation 
on any dietetic indiscretion.' 

SO. Distilled Water.—Barladean coinnicnts on AVeelisel- 
inann’s discovery that certain toxic clTccts of salvavsan could 
he avoided hy using freshly distilled water. Ordinary dis¬ 
tilled aatcr. he found, contained quantities of bacteria and. 
altlioiigh killed hy boiling the water, the dead bodies of the 
bacteria caused disturbance in intravenous injection. Barla- 
ilrau cites the investigations of a number of other workers in 
this line: :Muller exaniincd si.vtccn specimens of distilled 
water from the stock of different drug stores and found only 
two that contained less than 100.000 germs, two containing 
over 700000, and one 0.050.000 per c.c. Barladean quotes 
others to show that not only bacteria hut alkali from the glass 
and metals from the retort, etc., may add to the contamination 
of distilled water. The influence of even minute amounts of 
these may he harmful. We know that a thousand millionth 
part of copper is fatal to a certain fresh water plant, the 
Spiropyrn. and another plant, the Vnuchcria. is even more 
sensitive to cojiper ions. He remarks that distilled water is 
usually kept in large bottles and these bottles can never he 
thoroughly cleansed- The German Pharmacopeia’s require¬ 
ment for distilled water is that 100 c.c. on evaporation should 
not leave more than 0.001 gm. residue. This amounts to 
n.Ol gm. in a liter, and the distilled water is thus merely a 
dilute solution (1:100,0001 of unknown substances. This 
contamination, Barladean insists, may modify the effect of 
drugs, even those taken by the mouth. The chemical tests 
should he supplemented, he declares, by biologic tests with the 
Spirogyra (to test for metal ions), hy bacteriologic te.sts. 
as for potahle waters, and hy testing the electric conductihility 
Ilf the distilled water. 

Deutsche mediirniscbe Wochenschrift, Berlin 
Heptcmhcr It. XXXIX. Xo. 37, pp. 1760-1S16 
UU •Weak Heart. (Dio Pathologic dor Horzscliwllchc.) H. K. 
Hering. 

!U Sorodiagnosls In Tuherculosls. (Cntersuchungon raft Ililfc 
dos .thdochaldenschon DialyslcrvotCaUrens hel Lungentuher- 
kalose ) A. K. La rape. 

02 Kogonorating Capacity o£ Mammalian Thymus. INatur dor 
Th.vmusdriisc nach Untersuchungen liber ihre negencrations- 
fnhigkcU hel dtn Siiugotlcren.) 1'. Fulci. 

U:! ‘Importance of Lovulose Test of Liver Function. (Zur Fiink- 
tionspriifung dor Leber.) H. Strauss. 

PI Kclation between Erporimental and Human Syphilis. A. 
Buschke. 

ur, ‘Internal Treatment of Evophthalmic Goiter. W. H. Becker. 

11(1 Diathermla. lExperimentello und therapeutische Erfahrungen 
mit Diathermic.) H. Drecsen. 

U7 ‘Tetanus Neonatorum ■with Hecovery. G. Wolff. 

US Simple Quantitative and Qualitative Fermentation Test of 
Sugar in L'rine. A. Gau.se. 

no Tests of Perception of Light and Colors. (Zur Lebre dcr 
Licht- und Farhena'ahrnchmung.) S. Loch. 
luO ‘Treatment of Chronic Frontal Sinusitis. iStirnhohlencite- 
rung.) J. Pick. 

Kll . Trachoma in Palestine. E. Auerbach. 

no. Weak Heart.—Hering’s article was one of the addresses 
at the recent International Medical Congress. He reviews the 
data on which he bases the conclusion that weakness of the 
heart mean-; not only less contracting power but le.ss power to 
generate impulses or transmit them. He states that the sub- 
jeetive synqitems of weak heart have been too inucb neglected, 
and that sensations originating in the heart can often be 
rendered objective by determination of the ultra-sensitiveness 
Ilf certain areas of the skin. The jugular pulse is a valuable 
sign of functioual disturbance of the heart hut it does not 
testify to (ricuspid insufficiency as formerly believed. The 
dilatation of tlie heart which results from weakness, he savs, 
must he called an iucompensatory dilatation, in contrast to 
the dilatation which is due to efforts at compensation. If 
we accept for the tonus of the myocardium the ability to 
keep the heart of a certain length, then this tonus is 'sub- 
imrmal in dilatation of both types. Consequently, hypoton- 
leity of the myocardium cannot be accepted as always the 
direct re.sult of weakness of the heart muscle. 

In examining flic heart it must not he forgotten that there 
IS never a single cause; every proce.ss Ims a pluralitr of eon- 
tnbutmg lactors. The symptoms most important foV a rapid 


und eeiTaiu diagnosis in general practice arc perpetual irregu¬ 
larity of the heart action; dropping out of the auricle and 
ventricle systole: dropping out of the ventricle systole; alter¬ 
nating heart action, and dissociation. lie calls these the 
economic symptoms of we.akness of the heart. The incompeu- 
salory dilatation of the heart does not belong in this group 
of economic symptoms ns its detection requires certain 
co-symptoms. Even in studying an economic symptom, Hcriiig 
adds, the phy.sieian should never he content with this alone 
hut must scarcli out all possible co-symptoms as otherwise 
his judgment of the functional disturbance of the heart will 
he too one-sided. 

P3. Tests of Livei Function.—Strauss states tliat continued 
research and furtlicr experience have confirmed in every par¬ 
ticular liis assertions twelve years ago in regard to tlie 
importance of alimentary levnlosuria as a sign of defective 
functioning of the liver. Galactose is also suited for tlie test, 
hut the dose best adapted for the pui’pose seems to he 30 gm.. 
while the projicr dose of Icvulose is 100 gm. Each te.st is 
made in the morning on the fasting stomneh and the elimina¬ 
tion in the next six hours is the criterion. He gives tables 
showing .the findings of the test at a nuniher of different 
clinics. In 127 cases of cirrhos!.s of the liver the lovulose 
test gave positive findings in 33 per cent.; in 70 per cent, of 
twenty-seven cases of catarrhal jaundice; in 02.5 per cent, of 
thirty-two c.'i.-es of janndicc from obstruction of the eomninn 
bile duct; in 75 per cent, of twelve cases of jaundice from 
syphilitic lesions, and in 3S per cent, of forty-two cases of 
tumors. On the other hand, the findings were positive only 
in 14.8 per cent, of 175 cases in which the liver was pre¬ 
sumably sound. The galactose tc.st, on the other hand, seems 
to he more sensitive in cases of functional disturbance of the 
liver, of nen-ous origin. The latter test has not yet been 
applied with uniform technic in a sufficient number of cases 
for a true estimate of its value. 


!)p. Internal Treatment of Exophthalmic Goiter.—Becker has 
recently reexamiued seven patients who were cured by internal 
treatment several years ago. He found that the benefit bad 
been permanent and all seem to be in good health. The.se were 
the most interesting cases among si.\-ty-one patients with 
exophthalmic goiter out of over 40,000 patients of all kinds 
admitted to the hospital at Giessen since 1890. The experi¬ 
ences related confirm the wisdom of a few months of con¬ 
servative treatment with rest, tonics and specific measures 
before an operation is contemplated after failure of the above. 
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coveloped in the case reported hy Wolf!' in a child 9 days 
old. and benefit was derived from serotherapy and large dose; 
of chloral, with final complete recovery. The tetanus anti¬ 
toxin was injected in the vicinity of the' umbilicus at first, tlie 
next day subcutaneous, and the third day half .subcutaneous 
and half intramuscular. The total dosage was 300 units. 
The chloral was given by the rectum. 0.5 gm. as the dailv 
dose. This is larger in proportion than the maximum dose 
for adults; one day this dose was given at each of the thre^ 
fe(?ding.s. Feeding was possible only through the stomach 
tube with the child under the profound intiiience of the 
chloral. The eighth day no chloral was given, onlv 0.5 .-rni. 
bromid, but the chloral had to he resumed again the' next dav 
m order to feed the child. By the eighteenth dav the dose 
had been gradually reduced to 0.25 gm. chloral, and hv the 
tuenty-seventh day natural feeding could be resumed and all 
drug-, were dropped. The child recovered rapidlv and seems 
ivT neonatorum is ‘so rare that 

method of treatment which protected tlm 
iild from exhaustion from the convulsions while permittinn' 
adequate nourishment certainly was instrumental in the cure 
100 Treatment of Chronic Frontal SinnsiUs.-Pick has been’ 
remarkably successful in treating frontal sinusitis of lone- 
standing by twenty-minute sittings every dav in neemtive 
atniopbene pressure supplemented by inhalation 'of an enrnenh 
rm spnay. The negative pressure in the air passages asp afe-' 

Rr -ities.^nd reii;:^;:':^:: 
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Jahrbucli fiir Kinaerheilkunfle, Berlin 

f\cp1cmhcr, LXXVJJI, Xo. s, VV- 2j}!)-372 
102 Molrna Neoimtonim. K. lyilvogi-pn. 

KtloloKj- of Sonvlet Kovor. M. KiTtschmcr. 

Constitutional Inferiority. 

(.SK.iliiioitle I'orm dcs SclinUorldattps.) M. Bvijckner 
■'intestine’ "p.^Sei'aer.'^^'''^'’ the Small 

{n- tn’,Mortaiit,-. U. itietscliei. 
10 1 lliaRnostic lahio of tlio topiier-Coin Soniul. (DlaKnosfJsdic 

liiiii-utuns ties Klangos einur Knpformiinze—siKiio On son_ 

bel LniiKcnontzfiiulunK mul Wcuritts bei Klndcrn.l S 
Ostrowskt. ' 

108 Method of Testinp tlie Skin Keaction to Clicmicnl Stimiila- 
(Dio 1‘rufnng der llautreaktlou nuf cliemische Itcize.) 
J. II. SclniUz. 

10;5. Etiology of Scarlet Fever.—The euosc of scarlet fever 
has never been tlofiiiilely deleniiined and the attempts to 
tratismit it to moitkevs have met with only very limited suc¬ 
cess. Krel.schmor holioves tliat it is a streptoeoeeie infection, 
though this assumption has not been jiroved or disproved with 
eertainty. Jlauy clinical facts seem to prove that a .special 
.susceptibility on the part of the patient is an important factor 
in the dcveloinnent of scarlet fever, and that it may be 
regarded ns an anaphylactic reaction to a streptococcic infec¬ 
tion. The (jucstion of nutrition in the ])rophylaxis and treat¬ 
ment of scarlet fever deserves more attention than it has pre¬ 
viously received. Overnonrisbed and obese children are pav- 
tieularly susceptible to the disease. In treatment a mixed 
<liet is preferable to a milk diet. 

JOG. Summer Heat and Infant Mortality,—11 ietschcl main¬ 
tains that, aside from it.s indirect e/fect in spoiling' the milk, 
the high tcm[)eraturc in summer has a direct ciVect on the 
child's iieaith. This may be acute, manifesting itself in coma, 
cramps. fevei\ diarrhea and vomiting, or it may be chronic, 
lowering the child’s rc.«istance and bringing about various 
changes in the organism, such a.s reducing the fermentative 
processes in the intestine, alVccting the intestinal flora, chang¬ 
ing the water content by increased perspiration and thus 
increasing the danger of skin and other infections. There is 
likewise danger of overfeeding on account of the child's 
increased thirst. Clinically we got all kinds of pictiires. from 
acute intoxications to chronic suniiner diarrhea, with or with¬ 
out infection. To be sure, poverty, lack of fresh air, sunlight 
and proper care are factors in the production of these diseases, 
but all these causes exist in the winter also, and the excess 
of the .summer over the winter mortality is to be attributed 
solely to the efl'cet of heat which aggravates all the other 
disease-producing agents. 

107. Value of the Coin Sign in Diagnosis.—In ISnS Pitres 
described a sign which he had found valuable in distinguishing 
between pneumonia and pleural exudate. An assistant strikes 
two copper coins together over the suspected area. The physi¬ 
cian listens with one ear over the symmetrical point on the 
op))Osite side of the chest and the other ear covered so as not 
to got the sound of the coins directly. If there is fluid between 
thc'^two points, the sound will he transmitted with a metallic 
clang; if there is normal tissue it will be dtdl, and if the 
consolidation of pneumonia is present it will he still duller. 
From a study of his own cases and those reported in the 
literature. Oslrowski confirms the diagnostic value of this 
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no. Estimation of 'IVorking Capacity in Tra„n,=f 
Other Nervous Affections.-Zahn discusses the bases 
medteal certificate m the question of workmen’s compen. t 
msisting on the extreme caution necessary. Amon.' the I n- 
he brmgs out is that the question as to the anion,ifof Jdeit 
that can be given the patient’s statements is not a medial 
question. In many cases a true estimate of conditions can 
be obtained only by others’ spying on the individual ebe- 
wlicre. Previous records- of hospitals and insurance com¬ 
panies affecting the individual may often prove useful. The 
fact that the individual docs not go to his usual place of 
employment is often assumed as testimony that lie is imaldo 
to work. The nervous symptoms sliouid be noted, when 
jiossibic, while the patient docs not know that he is bein'' 
observed. .In examining the patient, also, the differont nerroiis 
disturbances should be studied while apparently studying 
some other nervous manifestations. Irregular heart ..action 
and distribution of tiie blood, relaxation of the miiEcles, local 
swelling and general loss of weight arc independent of volition. 
To this group belong further persisting insomnia, irritability, 
vertigo, paraly.sis and contracture. If a disturbance in the 
motor or sensory sjihorc grows less when the attention is 
diverted, simulation is not always responsible for this; hys¬ 
teria may show such phenomena; even severe paralysis is 
liable to become attenuated under these conditions. There 
may be a mental factor in pain from some organic lesion, and 
the pain may thus lot up to a certain extent as the attention 
is diverted. Znlin has frequently' encountered cases of severe 
constitutional nenrasthenia with extreme motor weakness, in 
which certain automatic movements, such as smoothing the 
forehead, were done with comparatively' little disturbance: 
in otlier cases the speech became normal during emotional 
stress. When the disturbances are predominantly subjective, 
tlie medical certificate as to the working capacity had bettor 
bo conditional. 

114. Electric Treatment in Exophthalmic Goiter,—Giiiizcl 
describes his method of applying tlie intermittent electric 
current (Leduc’s current) in treatment of exophtlialiiiic goiter, 
say'ing that the results have been e.xcellent in nearly every 
case and surprisingly' fine in a number. He bases the treat¬ 
ment on the assiiniption that the trouble is the result of 
excessive irritability in the sympathetic system. This high 
frequency' interrupted current reduces the excitability of nerves 
and thus benefits in neuralgia, migraine, angina pectoris, lum¬ 
bago, sciatica and rheumatoid pains even with a ten or fifteen 
mimite application. This current is able to induce in aninwl.'' 
a total general aiiestliesla. It also has an attenuating ami 
curing infliienee, Giinzel says, on all nervous functional db- 
fiirbaiiccs and this effect is particularly marked in exophtli.al- 
mic goiter. Tlie positive fork-shaped electrode fits over the 
goiter and sides of the neck, while the negative is applin o 
tlie chest or back of the neck. He states that the nenom 
excitement, palpitations, insomnia, headaches and rapid hW''' * 
ing subside in the first five to eight sittings; ''''th nine 
twelve the goiter and c.xophthalmos are materially redueet ."in 
by the end of the course of twenty or thirty' sittings w ‘ 
case, if not of too long standing, is essentially iinproici 

cured. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
September, XXXri/f. Xo. S, (Glolch- 

A Case of Siraultaiieoiis Pre^nanev in 

zeitige Schw.ans’ersclmft beioei ^uion. (A’'’'”' 

Deficient Absorption as a Cnn*'; njiiraronien 

Gesiebtspunkte zur Aetiologie ''es II p,.,,(,j,twiissers.) G- 
infolse ninngolmier Resorption des luiciimu 

120 *Kcctal”Exnmln.ation during Labor .1. SebDp^^^^ PractR''- 

121 Twenty-Five Years' Expcneimo m Iran to 

H. . 1 . Kreutzmann (Ban Francisco). ,^.j,.g;skij. 

♦Ligation of the DAfi^sastrlc Art .. - j - R. 

Hemorrbage .and Hematoma of the Ui.nies, 

-.- - Cancer.. and 


ns 

no 


122 

123 


124 


McsotUorium in Wanner 


Tji Woisz. . 

Retention of Sodium Clilorid without 
li.scho Cliiorretention vom Standpunkte 

inbotes on Different Diets. (Blut- 
enen Diiitformcn bci Diabetes.). 


Cured by Operati™- 


125 


seine Vi'irkung 

0. Teutschlaendor. , , 

Case of Solitary Carcinoma of the Lb 

H. Schlimpcrt. Pronindadic. (nlstolori-ran 

12C ‘Caustic Effect of rrophrlaktika.) t. 

Untersuclning dor Aetzuukun^ 

Crede-Hordci*. 


K. Lanine and II. 
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1-20. Rectal Examination during Labor.— SclilapobcrsUi 
^v■.u•nllv recommciuls the substitution of loctal for vaginal 
examination during labor, as thereby all danger of infection 
is avoided. Jliduives should be taught to make the rectal 
examination and be warned of the danger of the vaginal 
method. The skull, the fontanel and sutures, and the brcceh. 
if presenting, can be palpated tbrongh the rectum and also 
the month of the uterus if the edges are thick. If they arc 
exceptionally thin it may not be possible to determine the 
condition of the month of the uterus exactly, but all the 
information needed in most cases can bo obtained. He has 
had a much smaller percentage of infections since adopting 
the method. 

122. Ligation of the Hypogastric Artery.—Mikolskij describes 
the work of Tiehow and Grammatikati at the surgical clinic 
ill Tomsk. They have practiced ligation of the hypogastric 
artery over a hundred times, in several cases on both sides at 
once, without any bad effect on the rcctnin, bladder or other 
pelvic organs. It is not diflicult tecbnically and greatly facil¬ 
itates pelvic operations by avoiding hemorrbage. The chief 
indication for which they have used it is in operating on 
uterine carcinoma which had previously been considered inop¬ 
erable. By the use of this method and by implanting the 
ureters into the rectum they can remove a large amount of 
peri-uterine tissue, the entire bladder and the lower section of 
the rectum. They have raised the operability of uterine cancer 
to 77 per cent, with a mortality of 31 per cent. He gives a 
detailed anatomic description of the conditions that develop 
when the ligation is performed. 

12G. Effect of Silver Preparations Used in the Eyes of 
Infants.—Crede-Horder concludes from a series of histological 
e.xaminations of material from the eyes of dogs and new-born 
infants that no harm is done by the use of silver preparations 
as a prophylactic for ophthalmia neonatorum; the conjunctiva 
alone was affected and that only in a transitory manner. The 
cornea was not affected at all. He used as high as five drops 
of a 1 per cent, silver nitrate solution,' and aUo tested other 
silver preparations, hut they seemed to have less effect than 
the nitrate. He asked a number of directors of obstetrical 
and infants’ clinics if they had ever seen any permanent injury 
from the use of silver nitrate, and the answer was always 
negative. Illustrations are given showing his histological 
findings. 

Miinchener medizinische 'Wochenschrift 
.Sepfemter 9, LX. Xo. 3G, pp. 1977-2092 
127 Combined Local and General Treatment o£ Syphilis ot Central 
Ttervoiis System. IT. F. Swift and A. W. M. Ellis (Xew 
York). Concluded in Xo. 37- 

12S Leukemia; Splcnocytic Form, (Eeber cine none Lenkamie 
durcb echte UebcrganRsfoimen—SplenojytenleukUmio—und 
ihre Bedeutuns fiir die Selbststiindigkeit diescr Zellen.) 
n. Resebad and V. Scbilling. 

120 Serology in Psyebiatry ; Retrospect and Outlook. A. Fauser. 

130 Differentiation between Spasm and Stenosis of tbc Pylorus. 

(Papaverin zur riintgenologiscben Diffcrentialdiagnose zwi- 
schen Pylorospasmus und Pylorusstcnose.) ' G. Holzknccht 
and M. Sgalitzor. 

131 Technic for Injections of Salvarsan and Xeosalvarsan E 

Sebreiber. 

132 Metabolism in the Insane. (Stoffwechscl der Geisteskranken.) 

A. Born.stcin. 

133 ‘Domestic .Vnimal.s and Epidemic Poliomyelitis. (Zur Aetio- 

logio der spinalen Kindevlabraung.) j. Bruno. 

131 Beriberi. (Fortschritte der expcrimentalen Beriberiforschung 
in den Jabten 1011-1913. C. Funk (London). 

135 First Report on Biologic Properties of Radium, 1000. Walk- 
lioff (Munich). 

13G Tuberculin Treatment not Suited for Out-Patients (Ueber 
ambulante l-uberkulinbebandlung.) E. Hartmann. 

133. Domestic Animals and I'owls in Etiology of Epidemic 
Poliomyelitis.—Bruno relates that recently infantile par,alvsis 
developed simultaneously in two young children on a pouitry 
larm near Heidelberg. The children had never left the Yard 
hut a nnmher of domestic .animals and poultry had the* run 
of the large yard. A consignment of ducks had been received 
from a distance shortly before, and one was found dead in 
the yard the seventh day; seven days later another duck 
seemed to he paralyzed but it continued to eat; after three 
day.s it was killed and eaten. Three weeks after the arrival 
of the ducks two others developed the same symptoms of 


paraly.sis and n week later a third, but this last group of 
three* ducks recovered. Kono of tbc forty-seven geese -and 
chickens showed any signs of disease. Tbc two children devel¬ 
oped symptoms the same day, tbc tbirty-nintb day after 
tlic arrival of the ducks. The entire family complained of 
feeling ill for several days about the same time, mostly with 
gastro-intcstinal symptoms and light fever; one had in addi¬ 
tion severe “rbcumatic” pains in the back, 

Bnino reports in addition a recent case of a cliild with 
manifest epidemic poliomyelitis on a farm where a cow liad 
just previously died witb'symptoms indicating paralysis, and 
a paralyzed ben was found a little later. On another f;irm 
a goat (lied witli symploms of paralysis and ten days later an 
isolated case of infantile paralysis developed in the farmer’s 
family. Ho urges investigation of tlie domestic animals in all 
cases of epidemic poliomyelitis. TJie assumption that the 
disease can be transmitted by domestic animals, poultry and 
docs—possibly merely carriers—would explain tlie pecfiliar 
spread of tiic disease in rural districts and afford gronnds for 
effectual propliylaxis, both individual and public. He st.ates 
that Heidelberg seems at present to be the center ot a wide¬ 
spread epidemic of Hcino-JIedin’s disease, altbougb the cases 
arc not very numerous. 

Therapeutische Monatshefte, Berlin 
September, XXVIT, Xo. 9, pp. C.lJ-BSi 
137 ‘Gataracf. (Dor Stand dor tnodernon Starforsebung.—Genese 
mid niora pie.) II. R. Rngenstecher. 

13S ‘Varicose Veins. (CblnirgisclK’ Bcbandlnngsmetboden der 
Krampf.adein.) II. v. Tiippoincr. 

130 ‘Treatment of Nervous Dy.spepsla. (Zur Bsychotborapie fiink- 
tioneller MiigonstoiimRen.) II. Cursebmann. 

HO Electric Treatment of Obesity, Etc. (Anwendung der Diathor- 
micning nach Bergentii nnd Im Vicrzellonbad.) A. Sclmce. 
1-11 Reform in the Advertising of Medicinal Preparations. (Arz- 
neimitt.'lkommisslon nnd Industrie.) (Sebaden lin Arzncl- 
mittclvcrkelir.) (Die .Lusdelimmg des Hezcpturzwangcs, die 
cbcmiscb-phnrmazeutlscbe Industrie und die Tagespresse.) 
IV. Heubner. 

1-12 Xcce.ssity for Written Directions. (Verordnung stark wirken- 
der Ai'zneimittcl.) W, llcnlmer. 

143 New Regulations in Regard to Trade-Marks. (Entivurf elnes 
neuen Warenzeitbengesetzes.) W. Heubner. 


137. Cataract.—Pagensteehcr says that progress of late in 
regard to cataract has been mainly from experimental research, 
and be states that the only cffectiia) treatment is still by 
operative measures. He reviews the various technics and 
the indications, saying in conclusion that the greatest improve¬ 
ment realized to date in regard to cataract is the continued 
improvement in eye-glasses. Great progress has been realized 
in this line. 


138. Operative Treatment of Varicose Veins,—Tappeiner 
compare.? the different methods in vogue and the results, citing 
a number of articles which have been summarized recently in 
these columns. At the surgical clinic at Greifswald, where lie 
is assistant, lie says they make a point of removing the 
entire long saphenous vein by Babcock’s technic (See The 
Journal, 1910, Iv., 210). Smaller and laiger nodules and 
varices are removed separately through small incisions when 








technic is applied; tliat is, the enlarged veins are removed 
in sections from three long incisions. Only in the rarest cases 
was it found necessary to apply the spiral incision. So far 
as possible the veins are not attacked until any existing ulcers 
liave healed oier under bed-rest and keeping the leg'’raised, 
with other measures as needed to ensure that the operation 
on the varicose veins will be in an aseptic territory. 

139. Treatment of Functional Stomach Disturbances._ 

Curscliniann warns that there is danger now of goin" to the 
opposite extreme and accepting a duodenal or gastric ulcer 
HI every case of stomach trouble when in fact the disturbance 
may he purely funetionai. Too much reliance on the Roentgen 
findings IS liable to lead to needless operative interference 

rasiT'^“s^fimption of a peptic ulcer as the 
result of nervous spasm ,s especially justifiable with stomach 
disturbances m chlorosis or with habitual vomiting in voun- 
girls or women. In differentiating a gastric ulcer 
gastric nervous trouble, signs of a neurotic predisposition hv 
no means testify against a possible ulcer. Bergmann LA 
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fifty-eight of sixtv 


a ncmolie Icmlency cvicleiil in liity-cigiit of sixtv ulcer’ 
patients. In nearly every in.stance the neurotic trouble was 
in the vegetative nervous sy.stein, mostly in the sense of'va<'- 
ntonyj that i.s, excessive-initahility-of the vagus nerve. The 
local i.selieiiiia from spasmodic eonlraetion of the vessels ain.dv 

explams the elcvelopnient of a jiejdie ulcer and its inabilitv to 
heal. 

But, notwithstanding all these undoubted organic eases 
Cur.schuuum insists that we must not fait to recognize that 
there are some purely nervous dyspepsias which must be 
treated as a ueurosi.s, 7’he trouble in these cases is the reac¬ 
tion of the dige-stive npinMniiis io a nervous trouble with a 
prouounecd mental factor, a psychoncurosis. Either stomach 
or intestines may he involved, hut the meutal-nervous trouhle 
alfccts most frequently the .stomach almost exclusively. He 
calls attention in particular to the eyelie type as a particu¬ 
larly frequent and important form hitherto geiierallv over¬ 
looked. 

rcriodiealiy recurring forms of mental and nervous distur¬ 
bances are often disregarded by practitioners as they so fre¬ 
quently lack the time or do not feel the necessity for master¬ 
ing psychiatric matters which have come up “since their day.” 
This is especially to heTcgrcf fed—particularly from the thera¬ 
peutic standpoint—in respect to tho.se periodically roturaiiig 
psychonenroses. Curschuiaiin has encountered many eases of 
evclothvmia in which the complaints and the entire case- 
history boro exclusively on digestive disturbances. The recur¬ 
ring anorexia and rebellious eoustipution bad been treated with 
course after eour.se of lavage of the stomach, oil enemas and 
dieting. That tlieso measures must necessarily fail is obvioms. 
The mind, not the digestive iract, i.s what requires treatment. 
Careful study of the hi.story of the case will bring out the 
cyclic character oj the nervous trouble and its mental basis, 
iuul warn against thc.se unnecessary measures. 

Curschmann adds that the newer diagnostic mensnres are 
having such a vogue tliat the most elementary basis for tiic 
diagnosis, the previous hi.story of the ca.se. is being culpably 
negloeted by many modern juaetltioncr.s. lie dc.seribes some 
ea.sos which illustrate the imporluiicc of the somatic diagnosis 
for psychic treuUnent. The first patient was a woman of 4f), 
nnnnirried. with long recurring attaek.s of constant vomiting. 
Anacidity and lactic acid were found iu the stomach content 
after a test bieakfast, ami the assumption of cancer seemed 
to he justified. From a eJiild she liad had a “weak stomach" 
and periodical headaches. Tlie advised c.xploratory laparotomy 
was refused, and the condition began to iuquove. After a 
month or so Curschmann gave her a test "appetite incnl." 
allowing the j.atient to cat her favorite dish. The stomach 
content after this lest-meal .showed approximately normal 
finding.s. The case w.rs evidently one of roenrring stomach 
equivalents of migraine. The vomiting kept up after the 
headache subsided or oeeuned in place of the migraine. These 
equivalents of migraine have to he dinereiitiatcd fiom chole¬ 
lithiasis and other eolic.s of the stomach and tabetic crises. 
The history of the ease will reveal the Iransfonnatiou of the 
I'iginal periodic, one-sided headache into the stoniueh eqiiiva- 
nt, the vomiting center having been trained to react to slight 
irritation. Curselimann discussed her ease with the patient, 
explniniim the above, and insisting that there was no actual 
stomach disease and that she could eat according to her appe¬ 
tite lie sotight to persuade her according to Dubois’ pnnei- 
nles of persuasion psychotherapy, and finally did convince l.er 
that she bad no need to fear trouble from lier stomach, am 
almost at once .she was cured. She has been free from a 
disturbances ior three and a half years now to date, except 
fhat'she still has occasionally a mild sick headache. 

the in„,ort».« of . U,t '.mUto 
meal” in the eXimation of the anacuhty of the moibidlj nei 
vous The find^s may confirm the fickleness of le 
AOUS. fi,„A pireumstances. Tlie assumption of the 

.»ret.o" ‘ ti,, „,i„d of tl,o dUt..,- 

benign ehaiactci . 1 '\-esults of mere psychotherapy. 


Jour. a. It, X, 
Oct. 18,1013 


or 
lent; 


less, his attending physician) bad .supposed. The fnmi ^ 
be .creed i„ ap„ctiei„g fo™, tl,e 
mg most miergetically to food wl.ich the patient enjois 
lei suasion fads when there is some eonipeIliii.r Vea or 
memory which checks .stomach functioning. The eastric f1i« 
torbcec. I„ t,,c.c e..e. re.i.t tre.t.,e„t 
n,e,„o,,- rooted out or co»,„ercd. Cured,mem, „p„i; S 
r.ise.s of thfi kind. In one an unmarried woman Imd had no 
appetite for some months and became nauseated at the 
of food. After the failure of ordinary measures, Curselimann 
.ipphed psyehanalysis to a certain extent, groping back in the 
pa.st to find some cause for Jier nausea, and it was readilr 
dmeovered, Sbe liad waited on a consumptive whose cmwhiim 
often sprayed the food with .sputum, and after the death of 
this woman she liad lived in a family whicJi kept several 
untidy cats. The siglit of. food afterward recalled the con¬ 
sumptive and the odor of tlie cat droppings, and Cursehniann 
to dispel this mcinor.y.-oh.session applied light hypnosis. 
Jmprovoment followed Die first sitting and complete recovery 
the second. In two other cases he cured Avith hypnosis a simi¬ 
lar elironie diso„st-nausca dcA'eloped from an uiifaniiliar diet; 
by a ciiriou.s eoineidcnce. one patient acquired the neurosis 
during service in a JeAvish family, disliking the kosher food, 
while the other, a JcAvish young man, developed it in a iioii- 
JcAvi.sh hoarding house from the lack of his accustomed kosher ' 
diet. Cur.«eliniaiin regards the.se rebellious alimentary obses¬ 
sions in adult neuropathic persons as the essential field for 
hypnosis. He applies it according to Ford's principles. The 
indispensable condition for success, however, is to dig into the 
pa.st to n.seertain the true cause of the obsession. 

Wiener klinische Wochenschrift, Vienna 

September IJ, XXVI, Ko. 37, pp. 

H-f haditim in DermatoiOR.v. G. Rich! and 3t. Schraniek. 

1-15 *lU‘sistanee of Local Foci of .Spirochetes to Combiuea Treat¬ 
ment of S.vpliilis, F. Fischi. 

ld(! 'Radium and Me.sothoHum Treatment of Cancer. 0. Schindler. 
Commenced in Xo. 30, 

14.5. Resistance of Spirochetes in Local Foci.—Fisclil reports 
the local llinlings in three cases after most thorough combined 
treatment of the constitutional syphilis and local niereiivial 
treatment of the local foci. The spirochetes in the foci per¬ 
sisted sAppaventiy not much modified by all these niensure.s, 
and after the mercury and salvarsaii Imt'e been eliminated 
from the body, the .spirochetes still lurking in the focus may 
rouse to ravage aneAv. His findings in these ami other eases 
confirm the importance of excising or at least destroying the 
early foci. Wlieii spirochetes thus escaping treatment sally 
forth anew, the consequences may simulate reinfection. 

140. Radiotherapy of Cancer.— Schindler describes his expe¬ 
riences Avitli radium and iiiesothorium in A'ariotis types of 
malignant di.seasc. all confirming the adA’antnges of large doses 
Aveil filtered. T'be eflbct seems to be identical Avith the filtered 
radium and mesothorium rays; they have greater penetralias 
jioAver tliaii the Roentgen rays, Avhile the technic of the app i- 
cation of radium and mesothorium is far simpler am! iufiiu ej 
more coiiA'ciiient than Roentgen-ray exposuies, 

Zeitschrift fiir Kinderheilkunde, Berlin 
vni. XO. 5. pp. ses-iis. Laxt imlcxcd Xept. ^ 

147 Gruel Diet in the Treatment 

dor Rumination ini Siiugllngsaltcr.) K. nuldsclimsi.. 

14S 'Congenital Tuberculosis. M. Karfl cbndron’.s nospltal 


li.o 


150 

151 


Ti'e”liif!ints' AVnrd in the Rew Vie 
(Die Silugiingsstation dcr neuen 


Wiener Kinderkiin!!:-) 


15 


, : : (Linsna gcogTapUica.) 

Case of Severe imantile p^mloicaeiimica 

von schwerer Sauglmgsanamie— Anamin ir 
infantum— dnreh "c of lailsc ami Ttef.i>tre- 

Influence of aUernfa’oniier Beacgimgen 


bailees 


5 and tlia't liis stomach is not so wcak 


as he (and, no 


zuTLringe''dcr K^fl^baiincmT F. pd Infant'. 

148. Congenital Tuberculosis.-Zarll cites 
erature iu Avhich tubercle bacii la placenta t" 

have passed with the mothers Wood tbion 
the fetus. He describes in detail a case of hi. 
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VOLUMB Ij^I 
Ni’MP.cn IG 

liom of a tuVvcoloG-^ uioUier. On tte sevculccntU day of it's 
life, the PiiqiiPt reaction was niarkeilly positive, showing, he, 
says, that the infection must have taken place in intra-ntevine 
life, as snoh a .scnsitivene.ss to tnheicnVm could not have devel¬ 
oped in seventeen days. On the eighteenth day there was 
enlargement of the spleen and liver. The swelling of the 
spleen increased and was the nio.st proininent symptom 
throughout. Up till the last week there wa.s no clinical or 
Hoentgcn-ray evidence of lung involvement. The child died on 
the fifty-second day of it? life and autopsy confirmed the 
assumption of blood-borne infection from the mother as the 
lymph-nodes of the liver region were tlic ones most seriously 
involved, and there was only .slight involvement of the bron¬ 
chial lymph-nodes, while no foens conld he demonstrated in 
the imigs. Uhon and others have shown that in tuhevenlosi? 
acquired after hirtli there is practically alway.s a primary 
focus in the lung. The mother lived three months after the 
birth of the ehild. 

Zentralblatt fiir Chirurgie, Teipric 


does fed systcmatieally witli cnleinni. and jcpoits other 
research of his own and other.?, reiterating that a caleium- 
fvee diet has a greater cfl'ect on the elimination of calcinin 
than any dn\g known. 

Policlinico, Rome 

4’c/deiaher 7. XX, Xo. 30, PP. 

Jfi2 'rransvc.sfcal I’rn.statccfoin.v ; Sl.v Cases. 13- Bnxl. ■. 

ina Morbid nread. Y. Vorll. . 

Hit k.vmploms of Chioulc Etliniofdlffs. 'i. Mancioli. 

Sci>tciiilrr /}, Xo. .17, pp. i,12,7-13G0 
ie,r) “Nenvo'^es .\mons 'IVlcphone flirls; Nine Cases, (ba neurosi 
delle fidofoiiistc.) G- I'nmar-ola and C. F. Zanelll. 

Kli; Cancer ot the Itectnm; Two Fase.s. V. Porcile. 

.sVp/c/Hi/C/', 3lci}i{‘(il Hectinn Xo. .9, pp. 5So-332 
lc,T Xon.,\asInlinatine Vilirloncs; Their Ilclation to Cholera. V. 

Piintoni. . „ 

H.S The ••Sturcli IJiicteria" In Ilunian Inle.itinc. (SurM amilo- 
b.atterl dcirinte.slliio iintano.) 11- de Sandro. 

IGU Antliracosfs. (Alvoolltc .slf.-pnlmonnre con antracosl.) 1’. 
FlPadoro. 

170 Heat-Stable Precipitins of the rmliilaiit (.Malta) Fever Mlcro- 
eocciis. (tiTmopreelpltinc del mlcrncocco meUlense.) 
1.. Vlsano. 


Scptrinhcr 13, XL, -Vo. .17. pp. 

1.74 E.vcIn<ion of the P.vloni?. (Pjlornsanssclialtanq mittels Total- 
diircbtrennung iind G.astroenteronuastoatose End-7.u-7.eit.) 
n. Ilobbertin. 

177 •Transjdnntinq Halr-Growinp Skin. (Zur Frage rter Uebei- 
pflanzun’i liebaarter Tlaut.) V. Porimoff. 

1,55. Transplanting Part of the Scalp.—PerimofT vepnvt? the 
case of a man with a deforming cieatri.v in the right .side of 
his head, who made an arrangement witli a Moliaminedan for 
a transplanting operation, paying the latter for a part of his 
scalp; Mohammedans always keep tiieir heads covered. Both 
were anesthetized with clilorofonu at the 'ame time. The 
cicatricial area was cut out down to l he periosteum and was 
replaced with the flap from the otlier scalp. Tt healed per¬ 
fectly hi place, the hairs did not fall out and eontiuned to 
grow apparently uornially. The areas had heen cleaned only 
with soap and warm water, and PerimofT think* that the fail¬ 
ure of others in similar operations may have heen due to the 
over-vigorous sterilization of the graft. The skin of dogs does 
not fit to the scalp so well. 

Zentralblatt fiir Gynakologie, Leipsic 
Kcpffnibcr IS, XXXXU. Xo. 37, pp. 13.13-1.130 
1-7G Changes in Ovaries Following Bepeated Injections of E|)iiicpli- 
rin- lE.vperimentellc I'ntersucimnpvn iiber Eierstocksver- 
iinderungen infolge wiederholter .tdrcnnlineinspritzungcn.) 
F. B. Vnraldo. 

177 Obstetric Forceps with Non-Dilated Ftevine Cervix. (I’cber 

cien Forceps infrautorinus, din Anwendung der gcburtsbilf- 
lichen Zangc innerhalb dor Gcbarmuttcr hei nicUt verstriebc- 
nem Muttermnndc.) K. Xeuairth. 

Gazzetta degli Ospsdali e delle Cliniche, Milan 
Xiigiixt 3], XXXIT, Xo. JO), pp. J07S-J03) 

178 Congenital Cystic Eympliangioma in tbe Neck. G. Corbetta. 

Scplcmhcr 1. .Yo. 100. pp. 1103-1110 
17P Epithelioma of the Face Healing under Treatment with .letivc 
I’rineiple of .Tequirity. C. Chiri. 

ScpUmhcr 7, Xo. 107. pp. 1111-1120 
lUO •Importance of Calcium in the Origin of .\tberoma and .Irferio- 
scinrosis and Treatment by Abstention from Calcium in the 
Diet. C. Scandola. 

Svpfcmbcr 11, Xo. 109, pp. JJ27-JJ (2 
lOl Oiabetes Insipidus; Two Cases; Recovery Under Ilypophy.sis 
Extract Tnatment. F. Francesco. 

100. Importance of Abstention from Lime in Management 
of Arteriosclerosis.—Seandola's long article confirms the 
importance of lime as a factor in disease of the arteries. Also 
that with existing disease of the arteries there is notable 
retention of calcium on an ordinary diet, while nothing brings 
such profuse elimination of calcium as to abstain from it in 
the diet. When foods are imed which contain merely minimal 
laoportious of calcium, the elimination is greater than the 
intake, and this is an important element in treatment of 
avteriosclerosis. He give.s some data showing that bread, 
meat, potato and rice contain comparatively little calcium. 
In his research he found the figures respectively 0.04312, 
O.OO.loS, 0.0147G and 0.0.)432 gm. per 100 gm. Cheese, milk, 
cg”s and beans contain large proportions of calcium. ' He 
gi\ c* illustrations showing tbe findings in the arteries of 


105. Neuroses among Telephone Girls. — Fumarola and 
Zaiiclli report nine easc.s encountered at tbe nniver.sity clinic 
for nervous aireclions at Home.- In nearly all the cases tlicrc 
wa? a history of nervous disturbances in previous years, before 
taking up the telephone woik. The neurosis in all seemed to 
he of the ccroliral type of neurasthenic liypoclioiulria, asso¬ 
ciated with anxiety, dread and vasomotor disturbances. The 
prognosis is good in the early stages if tlie patient can change 
her occupation. In cases of long standing, recurrence under 
the same conditions i? almost iiicvitahle. The work requires 
mamiiil skill and accurate vision, and is a constant strain on 
the hearing; the entire organism thus participates in the 
work and during certain hours of the day there is not a 
moment for rest. Add to this tlie vibrations of the receiving 
membrane? and the repeated electric shocks and it is easy to 
nnder.stand that a predisposed nervous sy.stem is unable to 
•stand the strain. Iron and arsenic were found useful and 
golseinium and solaiiin for the nervous .system, but the most 
iniport.ant measure was abstention from the telephone work 
for a time at least. Tlie bibliograpliy on the subject is 
appended. 

Riforma Medica, Naples 
.‘liptenihcr 0. X.XIX, Xo. .10, pp. 981-lOOS 

171 .Modification ot Blood-Corpuscles during Muscular E.xertion 

(Modificazioni quantitative ed l.stologlche del eorpuscoii del' 
sangue nei lavoro mviscoiare.) V. Palmulli. 

172 Glycolytic .Vetion of the Tonsils. G. B. Farmachidis and 1 

VattiioDO. 

17.3 Technic for Iron Treatment of Chlorosis Anemi.-i and .Status 
B.vmphaticii.s. I La cura degli stati cloro-anemici e liinfatici 
col eitvato triferroso unito al joduro terroso.) A D Plane 
Commenced In No. .37. ” ‘ 

174 Action ot Massive Doses ot Sterilized Tubercle Bacilli in Siib- 
ciiianeous Injection, F. Morclll. Commenced in No. 34. 
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oemana meofca, Buenos Aires 
Augiifit IS, XX, Xo. 39, pp. 3.\o-S00 
Treatment of Defects in Speech. (Recducacion raedica-neds- 
gogica y curacion de la tartnmudez.) A. Onadri and f 
Morzone. • 

The Urea Content ot the Blood as Test for Ividnoy Function¬ 
ing. (Contribucion a la determinacion del ralor cllnico di> 
hi Constante iireo-sccretoria de Amhard.) N D Rosso 
iSce The .TOLn.XAL, 1!)12, lix, 81S.) nosso. 

Norsk Magazin for Lregevidenskaben, Christiania 
Septemher, LXXIV. Xo. 0 , pp. 1101-130.', and Supplement 
> Types and Transitional Form? of Tuhercle Bacilli. (Opnoneat 
bcmerkmnger til de Be?che-s baktoriologiskc stiid?er ore; 
barnetiiherkulose.; 0. Malm. “luuier oicr 

**"vVdm-)ie' Paipturo ot Ribs; Two Cases. S, 

^°Banh tiltmldo av Barlow’s sygdom.) N. 

^5? and the Internal Secretion?. C. Sciiidtz 

Serodiagnosis ot Pregnancy. (Abderha!deD’.s seroioglske nrav! 
ditetsreaktion.) A. Sunde. gra\i- 

•Acute Dilatation ot the Stomach, o. Borchgrevink. 
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ISO. Cataract and Internal Secretion.—Schiptz -ives m 
illustration of a calf with congenital goiter, cataract and vaii 
ous signs of cretinism, and he theorizes arid presents numerous 
aignments to snstaiii the assumption that the internal seere 
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tions ])l,p an • important part in tlio pathogenesis of certain 
onns of cataract. ]t has already hcon established bevond 
t)iic.stion, he .states, that jairathyroid insiinicicnev may lead to 
cataract. Other conditions wliicli may contrihnic to cataract 
arc insnthcicncy of the pancreas and sexual glands with exces¬ 
sive activity of the adrenals, hypophysis and thyroid. He 
thinks It is now established that cataract in many cases is an 
evidence-of anto-into.vication (for e.xample, tetany and dia¬ 
betes), or of extraneous poisoning (ergot, miphthalin). The 
aim of his present communication is to cmphasi/,c the impor¬ 
tant part which must be ascribed to the functioning of the 
ductless glands. It is not a mere coincidence that Bunan 
found that 10.0 jicr cent, of all the cafara-et patients at the 
Halle eye clinic liad had tyjihoid fever at some time. Haim 
this year reported the case of two brothers who developed 
fii.-'t cafaiact and then myotonic and myotrophie symptoms 
with. Inter, signs of tetany, Hippel inis aiso recently reported 
the case of an infant with double cataract whose scrum 
responded positively to biologic tests with thyroid and adrenal 
tissue ami with this alone. Cebb has also found a ditrcrcncc 
in the response to the biologic tc.sts in the serum of persons 
with and without cataract. 

I>i2. Acute Dilatation of the Stomach.—Borchgrcv'ink had a 
patient of r>:i with symptoms of acute dilatation of the .stomach 
growing constantly wor.se during two weeks in sjiite of all his 
measures. Thi.s was in ItllO, and turning to his library for 
Iielj). he found in IMoyniliaids book the statement—“In my 
ra.^es relief lia.s always been given by cbangitig the position 
of the patient. He mmst be jilaccd jnonc in bed.” He at once 
liad bis nlmo.st moribund jiaticnt turned on her stomacb ami 
lo, at once slie wa.s cured. The same dramatic ebunge in the 
clinical picture wa.« ob.sorvcd in a .second ease, and he reports 
three otliers from Buir.s practice, and review.? from the litera¬ 
ture 142 cases of acute dilatation of the stomaeb. He tabu- 
latc-s all this material, grouping the casc.s as treatment was 
with lavage alone, with operation, or with merely a change lo 
the prone position or to the side with the pelvis raised. The 
mortality in the 142 ea.scs was r)4.t) per cent., but in the later 
scrie.s. tlie mortality has dropped to 20.!1 per cent, of TO cases. 
Of the thirty-one patients treated hy medical measures alone 
(excluding position treatment), twenty-nine died; one recov¬ 
ered under large doses of .sedatives, and one under continuous 
.saline infusion; the trouble was not correctly dilVerentiated 
ill this case. Some in this group died in a few hours, others 
after a few days; Herrick’s patient the twclftn and Rausch’s 
the sixteentli day. In Sommavin's ease, radioscopy showed 
the .stomach still reaching 3 cm. below the iimbilieus a month 
later. In the operative group only live of the twenty-three 
patients survived, one treated by gastro-eiiterostomy, one by 
gastrostomy, and three whose stomachs were evacuated by a 
laparotomy. The results were poorest with gastrostomy, only 
one of the eleven patients recovered. Cliango lo the prone 
position cured twenty of the twenty-four patients; it seemed 
to aggravate conditions in BoreUardt’s case, and no benefit 
resulted iu two others; tlie diagnosis was not certain in llic.-vc 
latter cases. Bcelining on llio side with the pelvis raised 
prorcil eh'i'ctual in three cases. 

Imprudence in eating or tuinking or both was manifest in 
fortv-one of the total 142 ease.s, and this probably oeenrred 
in a still larger proportion; in fact, this was especially evi¬ 
dent in the postoperative cases. The patient and mirse in 
other ca.sps may not have acknowledged the indiscretion, riie 
arteriomesenteric occlusion is probably secondary to the dila¬ 
tation of the stomach. Bovchgrevink explains the latter as 
duo to the disproportion between the functional capacity of 
the or»an and the work demanded of it. The stomach does 
not suffer more tha\oiher organs from the onect of the geu- 
S anesthetic, the ViHty, etc., Imt it is the one organ on 
will, demand-, are almost at once 

o,c., a,,a if tte 

eanacitv at the niomen\ tue sromaea sia i a _ 

I ^ . . -V... Effectual prophylaxis is thus 

a making demands on the organ 
rmal tone after operations, and 
refraining from extreme ovt^oading of the stomach. 
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Ugeskrift for Lsger, Copenhagen 

Bmcrnhcr ll, LXXV, Xo. 37. m, jsoi t-r„ 

ol„„o al,«,gc of liater »„j 1,, 

ment to 1'aher.s article summarized in The Johexai, Feb o-i 
lfil.3, p. CSS. Tile details arc tabulated of thirtv-seven operT- 
tive case-s of juxtapylorie ulcer in stomach or ih.oilemmi .nnd 
of four others with cancer, This material is studied from the 
point of view_ of Hic qnc.stion as to whether it is possible bv 
clinical examination alone to determine positively tlie e.vis- 
tcnce of a jiixtapyJoric or duodenal nicer. Of the more impor¬ 
tant symptoms—iligcstivc or continuous hypersecretion, sp.isra 
of the jiylorus, retarded evacuation of the stonmeb, occult 
hemorrhage, and a small amount of residue after tivclve 
hoiirs—tlie first two are encountered almost exclusively ivitb 
the jnxlapylonc type of chronic nicer while the three others 
hclong to the clinical picture of chronic ulceration in tlie 
.stomach in general, regardless of its location. Yet even these 
symptoms occur with peculiar constancy with the juxtapylorie 
nlccrs. 

Keni]) says that witli all dne credit to the writers wJio )mve 
turned the lime-light of attention recently on duodenal ulcer, 
their work must he regarded as a step backward rather than 
forward, for time has shown, he insists, that the syndrome 
they have ernpha.sized does not belong to dtiodeiml ulcer bid 
to juxtapylorie nicer, regardless of whether the iiieeration 
extends down into the duodenum or up into the stomach. 
Periodicity of the distnrhanccs is not peculiar to duodenal or 
juxtapylorie ulcers but is observed with other stomach affec¬ 
tions at times, intervals occurring in which all the symptoms 
may disappear. Tardy pains may occur with affections other 
than ulcer. There is danger that.the subjective symptoms 
will be given too much weight in diagnosing and that the ph.v- 
sician’s mode of questioning may suggest to the patient the 
answers that are anticipated, especially in regard to the sub- 
jectivc symptoms, and among these the tardy pains in partic¬ 
ular. Previous examinations by other physicians or the con- 
vcr.safion of other patients may afford siiggc.stions that irill 
iineon.scioiisly modify the patient’s statements as to the pres¬ 
ent status and the history of his ease. Two cases in partic¬ 
ular are cited to impress this lesson; both patients com¬ 
plained persistently of symptoms assumed to be due to a 
duodenal ulcer and both were operated on. Eccropsy in Mch 
disc revealed merely an old, healed gastric ulcer; the sub 
jectivc .synqitoins of the nicer had persisted, reenforced >} 
neurasthenia, and notwithstanding the normal objective im- 
ings gastro-enterostomy had been done in e.ach ease, 
patients were men of 25 and 37, and both died a c" 
after the operation, demonstrating anew the dangers o 
diagnosis based on tlie patient’s complaints alone. 

In conclusion Kemp reviews the history of tbe scienc ^ f 
diagnosis of gastric ulcer, and states "twlv 

as.sumcd citiier (I) wlien there are 

(vomiting), excessive gastric secretion 3,,! 

(•>) periodic tardy pains (vomiting), tardv 

small retention after twelve hours; ^.jorus; (4) 

(vomiting), hypersecretion and spasm o ^^ten- 

hvpersecretion. occult Weeding j the first 

do«rce, and small twelve-hour retention, or, 

spasm of the pylorus and small ^ „lt blccdini-'- 

(\) attacks of spasm of ‘1 tpe'an. rcbx^^ 

With ulcer, the spasm of the pylouis d i n iokhii''*’-" 
after the stomacli lias been „eneral contrac- 

tions. This point is userid m difle 

Determination of the pix ap. simple ga^fre 

Lteston,,. i. .11 ttot 1. 

With ulcer elsewhere in the relief, 

the only measure avniiabie fo I 
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SOME XEWEE METHODS' OF EEDUCING THE 
MORTALITY ■ OF OPERATIONS ON 
THE PELVIC ORGANS * 

GEORGE W. CRILE, M.D. 

CLEVELAND 

Since the inauguration of the aseptic era the mortality- 
rate in abdominal operations has been falling steadilj' 
and to-day there are practically no deaths from simple 
abdominal operations for conditions unaccompanied by 
organic disease or infections. 

This reduced mortality-rate is due in part to an 
improvement in technic, but very largely to tlie exer¬ 
cise of an increasingly critical judgment on the part of 
the surgeon in his selection of cases. 

The technic has become standardized for such routine 
operations as the removal of benign tumors of the pelvic 
organs and for operations for chronic pyosalpinx, proci¬ 
dentia, prolapsus uteri, etc. The rare fatalities udiich 
occur in these apparently favorable cases result from 
some unforeseen and as yet uncontrollable factors such 
as emboRsm. 

The results secured by the individual surgeon have 
come therefore to depend on two factors; his master)' of 
general operative technic and his policy in the selection 
of cases for operation. 

The reclamation of the handicapped patient, however, 
has been and is one of the most cogent surgical problems, 
Mortalit)'-rates would indeed be high were they based 
onl)- on operations on patients with h)-pertension or 
hypotension, the result of infections or organic diseases; 
but I believe that even in these eases patients may be 
operated on successfully, not only without fatal end- 
results, but without the familiar train of disastrous 
sequelae, so disheartening to patient and surgeon alike. 

If operations on handicapped patients can be post¬ 
poned safely, the underlying causes of the hypertension 
or hypotension may often be combated successfully. 
Physiologic rest, diet and special therapeutic measures 
may avail to bring the patient to a condition in which 
operation may be safely attempted. The handicapped 
patient has been searchingly studied by the able chairman 


may be seen in persons with hypertension who have been 
injured in accidents, and also in physically' uninjured 
persons who have undergone some severe psychic shock. 
Since both psychic and pliysical strains produce identical 
results in patients with hypertension, it would seem 
that the seat of danger must be found at the final point 
of meeting of both psychic and physical impressions— 
that is, in tlie brain tissue. 

A long series of laboratory e.vperiments on animals 
subjected, some to emotional excitation, and others to 
physical trauma under anesthesia, showed that identical 
brain-cell changes were caused in each case. That is, 
both physical and psychic stimulation e.vhaust the phys¬ 
ical substance of the brain cells. Emotional stimulation 
not only causes brain-cell deterioration, but produces also 
an increase of the internal activating secretions—epi- 
nephrin, thyroid secretion, glycogen—a vital point in 
cases of hypertension.’ 

A logical conclusion from these experiments was that 
if an operation could be so perfomied that no' traumatic 
impulse could reach the brain, and if in addition all 
emotional stimuli connected with the operation could be 
removed or reduced to a minimum, then the dangers of 
operation would be those only which would result from 
the local injury inflicted. Brain-cell e.xhaustion would 
be prevented, as would the disastrous effect of the pres¬ 
ence in the body of increased amounts of the energizing 
products of internal secretions. 

TECHNIC 

Prom these premises I have evolved an operative 
method which I have named anoci-association because 
by its use all nocuous, or noci-associations are cut off 
from the brain. The complete operative procedure under 
this principle includes a lessening of the pre-operative 
psychic strain by the administration of solacing drugs; 
the administration of a general inhalation anesthetic to 
obliterate harmful impressions in the course of the opera¬ 
tion; the progressive use of a local anesthetic to prevent 
the passage to the brain of traumatic stimuli from the 
field of the operation, and finally the use of a local 
anesthetic of lasting effect that the tissues may be kept 
rela.xed and that painful after-effects may be eliminated 
or minimized. 


of this section. Dr. Simpson. 

Our problem is (1) to discover what may be the 
special risks when operation cannot be postponed ; and 
(2) to evolve means by which tliose risks may be obviated 
or minimized. 

The natural sequelae in hypertension cases are embol¬ 
ism, thrombosis, renal insufficiency, angina, pneumonia 
and cardiac failure. The same train of disastrous results 


‘ncad in the Section on Obstetrics, G.vnccolonj- and Abdominal tiitimi Lpoonci 
Surgery of the American Medical Association, at the Slxtv-Fonrth uecdUsi 

Annual Session, held at SCHg 


In such an operation the brain cells have been sub¬ 
jected to no exliausting strain from painful irnpuLe* 
received through contact ceptors; and since the special 
senses have been closed to a.ll impressions no psychic 
stmmli have reached the brain, so that the enermzimr 
or^ns in turn have not been pushed to increased activity 
From an operation conducted after tliis tecimic the 
patient with hypertension will emerge not onlv no wor=e 
for the experience, but it may be in actually better con- 
dition, because the body and brain have been so com- 
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1 . , onieioiit reiiiedy, /or tlie comlition is 

logically (u 1)0 mot by direct transfusion of blood; as 
occasion demands, this may bo done several days before 
.inst bciorc, during the o])eration, or immediately tbere’ 
alter. In these cases of hypotension, hoivever, tlic mar¬ 
gin of safety is much reduced, for some Iirain cells may 
have deteriorated fi'om e.xhansiion be.yond Ihe poirer of 
resuscitation by rest or transfusion, so that it is of vital 
iinportance so to perform the operation that the already 
diminished resisting powers of the jialient may not be 
further depleted. 

In addition to the ])sychic and traumatic dangers in 
ojiciations on handica])])ed patients, one other operative 
factor—ihe anesthetic—should receive most careful con¬ 
sideration. 

Ether anesthesia has certain advantages. It is rela¬ 
tively safe in inexperienced hands; its bulk is .small; it 
is iiie.xpensivo; it requires the simplest apparatus for 
dininistration. Against ether, however, stand certain 
‘fleets, ohjectionable always, but of jicculiar danger to 
ents with hypertension. However skilfully it may be 
-uninistcrod it always induces a period of psychic stress 
in the earlier stages of its administration; the .Hrain of 
ether nausea and vomiting is especially dangerous in 
these critical cases which we arc considering; tlic dose of 
ether required to dissolve the lipoid in tlio brain suffi¬ 
ciently to cause anesthesia dissolves also the lipoids in 
the liver, the kidneys, the red blood-corpuscles and other 
important structures. Ether also chemically hinders or 
■ rohibits phagocytosis; hence it may produce nephritis 
'1 pneumonia, and, of vital importance in hypotension 
e.s, anemia. Ether immediately impairs the immnnity 
oi the patient so that infections find a ready recipient. 

I have therefore made nitrons oxid the anesthetic, of 
choice, because it is devoid of harmful after-results, and temperature, the acceleiation of the pulse, the pain, the 
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intra-abdominal pessure, no tendency to e.xpulsion of 
tlie intestines, and no muscular rigidity ^ 

Ihe peritoneum is.next everted and a 0.5 per cent 
solution of qumm and urea bydrocliloria is iifiltrated 
about the ino ot proposed sutures; and, as before the 
parts are then .subjected to momentary pressure. This 
infiltration serves as a block, and as its effects last for 
several days it should prevent or at least minimize the 
postoperative wound pain and the postoperative gas^pain. 
and by .so much minimize postoperative shock. The 
quinin and nrca salt causes a certain amount of edema of 
tissue, which lasts for some time after the wound is 
healed, Tlie relaxed abdominal wall will permit explora¬ 
tion of tlie entire abdominal eaxotv with ease. If there 
is no cancer or acute infection in the field of operation, . 
then the following regions may be blocked as completely 
as, and in the .same manner as,.the abdominal wall, 
namely, tlie meso-appendix, the base of the gall-bladder' 
the utorns, the mesentery and any portion of the peri¬ 
toneum. In performing a liysterectomy the broad and 
ronnd ligaments are thoroughly infiltrated with novocain 
before tliey are severed, and again before the wound is 
closed the stumps may be completely infiltrated with 
qninin and urea hydroclilorid, thus giving a degree of 
anesiliesia for at least two days. On account of the 
absence of nociccjitors, operations on the stomach and 
intestines made without pulling on their attachment 
cause no pain, and hence the novocain infiltration of 
these viscera is not required. If the brain has received 
no stimuli during the operation, then the closure of the 
upper abdomen is as easy as the closure of the lower; all 
is done witli the ease of relaxation. 

What is the result? Ho matter how extensive the 
operation, no matter how weak the patient, no matter 
what part is involved, if anoct technic is perfectly carried 
out the pulse-rate at the end of the operation is the 
same as at the beginning. The postoperative rise of 


serves as a measuralile protection against shock, since by 
its hindrance to oxidation it dimiuisl!e.s brain-cell changes 
—a fact which I have established experimentally. It is 
an expensive anesthetic and should be given only liy a 
specially trained and skilful anesthetist, objections which 
can have no weight as compared with the resultant 
advantages to tlie patient derived from its use. 

Tlie complete technic in abdominal operations is as 
follows; When the preoperative strain is great, an hour 
or so before the operation tlie patient is given a hypo¬ 
dermic injection of 1/6 grain of inorphin and 1/150 
grain of s'copolamin, that he may receive the solace and 
quiet whicli come from the use of these drugs. In excep¬ 
tional cases the inhalation anesthetic may be administered 
in the patient’s room; or else, in,the apathetic state pro¬ 
duced by the morphin and scopolamin, the patient is 
convoyed gently to tlie operating-room, where a specially 
trained anesthetist administers nitrous oxid. When the 


nausea and the distention are minimized or wholly pre¬ 
vented. 

RESULTS 

I have described the complete anoci operation. IHiat 
is its effect on the jiostoperative conditions—tlie morbid¬ 
ity and tlie mortality ? , Let ns take each morbid mani¬ 
festation in turn. 

1. Postoperative Pain .—Quinin and urea hydroclilorid 
wdiolly prevents pain if it is injected into the entire 
wound. But quinin and urea cause some edema of the 
wound; hence one should limit the wound infiltration to 
cases needing it, that is, bad risks general] 3 c 

2. Postoperative Gas Pain .—This baffling phenomenon 
may be largely or wholly prevented by tlie technic 
described, that is, by the b3q3odermic infiltration with 
quinin and urea hydroclilorid of a wide margin of hssue, 
including every part of the divided peritoneum, ihe 
stitches must be inserted -within the blocked zone, os 

■ ■ biologic adapta- 
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patient is onestlietizeiJ tlie division oJ tissue is preceded operative gas die Lurse of evolution 

bv nerve blocking- by means of the local administration tion to overcome i^fec i n. o n j i pje nerito- 

5 1 400 oiut oS of novocain. Enel, division of tissue all .bdominal penetrations ^ 

to tlieZr^fHie operation is preceded by tlie infilte. nenn, is able to overcome most rnfeetions it re J 

tion of this local anesthetic, the block being made so com¬ 
plete that no nerve is left free to carry a single activating 
impulse to the brain. Eirst the skin, therefore, then the 
subcutaneous tissue, then the %oia, and fihaHy J^e 
remaining muscle or posterior shoaV and the peiitoneum 
™ rt„?n novoeainised, sribjecteHo “T'/AHE 
sure to .spread the anesthetic, and “ 

the bloeke^l zone. If the blocking has ““P “ed 
on opening the abdomen there will be f^^nd no increa 


be localized. To localize an infection the ^ 

the abdominal wall must he kept ‘ intestine 

that they may do so each must be inhibited, the i ^ J 

must be distended with gas the ‘ -j pj^ed, 

rigid. If the intestine be tl.en 

then digestion must cease. If p] p^od from 

there is anorexia,_ or even ej-ntive "as pain 

the stomach. This shows us how P ^ P infection, and 
is due to a biologic aclaptation to or eicon e 
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expluins its resemblance to incipient peritonitis. Jfalnrc 
does not depend on the snvgeon or perhaps she hnows 
tlie surn'Goii too well. The te?t of this hypothesis is casllj 
made, ii the brain, through rvhich this adaptive response 
is made, is kept in ignorance of the incision into the peri¬ 
toneum'(n) bv progressive novocain blocking thronghont 
the operation‘and {h) hy postoperative qninin and urea 
blockiua; to prevent later conimnnication with the brain 
through stitch tension, then there should be no gas pain. 
Clinical experience has nbnndantly confirmed ^ this 
hypothesis. It nnist he rememberecl that if a single 
nerve filament escapes the block there will be gas pain. 

3. Painful Scat-.—-I postulate that the lesion of a pain¬ 
ful scar is in the brain, not in the scar; that it is due to 
the low threshold produced by injury, and is intimately 
conneoted with a fundamental principle of nerve con¬ 
duction. This fundamental principle relates to the fact 
that a strong traumatic (> 1 ’ psychic stiranUis produces 
some change in the conductivity along its cerebral arc, the 
effect of whk-h is that of lowering the threshold of that 
arc. This might he illustrated by the phenomena follow¬ 
ing a hold-up at the point of pisiol at a street corner. For 
a long time after such‘a psychic stress any association 
with that particular corner would roc.apitulate the expe¬ 
rience. In this manner throughout life tb.e various expe¬ 
riences may lower the threshold in innumerable ways. I 
■ assume that there is a similar result after a traumatic 
stimulus. The are receiving the stimulus suffers a low¬ 
ered threshold and hence from that time on mere trifles 
become adequate stimuli. Such a result is seen in the 
sensitiveness after fractures and in the painful stumps of 
crushed limbs. IMow, if an operation is so performed that 
no strong stimulus reaches the brain either during or 
after the operation, then the threslmlds of the cerebral 
arc from the wound will not be lowered. Since the thresh¬ 
old is not lowered, contact with the scar or any injui^- to 
that part will have no more effect than will contact with 
an,v other part of the body. In other words, the sear will 
be no more sensitive than is the skdn elsewhere. Hence 
we see how painful scar may be prevented by complete 
anoci. Clinical data seem to support this hypotnesi.s, 
although it has not as yet been fully worked out. 

4. Xervottsness .—Wlien in the night one is threatened 
with an unknown danger, the brain threshold is always 
lowered, apparently as an adaptation to the more swift 
and accurate detection of the danger. Likewise, when 
one has received a crushing physical injury there is a 
universal lowering of the threshold. During these states 
of tenseness minor stimuli have major effects, or, in other 
words, one is “nervous.” 

Xow, as we have seen, the subconscious brain is tor¬ 
tured directly during unblocked operations under inhala¬ 
tion anesthesia. The resultant general effect on the 
brain tliresholds is demonstrably the same as if the injury 
had been inflicted without anesthesia, that is, after the 
punishment of the subconscious mind during an opera¬ 
tion the patient emerges “nervous” and “exhausted”; 
and since a low threshold is lavish in its waste of nervous 
energy, recuperation is slow. Hence there results a 


affected, we see readily why any stimulus, meclianical or' 
physical, which normally would increase motor activity, 
imist cause a rise in temperature if complete motor 
exjircssion is impossible. Anything, therefore, that 
drives the motor mechanism of the body beyond the 
point of normal expression will cause fever. Anger, 
alhlotic contests, fear, physical injuries, all produce a 
rapid oxidation of certain body compounds too great for 
complete translation into motion. 

In o])erations under general anesthesia only, we 
expected routinely to see some postoperative rise of 
temperature as a result of the suppressed power of motoi 
response to the physical and psycliic injury; hut by the 
use of anoci-association, both during and after the opera¬ 
tion, I discovered no change in the postoperative temper¬ 
ature and pulse-rate. I therefore was forced to the con¬ 
clusion that, barring infection and the absorption of 
hemoglobin, postoperative fever is the result of increased 
oxidation, this being in turn the result of the psychic and 
traumatic stimuli of the operation to which tlie natural 
response had been denied. 

So much for the postoperative morbidity. Hot only 
does the surgeon, but also the patient, the intern and 
the nurse corroborate the story. 

As for the mortality-rate, hospital statistics abundantly 
vei'ify onr conclusion. At the Lakeside Hospital since 
the introduction of this method, my associate, Dr. W. 
E. Lower, and myself have performed 250 pelvic opera¬ 
tions, with but two deaths, a mortality-rate of 0.8 per 
cent. 



Comp.Rrative mort.ality rate of the I.akcpiae Hospital Service. 
The first line shows the mortality r.ate whea the hospital was 
first opeacd in 3S08. The second line shows the mortality rate 
for the year before the .anoci technic was introduced. The last 
line shows the mortality of the last 1,000 patients operated on at 
the mikesidc Hospital by the resident staff, Dr. Lower and myself. 

Although my purpose in this paper is to deal only 
with pelvic operations, a word may be added regarding 
the application of this principle in a general surgical 
practice. Last year Dr. Lower and I performed 729 
abdominal sections of every grade with a mortality-rate 
of 1.7 per cent., and in the Lakeside Hospital service, 
where all kinds of acute emergencies are met, and where 
most of my own private work is done, there were per¬ 
formed by my associates and me in the past year opera¬ 
tions on 2,672 patients with a mortality-rate of 1.9 per 
cent.—a result never before approacbed^in that hospital. 
In the last thousand operations performed by’ Hr. Lower 
and myself, these operations including everv risk in a 
general surgical practice, the mortality-rate has been 
0.8 per cent. 

Osborn Building. 


period of postoperative nervousness, of postoperative 
loss of efficiency. It is obvious, and clinical experience 
abundantly proves this, that the threshold is preserved 
by complete anoci; hence the unpleasant, damaging 
postoperative phenomena are avoided. ” 

5. Aseptic Wound Fever .—Since it is a physical law 
that any form of force may be converted intoTieat. and 
that heat thus produced, if not at once transformed into 
motion, imist increase the temperature of the body 


Dk. Hexkt 0. :Mabct, Boston: Tlie nmtter presented shows 
cJearlr that tlie dynamic energy of the. individual is the thin<r 
to be presen-ed. While a student in London, in 1870 Sir 
James Paget said to me, “Ur. Jfarcy, do yon know how to 
give etherl They had had twelve deaths in the city from 
clworoform m the previou.s six weeks, and I had the oppor¬ 
tunity of administering ether, the first time, he said, that 
It vras ever given in London. 1 gave it after the old-fashioned 
method which we were taught in the JIassachusetts General 
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Hospital and snbniorgod iiiy patient, but, fortunately, not to 
her death. Fifty years ago we gave eblorofonn in the U. S. 
Army, but it was given carefully and there were comparatively 
few accidents. Wboi we give alcoliol—and over remember 
that ether is an acute alcoholic poison — we must know that 
we are le.sscniug the dynamic energy of life, that wc are 
lessening the circulatory power, and, con.scquently, lowering 
the resistance of the patient. Thus, it beliooves us, in what¬ 
soever way we give an anesthetic, to remember, first, the 
emotional conditions of the patient himself, and then study 
carefully the conditions before we operate ns well as during 
the operation. 

Dn. C. 0. TmuNUAt's, Milwaukee, Wis.: I should like to 
ask Dr. Crilc whether or not he would think it advisable to 
use, the injections for the purpose of producing local anes¬ 
thesia in cases of extra-uterine pregnancy with acute hemor¬ 
rhage? I believe that for such cases the operation in the 
Bo-callcd “exciting stage of ether anesthesia” is the best 
method because it save.s time. I feel furthermore that the 
fact is much overlooked that it is entirely wrong to trans¬ 
port these patients to a hospital. Ihcy must be operated on 
at home as rapidlv ns possible. Some of those patients who 
are almost pulseless hardly need any anesthetic at all and 
still, by prompt interference, quite a few of them have been 
saved, as can be shown by statistics. , ^ 

Another fact ought not to be forgotten, and that is that 
the severest cases of general peritonitis following perforations, 
as well ns the severest cases of internal hemorrhage never 
reach a hospital and. therefore, are not included in the sta- 


hospital. That question must be settled on its own merits. 
One would not feel like abondoning a great surgical principle 
simply because it could not be applied to patients outside the 
hospital. I am speaking of patients on which this teelmic 
can be carried out. Of course, it is quite important to arrest 
the hemorrhage early. I am sure we all agree to the remark 
Dr. Thienhaus made. 

All that I can say with regard to Dr. Hertzler’s points is 
that it is a clinical fact that by. local infiltration one can 
anesthetize the abdominal wall or any other tissue, if the 
work is done carefully and well. If one makes a complete 
infiltration and applies local pressure immediately, a local 
anesthesia can always be secured. I do not mind particularly 
what the ultimate facts are regarding the tissues so long as 
the end is accomplished. I am glad to have Dr. Hertzler 
assure us that there is no edema; but, I notice this: Quinin 
and urea hydrochlorid do produce a certain amount of swell¬ 
ing in the wound afterward, more than any other agent I 
know of. Novocain does not produce any swelling at all. 
I wish Dr. Hcrtzler would tell us how we can avoid the swell¬ 
ing which follows the injections, because these injections give 
something to our operations which we have never before 
secured. I am ready to be convinced that spinal anesthesia 
is a safer form of anesthesia than can be secured by our 
methods. It is because I have not been sure that spinal 
anesthesia is the safest that I have gone to the trouble of 
working out the nerve-blocking system. Considering our 
remarkably low mortality-rate and our marked control over 
our patients, I should not be willing to give up this method 
until I was sure that the substitute would be quite as safe. 


tistics of hospital surgeons. 

Du ‘\iiTUXJn E. Hkutzlku, Kansas City. Mo.: There arc 
wo points which I should like to bring out: (1) the short 
yratiou of novocain aneslhesia-ruot over fifteen minutes 
1.' short to be of much use as a block; {2) the question o 
Ifpercsthesia in the regions ancstbetized. In the use of a 
ocal anesthetic wc obtain an exquisite hyperesthesia which 
aav last for days. If this region is made the object of anj 

Sat.... u. or 

l„ the piTitonei™. Ho. ", rf 

uovc 

can be gained by avoiding 

„t .•tether „ 

ITere. I stteta e..o .the to ..he • poln., 
personal Infor.alion, yS'-'J'”” ° , c,retiil histo- 

quinin proOuecs oJ™". " “ the tissue., and rve 

Shemienl study o he eh et. 0 We do 

have not observed that theie J instances, par¬ 
get an exudate of a ^ ^ , never observed that 

fienlarly if the us. .. X 'TnV.ItI on t.h» P'»»- 
either eellular or “''“to™ ‘I to „,e timely to 

Dll. GiioltcE GULI-IIOBO, St. ,„i,„„tlv helongs among 

point out that spinal anes i niortality of pelvic oper- 

the newer methods nil others that fulfils all 

ations. It is this method abo patient 

tbe postulates of operation and consequently 

aces not know ;'”y«ung of^^t 

tbcrc is no of nerve impulses, gas pam is 

that, because of nfter ether narcosis It 
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CAN RABBITS BE INFECTED WITH SYPHILIS 
DIRECTLY FROM THE BLOODS OF 
GENERAL PARETICS? 

OBSEnVATIOXS OX THE EECOGXITIOX OE THE YIROS IX 
THE LATER PERIODS OP THE DISEASE ^ 

WILLIAM W. GKAVES, M.D. 

ST. LOUIS 

Accepting as postulates that syphilis is a chronic 
infectious disease and that we have no means ot cleli- 
nitely knowing its termination during the hie ot tiie 
infected individual, I proposed in a recent communica¬ 
tion^ the theory of relative tolerance as opposed to that 
of latency. It seemed to me that a period 
relative tolerance for the virus meaning ^ ^ 

excellent, a fair, or a poor resistance of 

part of the organism was a of 

in accord with clinical experience, the natuial history 
the dSse and the results of treatment than that of 

^^^Sainly, the modern laboratory SiJ 

justify the assumption of many indi- 

tigators that somewhere m the hope 

viduals the coniagnm vivim I, ^ 1,0 veadily 

that means may be found by which it m^) 
demonstrated in every period J.f d se. ^ 

varlouf p^^Hodf of 

° ---—--- " ni^onsps of tjic 


X _______—-- . 
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oE the hmnan race. >Since the epoch-making disMvcry 
of Schancliim the cieniancl for^ means of recognition of 
the vims either in tlie blood or other tissues or body- 
fluids in every period of the disease has become more 
and more insistent, especially so since it ivas soon found 
that the blood and lympb-nodes yielded inconstant find¬ 
ings and then only*in the early periods of the disease. 

TJhlenlmth and Muker" seem to have been the first to 
succeed in growing spirochetes in 'the testicles of rab¬ 
bits from the blood and blood-serum of syphilitics^ dur¬ 
ing the primary and secondary periods of the disease 
and in one case® from the blood of a syphilitic mother 
four years after infection who had recently given birth 
to a syphilitic infant. Aumann-* confirmed their results 
by using blood and blood-scrum from the secondary 
periods of the disease. Xichols and Hough® have 
succeeded recently in growing spirochetes in the testi¬ 
cles of a rabbit from the spinal fluid in a case of relaps¬ 
ing cerebrospinal lues nine months after infection. 

Each of these authors emphasized his failure to find 
spirochetes with the dark field in the material used for 
inoculations. Xo one, so far as I know, has as yet 
recorded successful inoculations of rabbits’ testicles or 
otherwise cultivated the Spirochacia pallida from the 
blood or spinal fluid of so-called latent syphilitics, pare¬ 
tics and tabetics. Yet work in this direction seems 
most promising since Xoguehi and iloore® have recently 
demonstrated typical spirochetes in a number of brains 
of paretics. It is the purpose of this communication to 
give a brief account of an attempt to cultivate and 
otherwise recognize the virus of syphilis mainly in peri¬ 
ods remote from the time of infection and particularly 
in paretics and tabetics. 

lly work in this direction began a little more than 
three years ago with the blood and spinal fluid and now 
embraces approximately five hundred cases, the major¬ 
ity of which were found in my service at the Alexian 
Brothers’ Hospital. These cases were studied clinically 
from every angle and Xonne’s four reactions were used 
in practically all of them in arriving at diagnoses. 
Most of the bloods were collected from forearm veins 
under sterile precautions while a few were collected 
in ampules from ear lobules. The spinal fluids were 
invariably collected in a sterile manner. Bloods and 
spinal fluids were contrifugalized soon after withdrawal. 
Blood-serum from corpuscle and serum Junction in test 
tubes or ampules and the centrifugate of spinal fluids 
were studied in smears stained in various ways, in native 
preparations, and with so-called vital stains; with India 
ink and with adeguate dark field illumination. In only 
one case, that of lues spinalis, ten years after infection, 
were spirochetes found in the spinal fluid with the aid 
of the dark field or otherwise and in onlv two cases 
in the blood and in those during the eruptive stage of 
the disease. 

My observations on the bloods and spinal fluids of 
syphilitics are wholly in accord with those of many 
. others in showing that the spirochetes can rarely be 
demonstrated in the blood and spinal fluid. It u'onld 
seem that until we can acquire more exact knowled<Te 
of the morphology of the Spirochaeia pallida and are, 
perhaps, thereby able definitely to recognize the granule 
forms nrentioned by Xoguchi,' or as it mav be an 


2. Uhlenhuth and Mnlzcr: Berl. klin. Wclinschr. Xo 4 inr 

3. Uhlonhutb and Mnlzcr: CentralM. f. Babteri’ol., isiv io' 

4. Auniann: Med. Klin., 1012, xv, ITIO. ' 

. .'u Iloiv.'h: in monstr,nt!on ol .Spirot ?inr/o po/’iVJ 

p BIS Fluid, Thk JounxAi. A. M. A., Jan. 11 , lOli 

C. Xogucbl and Moore: Jour. Exper. Med. Xo 2, 1013 xTii 
123 g' Tun Jouk.val A. M. A., July 12 . 1013 , , 


encysted form analogous to that described by Perrin* 
in connection with the Spirochacia halbianii, or the spore 
stage assumed to exist by man}' authors, attempts to 
demonstrate “specific” spirochetes in the blood and 
spinal fluid with any degree of constancy seem to be 
hopeless undertakings. 

The almost universal negative results in demonstrat¬ 
ing spirochetes in blood and spinal fluid derived from 
svphilitics caused me early in my studies to accept the 
idea held by many of a cycle of development in which 
a spore-like stage existed. As early as October, 1910, 
I found quite constantly in the spinal fluids of syphi¬ 
litics and seemingly paralleling in number the intensity 
of the disease processes, non-motile round bodies and- 
actively motile grannies. The granules vary in size 
from % to 1 micron. The smaller granules resemble 
the smaller so-called hemaconia, have a low refractive 
index to the dark field, are not centrifiigalizable at mod¬ 
erate sjieeds and are not stained by ordinary dyes. The 
larger grannies have a relatively high refractive index 
to the dark field, are centrifugalizahle at moderate 
speeds and are readily stained by basic d 3 'es. 

I was at the time and still am unable to find those 
granules mentioned in the literature as occurring in 
spinal fluid. They are readily differentiated from frag¬ 
ments of cells found in normal and pathologic spinal 
fluid. I mention 'them here merely to caution others 
against interpreting them as “spores” of the Spirochacia 
pallida. Continued studies soon showed that similar- 
appearing granules were found in the blood, in ascitic 
fluid, in transudates generally, in the bodily secretions 
such as saliva, tears, bile and urine, not only in syphi¬ 
litics, but in non-syphilitics and likewise in the blood, 
spinal and other body fluids and secretions of dogs, 
rabbits and monkeys. 

It finally occurred to me that if the syphilitic virus 
does remain viable in blood and spinal fluid despite the 
resistances of the body, tben- some impetus to its devel¬ 
opment plight be secured by culturing w vitro the 
bloods and spinal fluids of syphilitics. Studies of 
approximately two hundred bloods and spinal fluids 
cultured in hermetically sealed ampules failed to yield 
the Spirochacia pallida in a single instance, though 
the blood from ear-lohules constantly juelded other 
micro-organisms, the most frequent being the Staphylo¬ 
coccus alius. Moreover, the contaminated bloods as well 
as those remaining sterile disclosed many forms 
described by von Xiessen® as stages in the development 
of his “syphilis bacillus”; the "Cytorrhyctes Ivis” of 
Siegel bodies recently described by W. Ford. Sobert- 
son” as stages in development of his so-called Bacilhis 
parahjUcans and bodies recently described by McDon- 
agh>® as forms in the life-cycle of the virus of syphilis. 
My .studies of sterile and contaminated bloods from 
syphilitics, from non-syphilitics and also from doo-s, 
rabbits, cats and monkeys compel me to say that nor¬ 
mal products in the blood, or artefacts, or contamina¬ 
tion one or more or all combined, will account for most 
of the findings in the blood assumed by the authors 
jpt mentioned to be either the virus of syphilis or 
stages in its morphology. 

Perhaps the most confusing forms found by me in 
the bloods of syphilitics and later in non-STOhilitic.s 
and aninials were those which were similar to those 

s. PvrriD : Arcb. f. Protistenbunde. inOG 
Lnncet, nonfloS,Organism of Syphilis. 
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icz ami Siedlieeld’^ in 190S as Levaditi preparations show tliein constantly and . 

in gieat numbers. ^ 

Eacli of these bodies/as a rule, is spherical, bavin- 
a unifoim iim-like stainable periphery, while its interior 
seems void and unstainable. The bodies vary in 
from yo to 2 microns. In some cultures they seem to 
be more nuinerous tlian the spirbclietes. In others, 
tlie converse is true. They are more often connected 
with spirochetes having few curves. When not sprout¬ 
ing these spore-like bodies are motionless, a point in 
analogy with spores in general; but in those specimens 
having one or more sprouts, motility may be made out 
and this seems to increase with the number, of curves. 
One or more of these bodies are often in ju.xtaposition, 
but I have never seen a line of fission. 

Eogiichi' has noted in old cultures the breaking up 
of spirochetes into granules and I have noted the same 
in his and in my own cultures. May it not be that 
these granules subsequently develop into spore-like 
round bodies? If this be true, then the cycle in devel¬ 
opment would be: granule—spore-like body; spiro¬ 
chete—granule. Until we learn more about Eoguclifs 
granular forms and the spore-like round bodies and 
by special stains or other means are enabled definitely 
to recognize and differentiate them from all other forms, 
the microscopic recognition of the virus in these and 
it may be in other forms remains a hopeful problem 
of the future. 

While" my attempts to recognize the virus in fresh 
and cultivated bloocl from syphilitics in the later periods 
of the disease have remained negative, I have seem¬ 
ingly been more fortunate in my e.xperiments with 
Noguchi mediums and with rabbits. With the aid of 
ascitic fluid agar tissue mediums (Noguchi) I have 
succeeded in cultivating spirochetes from the blood of 
two chronic syphilitics, and from the blood of two 
paretics I have gotten a growth in rabbits. 

E.xperiments with Noguchi mediums were begun in • 
February, 1912, resumed in -August, and have been con¬ 
tinued up to the present time. The total number of 
cases from which either blood or spinal fluid or both 
have been cultured in the ascitic fluid' agar tissue 
medium is 130. Of this number, 40 were paretics; 20, 
tabetics; 12, lues cerebri; S, lues cerebrospinalis; 12, 
lues spinalis; 20, so-called latent syphilitics; 3, pri¬ 
mary; 8, secondary; 4, tertiary; and 3, congenital syph¬ 
ilitics. The quantity of blood or spinal fluid from eadi 
case added to the mediums and incubated at 31 C- 
(98,6 F.) varied from O.o to 2 e.c., and these quanti¬ 
ties were passed well down to the tissue with a fine 
pipet. In a few cases diffuse cultures were } 

the addition of syphilitics’ blood or spinal nnul m 
quantities equal to the percentage of ascitic fluid usee 
in No-uchi mediums, and in these cultures no ‘ 
fluid was emploved, the idea underlying this procedi 
being that greater quantities of the assumed virus mi^m 

tlius'be cultured. , • , ^pre 

A few of the number of bloods «nd spinal flu ds i^e 

immediately inoculated into Noguchi 
most of them were incubated from three ^ 
either in hermetically sealed ampules or ^ 

La rten in the mL paraffin o.I « » ^^pK 
vent evaporation. It seemed liWj tlm -ra P 
to development of the assumed virus ^ ^ 

?hus fncubating the bloods and 

adding them to Noguchi culture secured 

it is, nevertheless, true that bEod thus 

with Noguchi mediums was derned f b 
incubated. The blood was collected m 


11 r • 1 generally. It can be sliown with 

filkalinizcd stains, tJie dark field, with moist India-ink 
preparations, fresh mounts and vital stains in one way 
or oilier that the forms just referred to. a.s well as 
several others which I have encountered and at one 
time considered as pha.=os in the morpholouv of spiro¬ 
chete!?, are either artefacts or normal consti'iuents and 
tlie.se. together with the non-motile round bodies and 
the granules already mentioned, will be made the sub¬ 
ject of an early eommuiiication. 

'With the announcement of Noguchi’-' in Au-ust, 
1911, of a method of jmi'e cultivation of Spirocliocin 
palh'da. two additional avenues of research bearin- on 
the problem in hand were made possible; first, the 'mor¬ 
phology of the virus might now be studied in pure 
cultures free from other biologic products than tlio.se 
I'n the medium and free from artefacts; second, the 
medium might prove suitable for the cultivation of the 
virus directly from blood and spinal fluid of syphilitics. 

I have made use of both means and in the begin¬ 
ning largely through the kindne.=s of Dr. Noguchi. In 
August. 1912, he gave me his C 2 and iMcD. pallida 
strains and during August and September, 1912, pro¬ 
vided me with an abundance of ascitic fluid agar tissue 
medium, during which months, through the courtesy of 
Dr. Ewing, I enjoyed the privileges of the pathologic 
~ aboratory in the Cornell !Medical School.. It is a pleas- 
, at this place to gratefully acknowledge my indebt- 

less to Dr. Ilideyo Noguchi for his generosity in 
.'Upplying me with pure cultures and perfect mediums 
and to Dr. Ewing. for the facilities of a splondidlj’ 
equipped laboratory. 

Both the Noguciii strains have been repeatedly trans¬ 
planted and studied and no change has been noted in 
their morphology. The morphology of the.se strains, 
as well as of Dvo impure strains which I liave suc¬ 
ceeded in cultivating in Noguchi mediums, seoms to be 
constant and relatively simple. I liave been able to 
make out with the aid of stains and the dark field but 
two definite stages in development; namely, the spiro¬ 
chete itself M-ith curves varying from one to thirty 
or more and spore-like round bodies which were 
described by Noguchi’’ in his first paper on the palli¬ 
dum. In referring to hi.s Figures 46, 47 and 48, 
Noguchi speaks of these spore-like bodies as follows: 

Soinotimes soveral round bodies are seen in a gronp .and 
these are entangled in a mass of short irregular forms of 
nallhla It is not rare to find a round body connected witli 
one or two voung as thoiigli the latter were just 

sprouting from the former. The paUida with these round 
bodies are motile. The size of thi.s spore-like round body js 
variable. They are difficult to stain bnt when stained they 
take chromatin stain. 

Illy observations are in accord with those of Noguchi 
concerning the form of these spore-like round bodies, 
their variable size, the sprouts which seem to come fiom 
them and their resistance to stains, ^nly m the bes ■ 
Giein=a preparations may they be seen at all. Ihei a e 
be=t stained by Stern’s silver method. Drawings from 
n preparation‘derived from a thirty-eight fay oM sub- 

method are reproduced in 1 ipUie - 

dc Cracovie, lOOS, p. 1"<3. 

14. Noguchi, H. ■ Jour. Espei. 
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(approximately 1 c.c. in each) ISTciv. 2S, 1011, froin a 
noniiai appearing ear-lni)nlc of a male syphilitic thirty 
years after “specilic" infootiou. Tlio patient had been 
admitted to mv service at the Aloxian Brothers’ Hos¬ 
pital, Nov. 30,‘ 1911, complaining of weakne.'^s iiplcgs 
and sphincter rveakness. He was greatly emaciated 
and cachectic, showed definite piiysical signs of lues 
spinalis and Nonne's four reactions were present. He 
died three days after admission, witliin twelve hours 
following an" intravenous injection of salvansan.- 
Necropsv was not permitted. The sealed ampnles were 
incubated at 37 C. (98.6 F.) until Feb. 0, 1912, and 
on this date the contents of one ampule was inoculated 
into a Nomichi medium tube supplied by Dr. Gradwohl, 
laholed 2 B, and the other ampules were thereafter kept 
at room temperature. 

On Aug. 24, 1912, the contents of a second ampule 
was inoculated into mediums supplied by Dr. Noguchi 
and labeled 2 B X, and that of a third ampule was 
inoculated Nov. 8. 1012, into Noguchi mediums which 
had been prepared under my supervision, this tube 
being labeled 2 B X 1. Each"of these cultures showed 
(.outamination mainly by BaciUns suhiUis, and each of 
them many spirochetes," all having the identical mor¬ 
phology, yet differing from the typical morphology of 
Noguchi’s" pallida strains. The differences thus far noted 


The blood from which the second growth in Noguchi 
mediums .was secured was drawn June 12,- 1911, in an 
ipiile from the ear-lohulc of a syphilitic twenty-three 


aiin 


years after infection. The patient had optic atrophy 
and diplegia following an attack of lues cerebrospinalis 
eigiit j'ears before coming under observation. The blood 
of this patient was kept at room temperature and inocu¬ 
lated into Noguchi mediums Aug. 29, 1912, one year, 
two months and twenty-eight da.ys after sealing it in 
an ampule. This cnltnrc was not examined until l^larch 
4, 1913, and a few typical spirochetes were found. Sev¬ 
eral subenitnres were immediately made, but thus far 
no growth has occurred in any of them and the original 
culture no longer shows spirochetes. In tins enltnre 
the gi owth was evidently feeble, but that growth should 
have occurred at all seems noteworthy, particularly when 
it is remembered that the blood from which it was 
derived was ke]ff in a sealed ampule at room tempera¬ 
ture for more flmn a year. 



1 . ^ r i i i i 4 ij. 

Pig. 1.—Confusing forms founa in blood of sj-plillitics, non- 
syphilitics and animals; forms that may be shown in mammalian 
blood generally. 

are (a) decided rigidity, (b) feeble movement; (c) 
marked regularity in the curves and being slightly wider 
in the middle; (j) extreme resistance to strains. 

Cultures 2 B, 2 B X and 2 B X 1 have been repeat¬ 
edly subcultured without change in morpholosri' and 
despite every effort at purification the Bacillus 7ul)iil{s 
remains. The spirochetes in these cultures seem, like 
Noguchi’s pallida, to originate from spore-like round 
bodies, and they have even a greater resistance to stains. 
The peculiar morphology may be accounted for, pos¬ 
sibly, b}- differences in pallida species, or bv altered 
cultural conditions incident to the presence of the bacil¬ 
lus sulitilis, or by considering them of a species not 
hitherto described, or by considering them involuted 
forms analogous to those noted bj' Noguchi^® while 
cultivating his macrodeutium strains. Until purifica¬ 
tion can be accomplished or strains having similar mor¬ 
phology can be secured direct from syphilitic blood 
drawn under sterile precautions, identification cannot 
be definitely determined. 

The points of special interest in connection with 
stiains 2 B, 2 B X and 2 B X 1 are that the vims 
was derived from the blood of a svpbilitie thirty years 
after infection and that it remained viable in sealed 
ampules for 71, 266 and 310 days, respectively, after 
drawing the blood and before adding it to Noguchi 
mediums. 

10. Xogucbl, H.: Jour. E.ypcr. Mod., xv, Xo. 1, 1012. 



"•—Drawings from a silver preparation of Dr. Kogiichrs 
JIcD. strain iliustr.ating spore-like round bodies and their relations 
wito spirocuetes. 

Assuming the strain from the case just cited and 
stiains 2 B, 2 B X and 2 B X 1 to be pallida, it would 
seem that the cultivation of the syphilitic virus directly 
from the blood of chronic syphilitics with the aid of 
Noguchi mediums is among the possibilities of the 
laboratory. Even though the blood from onH two cases 
out ot one lumdred and thirty yielded positive results 
they are, nevertheless, encouraging and slionld stimu¬ 
late us to learn, if possible, the conditions most favor¬ 
able for the snccessful cultivation of the vims in vitro 
when derived directly from tlie blood or spinal fluid 
ot syphilitics. 

Thus far blood from four classical cases of general 
paresis and from one case of taboparesis has been 
injected in quantities of 2 c.c. in each testicle of healthy 
full-grown rabbits. Only one rabbit lias been used in 
each case. , The rabbits were free from skin le5ons 
and studies with the dark field showed no spiroSs 
m the buccal cavities, about the genitals or anus' The 
bloods were collected in a sterile manner from forearm 

Tbel?^^ were noTed S 

eSate or oxaht J' ffefibrinated nor was 

citrate or oxalate of sodium emploj-ed to prevent clot- 
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ting. In four of the five cases bloods Avevc inciibatecl 
from two to seven days at 37 C.; wliercas in one case 
it was injected two_ hours after drawing it. Before 
injecting the blood it was mortared and the clot thus 
partly broken yielded a rich red serum. In injecting 
the blood the needle was caused to penetrate the long 
axis of the testicle, the point of tlie needle passing 
twice through the tunics, and as the needle was with¬ 
drawn the blood was distributed first between the tunics 
and, secondly, along the course of the needle. I shall 
give abstracts of histories and rabbit protocols only in 
the two cases yielding positive results. 

ijEronxs OF casks 

• Case 1.—Arnii, married, aged 37, bad sustained a lucUc 
infection eighteen years ago, receiving Uicrenfter two years’ 
continuous treatment. lie became a prominent business man 
and is said to liavc been in good bcaltb until four years 


Jonn. A. 51. .V. 
Oct. 25, 1013 

especially over legs, slight Rombergi.sm, slight ataxia of 
lower extremities, well-reacting pupils and normal evc- 
grounds. The clinical diagnosis at the time was taboparesis. 
The laboratory findings secured within two weeks after onset 
were Was-sermann reaction in blood-serum and spinal fiifid 
positive, 120 lymphocytes per cubic millimeter and increased 
globulin content in spinal fluid. 

Three months after onset a definite remission occurred 
lasting several months, during which time the patient seemed 
quite normal mentally. In July, 1912, right-sided epilepti¬ 
form convulsions occurred, followed by temporary aphasia 
and weakness. Following this numerous similar attacks with 
increased deterioration marked the progress of the disease, 
death occurring in a convulsive seizure in March, 1913. This 
patient was under active merciirialization from November, 
1.011, up to within a short time before his death and in 
July, 1012, he received 0.0 gm. of salvarsan intravenously. 

Blood from this patient for Wassermann reaction and 
rahhit experiment was dran-n Jan. 25, 1913. The Wassefmann 
reaction at this time was negative. The blood was incubated 
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at 37 C. (98.0 F.) until February 1 (seven days), when 2 
c.c. rvere injected into each testicle of a full-grown black rab¬ 
bit, No. 4. 

Case 2.—^Man, aged 41, had an initial lesion fourteen years 
ago and thereafter two years’ continuous treatment. He was 
admitted to Ale.vinn Brothers’ Hospital Feb. 3, 1913. Mental 
change first noted four months ago. On admission marked 
disorientation for time and place, no insight, expansive delu¬ 
sions, marked excitement, Ai^yll Robertson pupils, facial 
tremor, S3’llable stumbling, unequal and exaggerated tendon 
reflexes, a pathologic toe reflex on the right. Nonne’s four 
ronotions present. 

On February 22 blood drawn from forearm vein and two 
hours later 2 c.c. of this were injected into each testicle of a 
health}' white rabbit, No. 15. 



jrjn- 3 ,—Spirochactae paViiloc; n, 1>, r, f, n. It, #, 

Hems’a urenaratlons from tissue emulsions of lesions of Kalibits 4 
nd 15 ^Note the spore-like round bodies In a, h and h. lUe others 
f/ c lind }) are spirochetes trom strains 2 U, 2 B X. and 2 B X 1 
rom dark field photomicrosraplis. Alngnlflcation in i is approxt- 
jately 1,000; in other figures 800. 

go when shooting pains developed in the legs, though tran- 
ient diplopia occurred on several occasions during the last 
mht year- For the past two years slight unsteadiness m 
he dark had been noted. Slight ebangc in disposition was 
loted'in the summer of 1911 and in October of the same 
-car a rapid onset of mental symptoms pointing to geneial 
,,aresis developed. He was seen at that time by Hrs. l<ry 
lo-e Bliss, Herman, Campbell and myself. His mental state 
vas one of disorientation, confusion and expansion. 

Tim nbvsical examination disclosed associated tremoi of 
^ial mLcles syllable stumbling, entire absence of lower and 
^ endon and periosteal reflexes, Gordon toe 


The positive results thus far secured with inocula- 
ons of blood from the two cases of general paresis 
ito the testicles of Babbits 4 and 15 may be thus sum- . 
larized; After sixty-six days^ incubation Babbit 4 
lowed spirochetes in right testicle and in tissue emul¬ 
ous from lesions about eyelids, perineum, and anus, 
le skin lesions persisting approximately forty days, 
he skin lesions recurred about the anus and eyelids 
•ven and twenty-three days, respectively, after their 
nnplete disappearance. Specific testicular lesions have, 
jcn produced in two rabbits by inoculating tissue from 
sions from Babbit 4. After approximately forty-eight 
lys’ incubation Babbit 15 showed spirochetes in lesion 
i)out the prepuce, persisting approximately forty-five 
ays, and during the activity of this lesion the disease 
as transmitted to two female rabbits by mating, to 
le one with, to the other without scarification of 
iwinal orifice; to one rabbit by inoculation of scarmed 
irface of upper lid and to one rabbit by injecting tis^c 
niilsion from prepuce lesion into testicles. A lesion 
leurred about prepuce in Babbit 15 seven days altei 
[1 lesions had completely disappeared. 

,curred in Babbits F 15 A and F lo 3 after the 
araplete disappearance. Gummas were . o 

jstiele of.Babbit 15 after an incubation period of nn e j 
ays. The spirochetes from the lesions m ^acl 
jeeted rabbits show to dark ground 
iemsa stain and to India mk a morp i o) 

•ith that of Spirochaeta pallida. 

On June 1 tissue emulsion 
it 4 and stained prciiarations from 
rom Babbits 4, 15, F 15 A and in 

»r. Hideyo Noguchi for g\ypica! pallida 

letter dated June 7 he states: .1^™ Rations” 
ath in the emulsion and m stained pJ p 
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COXCLUStOXS 


CULTIVATION OF THE EABIES OEGANISM * , 


On tlie evidence rccovded in this paper it seems n’C 
are iustified in affirming tliat rabbits can be infected 
with the virus of sj'philis directly from the bloods of 
o-eiieral paretics. Until conlirmatory and additional 
work can be done, clinical observations and laboratop’ 
methods will continue to support tlie idea that in 
paretics, tabetics and so-called latent si'philitics the .liv¬ 
ing virus of syphilis is ever present. 

Jtetropolitan Building. 


ABSTRACT OF DISCCSSIOA’ 

Du. Cn.\ux.ES R. B.itx, St. P.aul: Dr. Graves’ paper presents 
positive and dehnite results which must be seriously reckoned 
with in any consideration of the nature aiid cause of general 
paresis. 

Dk. Savger Broww. Chicago: I suppose it i.s too c.arly to 
draw anv hard and fast conclusions, hnt it is certainly very 
gratifying to know that work tending toward definite demon- 
. stration is being done, and 1 think that it might lead ns to 
hope that we will finally discover the causation of general 
paresis. There ate, of course, many’ things to he cleared up. 

A great deal of work must b- done by dilTercnt investigators, 
and thev luust compare and check up their results and meth¬ 
ods eloscl.v. For instance, it appears conclusively from Dr. 
Graves’ paper that the specific virus, after remaining in the 
human subject for twenty-five or thirty years, can infect a 
rabbit with the positive lesions of syphilis; and yet it is 
pretty well established, no matter what laboratory expevi- 
nients might seem to show, that usually after two or three 
years nothing remains in the human subject which can be 
transmitted to produce the acute diseases in the human female. 
These ate questions that will have to he cleared up. The 
main and important element in this work is that it is appar¬ 
ently lending up to the causation of syphilis, and we hope that 
something may develop from it to enable us to cure or pre¬ 
vent the disease. 

Dk. William W. Graves, St. Louis; I hope that I have not 
made the impression that I feel that my report to-day is in 
any sense final. The work must, of course, be confirmed by 
others and must be done on a much larger scale than 1 have 
been able thus far to carry out. 

I think that the actual demonstration of the virus would 
convince some people of the real effects of syphilis, not only 
so far as it affects the individual himself, hut also so far as 
it affects bis wife and family. From my own observations 1 
have long since come to the conclusion that the syphilitic, 
however thoroughly we have cured him, is still a menace to 
himself and to his family. 

In answer to Dr. Brown I may cite this experience, which 
those who have had opportunity of curing syphilis as I did 
during the early years of my professional career may verify if 
they will. Out of twenty cases of syphilis which I had treated 
no less than two, three, four or five years, as we treated syphi¬ 
lis twenty-five years ago, eight of the wives of the syphi¬ 
litics gave positive Wassermann reaction, and very few failed 
to show some physical signs that could .he attributed to a 
sjqdiilitic infection. Out of all of the children of these 
patients, about seventy, I did not find one that compared 
favorably with either parent. 1 therefore believe that the idea 
suggested by Dr. Brown, that the syphilitic is a harmless 
member of society after he is cured, is not tenable. If we will 
observe our patients over a number of years after infection, 
we shall find that they show ever-increasing signs, particu¬ 
larly in connection with the cardiovascular apparatus and the 
nervous system, which can he attributed only to a former 
syphilitic infection. We need to diagnose this condition 
through a laboratory method. In the diagnosis of the cases 
we have, of course, the Wassermann reaction, which is of the 
^rc^test help, and we need to recognize definitely the virus of 
syphilis in the various periods of the disease as readily as we 
now recognize the tubercle bacillus in tuberculosis. 1 believe 
that this will he the ultimate outcome of laboratory research. 


anna WESSELS WILLIAJIS, jM.D. 

NEW YORK 


From the earliest days of artificial cultivation many 
invcstisatovs have attempted to grow the specific organ¬ 
ism of rabies, hut few have had the courage to report 
positive results. Among the latter may be mentioned, 
for example. Brnschetti (iSfiG), who reported that he had 
cultivated on special brain-broth mediums an extremely 
minute pleomorphic bacillus, which up to the sixth cul¬ 
ture generation produced typical rabies in susceptible 
animals; and later Levy (1903), Sormani (1903) and a 
.few others reported equally positive results with cultures 
of difl'ercnl micro-organisms isolated from rabies animals. 
No one so far has been able to corroborate these results. 

Since Negri and others demonstrated that the stnic- 
tured cell inclusions known commonly as Negri bodies 
arc specific for rabies, there have been practically no 
cultural studies reported; hut from verbal reports and 
demonstrations we know that such studies have been 
going on in several research laboratories. 

Among those most interested in the subject is the 
research laboratory of the New York City Department of 
Health, which has been more or less actively engaged in 
investigations concerning the etiology’ of rabies since 
1S97, when practical studies on the treatment of this 
disease were begun there. 

As a culmination of a series of studies on the etiologic 
side of this question I published several reports^ in IQO-i 
and 1906 dealing chiefly with the nature of the Negri 
bodies, in which it was shown that the evidence pre¬ 
sented was strongly in favor of a specific protozoal cycle 
of development in these bodies. 1 therefore, wisely or 
unwisely, gave tlieni a generic and specific name, Nen- 
rorrhychs liydrophohiae. The chief points, first brought 
out in these papers, which led to tins conclusion may here 
be briefly recapitulated; 


1. By a new method for the examination of rabies brains 
(the smear method) Negri bodies show distinct characteris¬ 
tics in both morphology and stain. 

2. Their morphology is constantly cyclic, that is, a definite 
series of forms indicating growth and multiplication can be 
demonstrated: small, single, rounded or oval plastin-staining 
forms containing from one to several minute chromatin-stain¬ 
ing granules; similar forms in twos or groups; larger forms 
contaiiiing a definite central or eccentric chromatin mass 
(nucleus) ; forms with smaller chromatin masses arranged in 
a ring about the central mass; evidence of division of these 
larger forms as well as of the smaller ones; segmentation of 
chromatin and distribution of nuclear-staining material 
throughout the whole organism; division of the organism into 
many minute bodies, and finally, from the beginning of .the 
appe.aranees of the smaller masses of chromatin, all stages of 
budding, a phenomenon which accounts for the appearance in 
the same cell and at the same time of both large and small 
forms, and also helps to account for the rapid spread of the 
organism and for forms small enough to pass certain filters 

3. In rabbit “fi.xed virus,” besides the few i.arger forms seen 
by others, very many extremely minute forms are found, 
withm most of which are seen in well-fixed and stained prena- 
rations a single chromatin granule. 

4. With stains such as Giemsa’s the lightlr basophilic nron- 

“cytoplasm” of the bodies and the chromatin-liL 


of Healtff Labor.atories, Xew York City Department 

• ^ iiiiams. Anna \\csscls; Discussion of PoUiftiorrjo c* i. 

in Rabies, I*roc. New York Path. Soc., 1.90° iv lo?- 
with Special Ilcfercnce to Diagnosis, ibid iboc' i 
H.vdropbobia. ibid., lUOC. vi, 7T. Williams “ 

Lop-den, Slav Murray : The Etiolom- m/i " easels, and 

Jour. Infect! Dis., lOOG, iii, 45 '> ^ t^'-agnosis of Hydropliobia. 
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■ in [I'c contained masses and grannies are brongl.t out 

m smears better than in sections. 

d Xegri bodies are found in all parts of the infectious cen- 
tial nervous .systeni, beginning to appear in the large nerve 
coils as extremely minute forms before the heginnin- of 
syiuptoms; that is, on the fourth day in fi.xcd virus infeetions 
and on the .seventh day in rabbits inoculated with street 
urns; thus they were found early enough to account for the 
infectivity of the host tissue. 

_ MoM of tliese iindiiigs were coufii-ined by a few 
nivcsiigaiors jmincdiatcly following tlieir publication. 
Rcccnily W(itson= ,ylded liis corroboration and states that 
lie found in nddi(ioii spoi'c^Iikc bodies similar to mvxo- 
sporidian spores. 

No one lias yet bronglit forward clear evidence against 
these findings of a definite cycle of development. 

Ilocontly there appeared Dr. rSToguclir's aunonneoment 
on the cuJfivafion of the parasite of rabies.” This 
annoiinccmont unfortunately loaves u's with no more o.xaet 
knowledge of the cultivation of the rabies organism tlian 
^Ye had before. 

^ Nuturally. with the idea of the protozoal nature of the 
2vegri bodies in mind. I Iiave made attempts to grow them 
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FiR. 1.—From rabbit “fjspdrviru.s” brnlu: a, h,, c, O, f and i, 
types of Nopiri bodies soon at death of rabbit: c, g, it and j, apparent 
multiplication and scRmcntallon of tbc bodies after tbree day.s 
at 2i C. Ail drawinp.s in tbls illustration and Figure 2 made from 
smear.s .stained b.v Glcmsa's nietliod and magnified about 2,000 
diameters. 
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i'he observations may be aivided into two eroims- (li 
cl.anges m rabid brains after deatl, of ani,„a „„'a , 
passage of virus from culture to culture. 

I. changes IX FABID BIIAIXS AFXEE DEATH OF AXDfAL 

Wlieii brains containing ‘Epical 'is^egri bodies” are 
contamination, either at ice-box (12 G 

ari F.) or incubator (36 c" 

96.8 F ) temperature certain changes occur, more slowly 
at ttie lower temperatures, •' 

First, in rabbit ^Tixed virus” brains wliich on removal 
from an animal dying or dead from rabies usually show 
only the minute.forms (Fig. 1, a-d), in about tweiiiv- 
foiir hours at 36 C., forty-eight hours at 24 C. and three 
days at 12 C., some of the larger forms.appear (Fig. i. 
f, g, d) and more definite groups of smaller forms (Fig 
/) • Some of the groups seem to be surrounded 
by a sort of membrane taking a miAed chromatin sod 
plastin stain, and others seem to be free. These seg¬ 
mented bodic.s remain longer at the lower teinperatuiK 
and disappear wlion the brain becomes mneb softened. 

Secondly, in “street” and “passage” virus brains, many 
of the large forms appear to become distinctly separated 
into smaller fornis, some within a “membrane” and some 
in free groups (Fig. 2, a,h). 

These changes are seen more clearly in brains left in 
the skull of the animal or in brains e.xcluded from die 
air by some method such as jionring agar or serum over 
them. Animals sent in for diagnosis, which have been 
buried for some time during cool weather, may show these 
changes quite distinctly. 

By animal inoculations with dilutions, material wilb 
these segmental-like forms seems to have gained some¬ 
what in virulence. Whether it is a real gain by an actual 
increase in the number of organisms, or whether highey 
dilutions are more virulent simply throngli the breakiag ■ 
up of groups of organisms, thus allowing more even dis¬ 
tribution throughout the diluent, has not been decidctl 

II PASSAGE OF VIBDS fhom cdltdue to cubtuke 

The last-cultural method tried is a modification of the 
tissue-medimn metliod employed by me^’ in obtaining 
2 )ure cultures of amebas from amebic dysentery. 

A thin slice of fresh sterile guinea-pig’s brain waj 
placed on freshly made protozoan-agar (Musgraxc 
Clegg, 1904) plates over a piece of rabbit “fixed-vmis 
brain the size of a pea. Over this mass was then piac < 
a thick layer of protozoan agar. This was kept at aio 
25 C (7? F.). 

Transplants were made at the end of seven ” 
removing the agar, stirring up the mass, ^ ' 

about one-fourtb of it to a i'resh agar plate jj 

witJi fresh brain tissue and agar of« 

ini-mfll sail 


in artificial culture mediums supposed to be suitable for ‘ . , , . , ‘^zoan agar. This was kept at abon; 

pathogenic protozoa, but results so far have been either ^ ^ ^ 

too unsatisfactory or too unfinished for publication. Transplants were made at the end of seven days hi 
Others have tried newer culture metliods also with tPe stirring up the mass, transferring 

negative results. Thus Poor and Steniharp state one-foiudh of it to a fresh agar plate and coveiu - 

that they are unable to obtain evidence of growth fpesb brain tissue and agar as before. After eai 

by the living tissue method of culturation. A few sng- transplant some of the brain mass (about the 

gestive ideas, however, have been obtained from some of tnto an emulsion with 5 c.c, ^ 

the observations made during my studies, which, in order gojution, and two drops of this emulsion were moc 
to discuss F'oguclii’s report, may be published now. intracerebrally into guinea-pigs. The u, ciil 

In the first place, it may be stated that no change of ^,qth typical rabies after the inoculation of tu 

mind has been necessary concerning the varieties and hire generation in all of the three senes so ^ ^ 

arrangements of the Kegri bodies as shown in my plates the fifth transplant in these series ^ f In,n 

Si." T 

a! xogucuy/yiw^^^^^^^ course considered, hid bmu a^in thereon 


a! Contribution 1° tii<^ Cultivation of the course considered, blit here again the cou 

^'^Tpoo°! Obtain- yet been sufficient iomakemve that mm . 

<1 Vims Of Unbics, Freed Ii'om tlic Cells of tbe Host and ^froin did UOt take plaCG. __—- 

ma, xU, 202; abstr., Tii\3ovuxAn A. M. A., Apul l.ua, P- of Mammals, Jour. Med. Kosoarcl,, 

nOG. \ 

\ 
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IT 

The larser apparentlv hroken-\ip iNegvi bodies (Fig. 
1. c-j) coiihl not be loimcl except iii cases in wliicii the 
possibility of having a piece of the original brain niateiial 
in the smear could not be ruled out. 

Of course in each brain mass “jileoinorphic cliromatoid 
eranulcs-’ arose, but so did they in the controls, and no 
difference could be determined between them except that 
they were somewhat fewer in the controls, 

Nosuelii says that in culture mediums similar to that 
cinploved for the cultivation of the spirochetes of relaps- 
incr fever (are we to infer from this that it was the 
method he found best for these spirochetes, or one of the 
others, or all?) “very minute granular and somewhat 
coarser pleomorphic chroinatoid bodies arise which on 
subsequent transplantation reappear in the new cultures 
through many generations.” 

Here is nothing definitely new. From Pasteur down, 
nearly all investigators on this subject have stated at one 



In reganl to the specific vinilence of his “ciiltnres” 
Nosiicbf says, “By inoculating cultures containing the 
granular, pleomorphic or nucleated bodies, i allies has 
been produced in dogs, rabbits and giiinea-pigs.” 

Here again the culture generation is not stated. ur- 
tbcrmore. as nothing is said about the amount of material 
transferred, or about the number of days before the 
transfer is made or about control dilutions in testing 
virulence, the cjucstion may be raised as to whether the 
positive results assorted were not due to dilution of the 
original material rather than to continued growth and 
division of specific organism. It is hoped that later 
reports, by making clear these details, will help decide 
tliis question, 

A CLINICAL EEPOHT OP SEVEN CASES OF 
HYDROPHOBIA 

TOGETHEn wrni a Case clixic.veex* sntiLAR, with 

ItECOVEIlY FOLLOWIXG THE INJECTION 
OF QCININ " 

D. L. HAltRIS, jM.D. 

ST, LOUIS 

The following seven cases of hydrophobia (Cases 1-7) 
are reported because of the persistent assertions of so 
many misinformed persons that no such disease exists, 
and because of the strenuous opposition which these make 
against any plans looking toward the elimination of the 
dog nuisance. Unfortunately, this opposition has the 
support of a few members of the medical profession and 
of several widely circulated newspapers. The efforts of 
the Health Department of St. Louis to lessen the danger 
of rabies by the capture of stray dogs and the temporary 
muzzling of owned dogs have been greatly hindered by 
the editorial opposition of two of the local papers. It is 
hoped that the brief clinical review of the seven deaths 
here recorded may in a measure add strength to the docn- 
lueutavy and experimental evidence of the existence of 
hydrophobia, and give pause to those opponents who 
desire light. 

I have also added to these cases the record of a patient 
(Case 8) whose clinical symptoms were strikingly simi¬ 
lar to the others, and whose recovery followed the intra¬ 
venous injections of quinin and urea hy'drochlorid. 
Although in the latter case biologic proof of the exist¬ 
ence of rabies is wanting, I am disposed to regard the 
diagnosis of hydrophobia as correct and attribute recov¬ 
ery to the drug employed. 


time or another that minute and coarse granular pleomor¬ 
phic bodies are the cause of rabies, and any observer may 
see granular bodies answering to Noguchi's description, 
arising in uninoculated tissue mediums after the tissue 
has undergone a certain amount of degenerative change. 

Noguchi continues; “On four different occasions I 
observed in the cultures from “passage” and “fixed” 
virus nucleated round or oval bodies surrounded ivitli 
membranes totally different from the minute granular 
bodies, although arising in the cultures in which the 
latter occurred.” 

Is it certain that these bodies are not merelv seg¬ 
mented bodies whicli are carried over from the original 
inaterial ? We cannot be sure, since no mention is made 
of culture generations in Noguchi's article, except in the 
description of the illustration, in which the only note 
is that two of the observations were made on “a culture 
(second and fourth generations, five davs old).'-' 


iijirunj. uJb JrATALi LAbJiS 

Case 1.—U., aged 12, was Ijitten, May 18, 1911, by a 
rabid dog. Tbe injury consisted of two deep punctured woimds 
on the forehead, one of these just over the supra-orhital notch, 
1 cm. long. The wounds were cauterized within an hour with 
a stick of silver nitrate. Antirabic treatment (Pasteur) was 
begun, on the following day and continued for fifteen days. 

On June IS, the twelfth day after the last injection, the 
twenty-eighth day following the injuiy, the bov was nauseated 
and vomited several times. The following day he attended 
school hut felt ill all day and complained of a severe headache 
In the evening his physician was called and found him very 
restless and in great mental distress. He slept but little'that 
night and symptoms steadily increased. Fortv-ei<rht hours 
after the onset he was unable to remain in hed.° He ran 
e-xcitedly around the l.ouse, screaming, moaning, groanin-r and 
heating hiS hands against the wall and furniture 

Short periods of comparative quiet alternated with others 
of pronounced manic r estlessness. The saliva flowed freely! 

Laborator.v of Pathology .and Bacteri- 
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quin IN IN HYDROPHOBIA—EABR.IS 


was tenacious a,nl rop.r, and smeaml over Jiis lips and chin 
III the periods of relaxation he talked rationally and spoke 
of Ills approaching denlh. 

On the third day liis resUossness was uninterrupted, con¬ 
vulsions were frequent, he developed delusions and was luiklly 
delirious until his strength gradually failed and he died 
seventy-two hours after the onset. 

Though intensely thirsty, tlie patient was seized with spas¬ 
modic contracture of the pliarynx at every cll'ort to swallow, 
lie .siigge.stcd and tried variou.s device.? to drink. lie would; 
for e.vainplc, close iii.s eye.s to avoid the sight of the glass, or 
he would Try to hriiig it to his mouth suddenl}' before a .spasm 
would come on. But before he could complete the motion his 
arm would tremble violently and then sliffen, his pharyngeal 
muscles contract and his whole body would be held in a rTgid 
spasmodic seizure. ' 

During tlie twenty-four hours preceding his death he was 
given six hypodermic injeclioii.s at morpJiin .siiljiliato, % grain 
each, and 80 graiii.s of chloral iiydratc by rectum. The only 
elTcct. of those wa.s to lessen the severity of tlie convulsive 
seizures, which came more and more frcqueiith'. 

No Negri bodies were found in the brain, hut rabbits were 
iiiooiilated with the medulla and all of these died witiiin three 
weeks. Negri bodies were abuiidnnl in all of tliese. 

Case 2.—On Aug. 3, 1011, G. B., a wcll-uouvishcd, well- 
developed Iri.sliman, aged 51 years, walked into the lahoratoiy, 
having been sent to me by his jiliysician who had not inti¬ 
mated to him the nature of his trouble. On being questioned, 
the patient said that for two nights ho had not slept, that 
he was nervous and worried, that he had a severe p.ain radiat¬ 
ing down his left arm, and that for the past twentj'-four 
hours he had some peciili.ar trouble in his throat whenever he 
tried to swallow, -i. asked him the cause of a small and 
insignificant scar on his little linger and he replied that sonic 
time during the latter part of April he was bitten by -a stray 
bulldog that had attacked hi.s cat. In driving the dog away 
it liad bitten him on the finger. The wound was not citnter- 
ized. On further questioning he admitted a strong aversion 
to water, oven to the thought of drinking it. He was quite 
eoiivinced, however, that there was no relation between the 
insignificant dog bite and his present “nervousness.” 

The symploni of hydrophobia was acutely developed in this 
case. The suggestion of a bath on admission caused him to 
tremble from terror and fear. Some hours later the question of 
a pliysician, “Have you passed any wate to-day f" was suf¬ 
ficient to start a general convulsion. In spite of this and 
the patient’s clear mental grasp, he did not once associate his 
. condition with the dog bite, nor did iic recognize his disease 
as hydrophobia. 

On admission to the City Hospital he rapidly became more 


■loan. ji I 

Oi’T. S.y loi;! 

became very c.xcitahlc, e.Ktremcly restless and could neitkor 
sleep nor rmam quiet. A phy.sieian who saw her at t 
time reported tl.at he regarded it .as a case of hvsteria I 
pi-eseribed a mild sedative and a local treatment for the itrff- 
ing of the leg. He did not suspect hydrophobia. Her con 
dition grew wor.so, she became delirious, fought, screamed 
and was restrained witli great difficulty. Anorimr phr ic „ 
was called and found that she could not swallow. Her' death 
occurre-d a few hours later. 

At the necropsy botli legs avere excoriated and covered with 
deep scratches, ’ihere was a small .scar over the left ankle 
with a. prononncwl cicatricial induration. The inenin"es were 
congested, otherwise there were no gross pathologic clmn^e. 
Babbits injected with an emulsion of the brain developed 
paralysis and died tlirce weeks later. Their brains cont.ained 
many Negri bodies. 

Ca.se 4.~H. M., a white man, aged 18, was admitted to the 
City Hospital, May 22, 1012, with the following history: 

April 20, while urinating behind a large signboard, he was 
bitten on the glans penis by a stray dog. The wound was 
not eaiiterizod. He at once began reading about the symp¬ 
toms of hydrophobia, and when a week previous to his admis¬ 
sion he began to be restless and nervous and to talk about 
having h.vdroplinbia his family attributed his condition to 
worry and fear, and he was given bromids by the family 
jihysician. When he attempted to urinate he would Iwre a 
seminal emission. 

Immediately after his admission lie was examined by, two 
very competent neurologists. He was rational, but at fre¬ 
quent intervals there were convulsive movements, during wiiich 
he would throw himself ahout the bed, seize his throat with 
both hands and complain that he could not hrealho. Atkr 
such attack he would expectorate large amounts of saliva. 
These seizures came on every two or tiiree minutes, .and a 
diagnosis of hysteria or pseudohydrophobia was made, Be 
was given 14 gvain morphin suiphate and placed in a quiet, 
dark room. Four hours later he had a severe convulsion and 
died suddenly. 

At the necropsy the only pathologic condition fotmd was a 
greatly congested left lung, with large peteehiae over the 
pleiirnl surface. Tiie brain was moderately congested. There 
was an old healed sear 3 mm. long on the glans penis, ho 
Negri bodies could he found in smears of the cortex, the cornn 
ammoiiis or the cerebellum, and none could later he demon¬ 
strated in sections. Three rabbit.? were inoculated siibdnrally 
with the brain, and all developed paralysis during .the third 
week. In all the rabbits Negri bodies were abundant in smears 
of the cornu ammonis. 

Case 5.—June 14, 1013, H. C, H., a man, aged SO, walked into 
the laboratory and. stated tliat be liad come to have an cxami 


Un admission lo rue euy riu&im.u v..,. .. -- .welonin" 

rcstUs. «nd »«■> "“I;™,™,? ^ 1.1 '»» 


Convulsive movements became pronounced, notwithstanding 
repeated injections of morphin (514 grains in twenty-four 
hours) and enemas of chloral hydrate. Twenty-four hours 
after, admission lie was seized with a prolonged and general 
convulsion, after which he rapidly weakened, followed by 
diaphragmatic paralysis and death August 4, thirty-four hours 
after adniission, and* eighty hours after the onset. 

A necropsy was held, hut the only gross pathologic lesion 
found was a congestion of the meninges. No Negri bodies were 
found in the brain, but two rabbits were inoculated with an 
emulsion of the medulla. Those died within three weeks of 
dumb rabies, and in the brains of both Negri bodies were 


hydrophobia. He said that three weeks before 
bitten on the right wrist by a stray dog. 
sligbt —a single tooth-wound —bealed promptly sii 
cauterization and he bad given the incident no hut 

June 11 he did not feel so well as usual and 
seemed to be a peculiar odor about water which ‘ 
ing very diiTicult. This dislike for ^vater eoou e.xtended to 
milk, b^er and all liquids, and later fi 
but little the night of the Uth and 12th . • 

the night of the 13th. Partly because of _insj. 


”'^Case^ 3._Feb. 14, 1912, I was invited to be present at a 

coroner’s necrop-sy on a woman who had died in convulsions. 

A nhvsician, who .had been called in a few hours hcfoie death, 
ifj proceed Ite.cnsc o„, of hylropLobio. TLi 

ijiBkoy ' womon, wos tjUten, Dee. 25. IfiU. by 

a Mrovio-rtieh toSitOe l'»1 f»»”1 »" '““t 

o„a into 

Roll diseppORred. Tile ,vo\ind was not ninrked appi-oacli neav , 

Five dave Wove <l«et1% „„ Lme time she ploeed before bin. be leWled .» 

pain and itching on her HAim mg. 


rr wliich lie could not explaim 
ells” devoioj) 
that he could 


.and partly from 


became very nervous and 

on the 13th, especially when he lay donn, so 

rest only wlien sitting in a chair. ^ m,inner imli- 

As he talked of his condition, his voice . 

cated a slight excitement. When 9® tiiroat ma.'ck-’ 

ing-table he had a spasmoihc contrae i i normal, of 

that momentarily suffocated him. P" 

good quality and there was no ^ 

" A glass of water placed before the pa >ent 
striking e.xcitoment. He could },i„,.wli |a 

calmly, but could not, try '‘s Jm « > . g,„)4,.n!y 

ev. When, fear, chdehei 


reduced 

didanc: 



VOI.O”'- 
XcMnnn 1< 

„„ srE''«.“« 

with great tIinicuU>. ^ ^ ^ turned !«? face away and 


'siezed^he glas^ in Ins liand, slwUen 

Jr;*'Ee'urdTof the control of Ins nn.cl« to bring 

theater t«^ 

liours later. O" .^vas vorv irritable and 

.tvwcof MorplJ; inpodernnca^ and chloral 

excited ni'd TCstlc^^. - ,*v. r'- periods. ’RespirtV' 

«.*. „o,.,. .n« 

admission. r were found. There was 

At the necropsy no gross legions 

a moderate congestion of ^abhits inocnlated 

nnmerons in the cornu ammo. <s ° 

mitb parts of the '^-V\^:;^'°^2itrr:rri bY^^ were also 
^vee^. In tiie brains ot these raovnr^ 

found in nnnibers. 


Qui^in w nYDnomoBiA-nAums 

Eutelancc fvon, ccl. 

„, more mbbile »m. »«, V.‘‘ll“'l"rZV lo the 

iLii ot in 

cobUv recogm^r 1 .lovs. 


Dpert a paralysis ttpical o£ nbundant and 

"„i„ ot nver. eno,^rf i„ 

rUi.zrie;i'r4°^ 

UEPOUT OF CASE TREATED IVITH QUIXI-V 

him a. great deal of J" ' ^pforc^he had been bitten on 

He said that five or s,,v . oo’npation made him a 

the right leg by a dog, ) , . “several 

fveqnent object of gave nJ attention 

Jr'fh?’’o.,‘r’ad.e’wound beMed promptly without medical 

i^und in nnnibers. bitten Ifnv 20, . .. :„i *. Then the scar became more and more 

ro53“ ^frnSeZo i“‘’.".r Z"m{ “n{w 

ous that on the follow in,, d-. _ rabies . _dnvs. and bad not been able to swallow 


ous that on tne luuuw.ng u“: - tl.e'dO“ bad rabies 

Kpitber the owner nor any one else tlioiiglit rne oo„ 

£.r:ricsr.ar;s,,r 

thongbtwasjiven^toUm^ ®’'« 

but came borne in the 

and a pain in her throat on swallowing. She was "S* 
her faroilv phvsician that there was no connection 
this and 'the bite. She could not sleep that night and on 
the followin-T dav developed a marked fear of water, wa 
JJrv rSss\nd‘irritable, and was brought to the hospital 
tJ^ntv four hours after the onset. She was then ex remely 
restless and nervous, with marked hyperesthesia. She could 
not swallow. Morpliin and chloral were administered, ^ix 
liours after admission she was seized with general conrulsion 
and died from exhaustion one hour later. 

Tlie neeropsv showed no gross changes other than conges¬ 
tion of the meninges. Four rabbits were inoculated with tbe 
brain. One developed paresis in the hind quarters on the 
eighteenth dav, another became similarly paralyzed on the 
thirtv-fiftli dav and died on tbe forty-first. >.o :Negn bodies 
were found in tbe patient’s brain. In tbe second tbml and 
fourth rabbits Segri bodies were numerous and relatively 

Ijvr^G. , • 

Case 7._L. S. F., a farmer aged 52. was attacked by his 

oivn do£ Juiv I, 1913. thrown to the ground, and badly 
bitten ofi the liand and wrist. The hand was severely mangled 
and there were punctured wounds on the wrist. The wounds 
were dressed with an antiseptic, but not cauterized. Five days 
later, July 6, antirabic treatment was begun, tbe examination 
of tbe dog’s bead having revealed tbe presence of »gri bodies. 

July 21, twenty days after the injury and fifteen days after 
tbe first injection, the patient’s band and arm became very 
painful. Tbe pain, which was so severe that he could not 
sleep, continued for forty-eight hours, and on tbe 23d extended 
over his shoulder, back and arms. On tbe 2Itb he w.as very 
nervous, restless and siifTering intensely. On the 25tli be had 
difiieuUv in swallowing, and be was mildly delirious at times. 
Faralv-js bad developed in tbe arm, and be was e.xtreniely 
bypersensitive to touch. He talked constantly and was 
extremely restless, thongb no convulsions were noted. He 
was from tbe first given barge doses of morpbin hypodermically. 

On the 27th he becaine more quiet, paralysis and exhaus¬ 
tion grew more pronounced and he died six days after the 
onset of tbe first symptoms. Xo post-mortem was made. 

Of these seven cases, necropsies were held in six. Pro¬ 
longed and carefid search of the brain in Cases 1, 2, 3, 4 
and 6 failed to reveal a single Xegri body, thongb many 
smears and sections were made of the cortex, basal 
ganglia, cornu animonis, medulla oblongata and cerebel¬ 
lum. in Case 5 Negri bodies were large and abundant. 


i'-ZZll o*.”Xr'' !i "real eHwt ™>'a >“ 

;;r An tre»ZLZ.„,.re,l„. ptanngaal c.nl,.=l..n 
ni-oiirred at siibsconent attempts. 

He was visiblv nervous and anxious, and tliougb no men¬ 
tion was made citber by him or by me that Ins 
were in anv manner connected with Hie bite, he later c - 
fe«ed that'he was so sure he had hydrophobia that he had 
not dared ask the question lest I should confirm li.s suspicions. , 
He was urged to enter the City Hospital at once treat¬ 
ment, but refused to do this until ho could go hack to his 
borne Four liours later he returned, having meanwhi.e drunk 
in saloons as much straight whisky ns he could force down 
liis throat. The fact that most of these “bracers never got 
farther than his month, but were immediately expelled, was to 
mv mind valuable proof of the genuineness of his difficulty 
in swallowing. On admission to the hospital he was some¬ 
what exhilarated hy an acute alcoholism, hut the difficulty in 
swallowing had increased perceptibly. 

The physical examination revealed several red and painful 
scars on tbe outer surface of the left thigh. Tbe cicatricial 
thickening and induration around these scars was pronounced 
and somewliat in excess of that usually observed in ordinary 
wounds of equal severity. Otherwise, tbe examination dis¬ 
closed no physical abnormality. Temperature, 99.2 F., pulse 
102, respiration 24. Reflexes normal. 

These sj-mptoms warranted, in our opinion, a diagnosis of 
hydropliobia, and in consultation with Dr. Ralph ICinsella, 
resident physician of the City Hospital, it was agreed that 
he should be given injections of quinin as suggested by Aloon.’ 
Qiiinin and urea bydrocblorid was chosen because of its 
solubility. 

Treatjiieiit and Jicsutt. —^At 5 p. m., August 29, 15 grains 
of quinin and urea bydrocblorid, dissolved in 3 c.c. of salt 
solution, were administered intravenously. This dose was 
repeated at 7 p. m., 9 p. m., 11:30 p. m., and on the next day 
at 9-.4o a. m. and 11:30 p. m., making a total of 90 grains 
within twenty hours. Following the second injection at 7 p. m. 
the patient said all pain in the thigh and over the area of the 
bite bad disappeared. At 7:30, August 29, he drank without 
difficulty G ounces of milk and an equal amount at 11:30 p. m. 
At 7 a.' m., August 30, he drank 6 ounces of milk, G ounces 
of coffee, and ate two ci ackers and a slice of bread. 

He had. however, spent a very restless night, and on account 
of a fine tremor and a nervousness which suggested delirium 
tremens, he was given at 9 .-.30 a. m. 4 drams of paraldehyd, 
and an equal ;imount at 1:30 p. m. He slept at intervals 
throughout the d;iy and tbe following night. He had no 
return of the pains or tbe difficulty in swallowing and was 
discharged September 2, four days after bis admission; 


1. Moon : The Effect ol Quinin on Rabies in Does, Jour. Infect, 
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Dr. Paui. B. Mag^usoa*, Chie'io.n. t 
tlmt a live l>one-graft is the iS r I AIb« 
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ABSTRACT OF DISCUSSION 
Dr. F. J. Corrox, Boston: The first of those niate.s did 
atoo^tion!" absorption, bnt, rather, a gLiulation 

f;e?S' Chicago: This plate was prac¬ 

tically traiishiccnt when I took it out. In six wee£ it 
had softened so nuich from the absorption of fluids and 
become lightened into the bone so firmly that it was ditfi- 
ciill to get it out. Jt IS eroded at both ends, but little in 



in this line of wotU „ i- ^ t-.\penence 

.... oftti 

not possibly m.ko , mistake All tlmUm’tTl.I , 

...t oruotly the „i„„, p, ' Z I ‘ Z 11“ 

incisions, and then drill two holes ixUtfv the 
he then has a plate that fits the slot‘exactly. AftefthTtoo 
holes are drilled, put in the ivory pegs at an nil i . 
plate through both sides of' the bone tL ^ 
mechanically accurate. The ivory would tint is 

on the outside of the bone, because it is not^UTell? 

old Wa -f H yni 

hold, because if is mechanically correct. 

As to Dr. Lord's remark about handling a fracture carefuliv 
Of cons.., „.i. is „y boby .oTsZS: 

prejudiced in favor of our own 
children.- Nevertheless, I havi 
maltreated these plates hefoK 
sewing up the wound, pur. 
posely, in order to see whether 
or not I could pull them loose. 

L would rather have them 

come loose at that time than 

after the patient has gone 

back to bed. and therefore 
have taken particuinr pains 
to try to break them before- 
hand; when I put the patients 
back to bed, I feel sure that 
the plate avill hold its posi¬ 
tion until the extension appa¬ 
ratus, or whatever I use, is 
taken off. I have never had 
the pegs break. Tliere is prac¬ 
tically no strain on them. 
They are put through the 
upper side of the cortc.v and 
there is no leverage to snap 
them off. If ave had leverage, 
that might happen. 


the middle, at the seat of the fracture. It was just outside 
the seat of fracture that the greatest erosion took place. 

Du. D. B. PitCMiSTEU, Chicago; Most of the osteoclasts 
producing absorption of dead bone or ivory are not giant 
cells, but the ordinary fibroblasts. In my histologic work I 
bave observed extensive lacunar absorption where giant cells 
were entirely absent. 

Dll. Jonx PiiEXTi-ss Lord, Omaha. Neb.: I should like to 
have Dr. Magiuison tell us whether he doe's not think tlmt 
such work as this would be likely to be undone, unless there 
is some apparatus for holding the plate securely until the 
final dressing is applied. It seems to me that there is an 
opportunity for caution against undertaking to do this work 
without a fixation apparatus; otherwise I should think that 
the screws would break in inexpert hands. 

Dr. Fred H. Alree, New York; Last year, in the Surgical 
Section of the American hledieal Association, and in the 
American Orthopedic Association, I reported a scheme similar 
to this for holding ivory. I have applied it to the femur 
and other bones, and have had no trouble with breaking of 
the bone. I have used it as a bone-graft larger in size than 
tbi-s ivory plate; but the hone-plate is in there in an elTicient 
manner mechanically, I believe. Dovetailed, as it is, it holds 
the fragments efficiently. 


A DISCUSSION OF YAEIOUS ANESTHETICS 
AND 3IETH0DS 

EXPEKOIENTAL OBSERVATIONS * 

BERNARD FRANCIS McGEATH, M.D. 

ROCHESTER, JIIXX. 

The purpose of this paper is, first, briefly to (hscaB 
the present status of the question of anesthetics, sec 
to eontribute data from the Mayo Clinic, ana, . 
present some preiiminary observations on an - p 
mental work wliich.is to be continued 

A stimulus has recently-been applied o ‘ 
of anesthesia, which has resulted in a u R ^ 
est and in laudable endeavors },eca 

New anesthetics and various eoniinnations 1 a'e 
employed, apparatus aiming a liavc 

designed and different routes of adinmUr^ 
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bein practiced. Commendable and seemingly progres¬ 
sive as are all these ell'orts. still does not their •multiplic¬ 
ity itself emphasize the general state of ineniciency that 
e.vists ? 

To enumerate and describe the several anesthetics, 
devices and methods whicli have been advanced would be 
an unnecessary repetition, since their details are alread 3 ' 
known, or at least are easily available in the literature. 
Each has enthusiastic advocates, but which can withstand 
the test of time? 

It has been authoritatively slated that any of the rec¬ 
ognized anesthetics or methods is safe in the hands of an 
e.vpert anesthetist. In an endeavor to place this phase of 
surgery on an efficient basis should we not begin h}’ inves¬ 
tigating the undermost stones in the foundation? In 
analyzing these is not the administrator of the anesthetic 
one of the first to attract our attention? Embodied in 
the expert' are those qualities wliich are essential for tlie 
successful production of anesthesia. He guards against 


Although extrinsic to the patient, yet seemingly com¬ 
prehended in this principle, are certain other ‘^noci-asso- 
ciations” which, until recently, were nearly omnipresent 
in the hospitals of this countr}-, and even to-day exist to 
a culpable degree. I refer to the inexperienced 
house-officer as the official anesthetist of the hospi¬ 
tal, and the indirect detriment whicli results to the 
patient through the mental disturbance, and, in conse¬ 
quence, the curtailed efficiency of the operator. The 
chain of asepsis may be intact, the surgical assistants 
adequately equipped with skill and discipline, and the 
surgeon most able; but, with the patient at one period 
rigid and practically inoperable, the next period assum¬ 
ing an ante-mortem aspect, the operator must necessar¬ 
ily be incapable of his best effort. Therein an injustice 
has been done, since the benefit to the patient, if the- 
anesthetist be excepted, is not commensurate with the 
pathologic condition which he presents and the efficiency 
of his environments. 


1-—No. C3r» fl. Intravenous ether, 5 per cent, First part 
of tracingr. no anesthesia. Note the result of careful mduction 
and maintenance of anesthesia. Duration one and one-half hours. 


In^'-nvonoiis etlier. 5 nor cent. .Showinc effect 
Of ovo,-dose_j,m flon-.- thi. ly seconds /l90 c.c. soi,.?ion f ether. 
■.i« continimnce of cardiac action (unner Ilnc-i for 

itbont four minutes after cessation of respirations.' ® * 






Fig. 2.—Xo. 
gical anesthesia 


Ca.'i b. Tracing made at the end of one hour, sur-' 
intiavenous ether, 5 per cent. 
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Ipfravenous ether, 0 per cent. First part of 
tr.uing local anesthesia. Note earlj- effects of anesthetic on car- 
respirations and relation of respiratory failure to 
effect on heart. Spontaneo'us recover}-. ° 


tracing, "o'anesthesia.”'™ ote^inductioh'’of'^anesthe 

synchronous cardiac and respii-atorv fallur^a P^vtically 

at ro.suscitation. Total solntion suo ; et^^ l^fc 






rtr.nti , 
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Fig. 4. 



■ Intravenous ether. 5 per cent 'cirs, - 

.Note induction of light anesthesia in first and secoud* tbhd'To'f anesthesia, 

note effect of "full flow" for twenty seconds Solution mc fit) e e “r, 
recovery. Heart failed about two minutes oftot- ccsSn ofiospirations ’ 

the use of anesthetics wliieh contain impurities- his 
extensive experience frequently enables him to obviate 
deleterious psj-ehic conditions preceding the operation- 
his skill m atimmistering ameliorates the mental and’ 
physical disturbances of tlie initial stages of anesthesia • 
he avoids the recognized nocuous effects caused by vacil¬ 
lation between a light and deep state, and finally the 
e.\peit administers the anesthetic only in amount suffi¬ 
cient for the conditions, thereby reducing to the iiiini- 
efSs postanesthetie and remote organic 

Crile speaks of “two great classes of association 
injurious and those tliat are 

feu Mlf ; - ^ called ‘noci-assoeia- 

tion, that IS nocuous or injurious associations.” Crile^s 
Ecientific defense of his tlieory, together with bis and 

cienfT practical application is suffi- 

cicnth conyincing to demand serious consideration and 
a general efiort to test its soundness. 


- No. GS2, Intravcnou«; 

o per cent. Note relation of resniratorv 
to cardiac failure and the iuefrocuA^^ 
resuscitation, when artificial 
pressure abdomina 

?.c.7e?h”iriT.5”c.c. 

Sfir”" 

C.I o 

skilf„l s„,ge„„. TI.. ,e„„„s at Ml™' % 
the expert anesthetist is not now and nerer wiH be 
erally available is self-evident Imf fw fi ° ® 

It IS but truth to state that medical schooE in wenerul 
have not adequately taught and emphasized this >^erioi^V 
important branch of medicine. In many inltL- ^ 
are graduated with little theoretical -^i d L ^ 
knowledge of the subiect 10^ '; ri f ® P' ^etical 

bent toward surgery^ mtli",;!. with a 
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ndaplccl to the work of /iHosUiesia he similarly encour¬ 
aged and guided. 

One has but io scan (be statistical history of anesthesia 
to note the wide divergence of results. This diversity 
soGins to bo due primarily lo a lack of parallelism of all 
the factors concerned. Some of the obviously essential 
faetors in estimating (be comparative value of anesthetics 
and methods are the purity of the drugs, the skilfulncss 
of the anesthetist, a reasonable parallelism in the num- 
ber of cases observed and the condition of the patients. 

The comparative value of the ane.^^thetics more recently 
advanced and the methods of administering them are 
at present and for some time must remain in the balance. 

It is easily conceivable that some of the more recently 
advocated methods of inducing anesthesia are positively 
indicated in some operative procedures, and at least help¬ 
ful toward etheieney in others. This is ]iarticulnrly true 
when a})plicd to operations about the head and neck and 
within the thorax. In this regard the methods of Crile, 


Jocn. A. M. A 
Oct. 25, 191S 

patient, and the remote effect on the organs of the body 
are more than those of any other anesthetic or methoi 

tion of local anesthetics augurs well for substantial aid 
to smgery along these hnes and this affords a mod 
fertile field for research. General anesthesia is at bed 
a fairly wide deviation from the normal, but, in the 
present state of onr knowledge, is absolutely indicated in 
many cases. With the scientific advancement of local 
anestJiesia, we may hope to see the number of indications 
tor general anesthesia reduced to a minimum 

Fmal] 3 ^, praiseworthy and seemingly progressive as are 
the various endeavors which are being made in the 
application of new general anesthestics and methods 
nevertheless it appears that one of the most essential 
steps, if not, indeed, the most essential step, toward 
placing the question of anesthesia on an efficient basis 
IS the training and encouragement of tlie skilled anes¬ 
thetist. 








Fig. 0. — So. GSS c. IntravonoKs oflior, a per cent. Flr.st third 
of tr.acing shows effects of “overdose”—other O.-l c.c. in one min¬ 
ute and cpinophrln 3 Crops; mlCcIlo third, tcmiiornry signs of recov- 
or.v. with suhscfiuont failure, despite effort.^ at rosnscltntlon. 




Klg. 10.—X’o. 07.'} a. liitriivenou.s ether, .‘i pi‘i' ociu. First part 
of tracing, local nnesthesin. Note induction iu middle third and 
effect of twent.v seconds’ full-flow—.solution, 120 c.c.; ether, 0.3 c.c. 
—In last third. Abdominal pressure. Itocnvery. 





inhalation ether, automatic. Note in 
middle third of tracing the effect of uneven administration of anes¬ 
thetic. Upper tracing, cardiac; lower, respiratory. Spontaneous 
recovery. . 







Fig. 14. No. 070. Intravenous chloroform, 1.5 per cent. First 
part of tracing, local nnesthesin. Note effect on cardiac action 
during Induction of anesthesia. Spontaneous return to normal. 



Fig. 11.—No. 
of tracing, no 
I.nst of tracing 
c.c. ether, with 


033 a. Intravenous ether, 3 per cent. First part 
anesthesia. Note Induction of anesthesia (light), 
depicts the effects of 30 seconds’ “full flow,” 4 7 
spontaneous recover.v. 


Fig. 15—No. 057. Intravenous chloroform, 2.5 per cent. First 
part of tracing, local anesthesia. Total solution, 475 c.c.; chloro¬ 
form, 11.S7 c.c.., in cloven minutes. Note cardiac and respiratory 
failure. lifforts at resuscitation futile. 




1 - 2 .—No. CSS. Inhalation ether, aiitom.utie. First part of 
tracing, no anesthesia. Surgical anesthesia In about two minutes. 
Note on tracing good result of careful induction and use of air 
with ether. 

Meltzer and Aitev and others are particulart.y applicable. 
The indications for the intravenous administration of 
anesthetics seem at present to be very limited, although 
time and research may radically alter this view. 

In making a wide survey of the field of surgical 
achievements, including statistical history, supplemented 
by the opinions of keen and progrGs.?ive (ibservers no 
other anestlietic or method for application in general is 
so soundly siipportdd by time and experience as ether 
administered by an Wpert, with a due allowance of au¬ 
to the patient. Con\pared with other anesthetics and 
methods ether by the\o-caIled “drop” method is at least 
as immediately safe, iVinore available, more economic 
and more conducive toVfficiency m extensive work I 
am not cognizant,of datLufficiently re lable and exten¬ 
sive to prove that.in the of the skilful, the 

ate deleterious effect on tbcV'i^t’«" 


Fig. 10.—No. 021. Intravenous chloroform, 2.5 per cent. Note 
induction and f.uiiure in first and middle third. Canllac nnu 

respirations ceased almost simultaneously. Efforts at resuscitat 
effectual. 

DATA FROM THE MAYO CLINIC 

From the year 1900 to the beginning of the present 
year the respective numbers of general anesthetics nclinin- 
istered were as follows: ether, 49,057; chloroforin, , j 
nitrous oxid (usually nitrous oxid-etlier sequence , 
1,000, and ether-chloroform sequence, 796. The mho s 
oxid administrations were made dunng the yeais 
1900 to 1904, inclusive. Since 1907 jg. 

has been employed in one case The mode of 
terino- ether is the so-tcrnied “drop” method. Beside 
the before-mentioned, several of the local anest i 

'TT»tttscrib»ble to tho ViTcoodS 

noted. None of the present ^“esthetists tes ei ^ 

istered a stimulant has been 

Excitement in tlie stages of anGsthes a n 

.very rarely .observed frule froonsuto 

nausea and vomiting, have been, as a rule, moon 
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rUKl.IMtN'AKV ADiriyrSTRATIOX’^ OF onuGS 

In eases of exo])htlialmic goiter in which operation was 
performed without general anesthesia, scopolamin, 
1/200 grain, and morpliin, 1/6 grain, is used. .It a gen¬ 
eral" anesthetic is to he administered, atropin l/loO 
ffi-aiu is also cmploved. In operations for ordinary 
goiter, niorphin. 1/6 grain, and atropin, 1/150 gram, arc 
\wed In operations on the stoinaeh and rectum, nior¬ 
phin 1/6 grain, is used. If a patient has had hronchihs 
or a cold, luorphin. 1/6 grain, and atropin, l/loO grain, 
i= eniploved. Scopolamin and morphm are adimms- 
tered to 'quiet nervousness, hut apparently as a resnlt 
increa-ed excitement has been occasionally oliservcd. It 
i= considered probable that following the nse of these 
drugs a smaller amount of the general anesthetic is nec- 
essan". In operations on the stomach the preliminary 
vlose of TOorphin make= it feasible to decrease the amount 



l.-j., 17,—No. lilT. iDlialation oUloroforiii. a.itoiu-iUc, Noto 

cvlmaVv cardiac and rc":piratorT taiture and tbe effect of prompt 
artificial respiration by tracUcal insufflation. Duration of ancstuc* 
eia, one hour and fotir minutes. 




Si 


Fig IS—No. Gfc7. InUalation chloroform, nutotnatic. Note early 
cardiiie failure and futile efforts at resuscitation. 


r.xFKiii-MFXT.in on.simv.iTioxs 

Iliirinir the past three montlis I have been pnrsning 
expevimouta! investigations on the subject of general 
anesthesia. The work thus far done is admittedly aea- 
demie, but designedly presented at this stage not so 
much for discussion of Hie indefinite resnlts obtained as 
for criticism of the procedure as a method of studying 
and teaching the snhioet. The object in view is to con¬ 
tinue the work at length, investigating the various 
recognized anesthetics and methods, whatever new may 
be advanced, studying not only immediate but also 
remote effects on the organism, and prolonging the work 
in series sufficiently extensive for deductions of piac- 
tieal value. 

One hundred and fifty-three experiments have thus 
far been undertaken on 145 dog."!. The anesthetics 



Fig. gg.—Xo. 40S. Intravonous ctln-r. 0 per cent. Note effect 
of ni'r-emlioli.«m—f-.vringc. 100 c.c., air in fractional injections in 
first part of tracing. .Sponf.anconp recovery-. Llglit anesthesia. 





Fig. 23_No. CIO. Intravenous ether, 5 per cent. First part of 

fracing, local anesthesia. Note induction of anesthesia in first 
third of tracing, effect of air-cmbolistt. about 60 c.c. slowl.v. in 
mUWe third. .SponfaDeon.o recovery, light ancsthe.sia. but sudden 
cardiac and respirafory failure after a small dose of ether. 'Dnsuc- 
cessful efforts ,at ipsiiscitation. • 



Fig. 10.—No. C34. IntraveBous ether, S per cent. First and 
second thirds of tracing, no anesthesia. T.ast third shows effects 
of air entering tube during induction of anesthesia—about 100 e.e, 
air. No recovery, despite" efforts at resuscitation. This indicates 
the danger of a defeetlve npyjaratus. 




Fig. 24 —.Vo, C7.'! b. intravenous ether. Air-embolism—30 c.c. 
air in fractional doses, few seconds apart. Compare effect oo heart, 
upper fine, nifli respirations. Spontaneou.s recovery. 




Fig. go. —Xo. CS3 b. Intravenous ether. 3 per cent. .Curgical 
anesthesia. Tracing shows absence of evil effects when tube to vein 
is tomplctcly severed while solution is flowing. 



Fig. gl-—Xo. o'oM. Local anesthessa, .yir-i-mbolism syringe, 60 
e.i'. air. in fifteen secona.s. Spontau'-oiis recovery. 


Fig. 23—Xo. 616. Intravenous ether, .3 per cent. First part 
of tracing, local ancsthe.sia. Xote early respiratory and later car¬ 
diac failure. IJfforts at resuscitation successful. Air-embolism, 
about 70 C.C.. slowly injected. .Shown in last tbird of tracing. 
Spontaneous recovery. ^ 



Fig. go.—No. 037. intravenous elher, 3 per cent. Fiist part of 
tracing, local anesthesia. Note cardiac action and respirations dur¬ 
ing indnetion of anesthesia. Final tbird of tracing is a picture 
I'csuiting from an injection of about .70 c.c, air into fetnoval vein, 
tracheal insufflation of air and abdominal pressure. Recovery dur¬ 
ing light anesthesia. 


of general anefihetie cliirmg the work in the ahfiomiDal 
cavity. Atropin eauie.? aiifl maintains a dry condition 
of the upper portion of tlie respiratory tract and is 
regarded b,v the ane,stiietisfs as very effective when indi¬ 
cated. Generally speaking, however, ether alone is used, 
the aforesaid drugs being employed only in exceptional 
ca-'c? under special indications. 

Tile object aimed at is to guard against impurities 
in the anesthetic, to indnee anesthesia with the least pos¬ 
sible mental and physical disturbance of the patient and 
to employ the smallest amount of anestlietie consonant 
witli an even surgical anesthesia. 

As may he gleaned from an analysis of the records, 
ether hy the drop method, in the lia’nds of skilled anes¬ 
thetists, indicates tlie position of the Ilavo Clinic on 
the question of general anesthesia. The present tendenev 
of tlie clinic is toward amplifying tlie employment of 
local anesthetics. 


employed are ether, cliloroform, paraldeliyd, combined 
paraldehyd and ether, urethane, and nitrous oxid 
oxygen-ether. 

The methods of administration used are tlie intra 
vraons, antoroatie inhalation, insufflation and rectal. 
Kymographic records of cardiac action and respirations 
have been constantly made. Owing to the brevity of the 
time and- the extent of the work, the investigation oi 
some of the anesthetics and methods has been too limited 
for presentation. 

Ether has been administered intrareaonsly So time= 
chloroform 19, paraldehyd 2, and combined paraldehvd 
and ether 3; by the pulmonary route, ether 27 times 
and diloroform 8. Besides these experiments, a serie' 
of histologic examinations has been begun for the pur- 
pose of studying the effects of the various anesthetic^ 

make ims work as complete as pofsihle. and snfficientlv 
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for data of value. Alttiougl, some excellent. 
o])sei\alions have been reported on this phase of the 
aib;ioct, sill] it seems that in general attention has been 
main y focused on the immediate deleterious effects of 
anesthetics somcwiiat to the neglect of their remote 
oilects on the organism. 

Jn the jnesent limited series the procedure has been 
to .study immediate effects during the induction of 
anestlicsia, the results of overdosing, uneven administra¬ 
tion, ane.stlictics ivith probable impurities and the effi- 


JpTO A. Jf.A. 
Oct, 25, 1913 


cacy of various methods for resuscitation’applied early 
and late in caidiac and respiratory failure, such as 


insufllatioii, abdominal pressure. 


heart-ma.ssage 


abstract of DISCUSSI02^ 

Da. Torald Solwianx, Cleveland: The nanor iio= ^ i , 
to coniinn .some conclusions I had formed oS this subject 

feaso‘'*"T » /departure from the normal For lint 

lenson it is impossible to expect that we shall nvor r ^ 

“fool-proof” anesthetic. The improvements that are needed 
are in inte ligent use. With intelligent use the present anl 
thctics will suffice to produce relatively safe anesthesia. Tiie 
safety IS proportional to the intelligence with which the 
anesthetic is administered. For- intelligent administration 
■ as many positive data as possible are necessary and tlie ures. 
ent investigation helps to this end. ^ ' 

Dr. Ale.kaxder S.^ vox lifAxsEELDE, Ashland, Neb.: I have 



respiration 

eoniparison with the various phases of the traeiiiiis which 
followed. 

The intravenous method has been employed 109 times. 
In normal .saline solutions the following strcimUis of 





»:sd:3;!i:2: 


Fig. 2".—No. 07S. Intravenous other, .5 per ooul. First p.art ot tracing, local ano.s- 
thosla. Jn first third ot record note very early cardiac and respiratory fallurV. in 
middle third efTcctual efforts at rosviscltntlon. In last third fatal effect of alr-cmboUsm 
—about GO c.c. air within twenty seconds Itolp ineffective. 





Fig. 2S.—No, 074. Intrnvonons ether, 0 per cent. First part of tracing- 
no anesthetic. Note primary aneslhc.sla witli early respiratory failure and 
Us relation to cardiac failure. Artificial respirations and heart massage: 
recovery and again failure on adding small amount of other. Kocovory with 
help. Air-emholisin—00 c,c.—syringe. Sudden and fatal cardiac failure. 
Slight spontaneous efforts at respiration toward end. 



anesthetics have lieen used: ether, o and 3 per cent.; 
chloroform, 2.5 and 1.5 per cent.; paraldehyd, 2 per 
cent.; etlier, 5 per cent., and paraldehyd 1 per cent 
Hedonal and other auestlielics will bo added to the list 
in the further pi-ogress of the work, and Ringer s so u- 
lion will replace the saline solution which has been used. 

air EAinOLlSIiI 

Tlie question of air embolism has been studied in asso¬ 
ciation with the experiments on intravenous anesthesia. 
This has consisted of the injection 

of large amounts of air, from about 50 to 100 c.c. c t 

Ice and large amounts fractionally. O’f 

the kects of nir embolism have been made with local, 

lio-ht nnd deen^iieral anesthesia. . 

®As omS?\t™atea, the res.,Its of expenmenta- 

nLber ofVe aeeompaoying kymograptoc 

records. 


for a moment had to think of my anesthesia when I operafeil 
Three times in ray eareer it h.as happened to me that my 
patients came near dying, although only one of them gave 
me a great deal of work. Some of you who are informed on 
anesthesia know of the report of the Hyderabad Commission 
in England. The essence of that great 
piece of work seems to have been that 
it was a difference in the temperature, of 
moistuie and warmth, that made the com¬ 
mission cndor.se chloroform above all other 
anesthetics. After reading that report 
carefully, I concluded that I would try out' 
the work of that conmiission and I made 
what is called in physics a moteless cham¬ 
ber of my operating-room. I superheated 
it a short time before the operation and 
had it intensely moist, and let it ooino 
down to a temperature of 103 or 104 F. and kept it 
there. Remarkable as it may appear, I had no 
shock in severe abdominal operations when the tem¬ 
perature was from 103 to 104 F. I never, under 
any circumstances, had the bad results wliicli arc 
said to accompany anesthesia, and that was because 
the anesthetist gave medicinal and not poisonous 
doses of the chloroform. T^ou cannot conceive the 
necessities that come to the surgeon as they came 
to me in the early history of 
the state of Nebraska, where 
I had to be everything and do 
overj'tliing in an operation, 
many times under conditions 
and circumstances that you 
ivill think abominable. Yet I 
lost no one from eliloroforin 
anesthesia. NoW who would 
be able to go and do a rather 
lengthy and severe piece of surgery with absointoiy no assistant 
whatever except the farmer’s wife or daughter picked up tor 
the occasion? tVho of yon would undertake to perform a 
difficult and lengthy operation with ether with an ine.vpcrt 

person to give it? ,, t .. r 

Try it and .see what you think of it. With chloro on 
could watch the giver; I could not with ether. I would cmphasiw 
a^ain the fact that medicinal doses of chloroform aie per 
fectly safe. I removed an ovarian tumor and my wife ga\ 
just 2 drams of chloroform during the whole opemtion. 
the operation in just nineteen minutes. The P®'" 
is that the surroundings of the ease are most Hnpo- tant 
.,t»03pl..r=, if it 3.n be br..,gbt t. * 

xrtLi;‘.re s 

bej'ond a medicinal dose. , -po . In ref'ard to the 

Dr. CnvDE Brooks, V of a method wc 

method of giving anesthetics ^ j j. calves proiinc<’'l 

used in giving it to animals. I « 

more or less resistance and parti. ■ P . 
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In the method I linve employed there is n cnnmila inserted 
into the trachea, with side opening with a rubber connection 
with a screw-clip for regulating depth of anesthesia. Next 
there is a side-tube which dips under oil or some such liquid 
which forms a liquid valve to allow outflow but prevent 
inflow. Next there is a tube that dips under the ether in 
the ether bottle and forms a liquid valve which allows inflow, 
but not outflow. During inspiration the air would flow 
through the liquid-ether valve, and into the lungs of the 
dog. whereas during expiration the ether-liquid valve would 
close and the expired air would flow out through the oil-liquid 
valve. This oflers slight resistance and, in fact, the least 
resistance of any method that I have employed. 

Dr. ^McGrath alluded to “the ^Icltzcr insufflation method.” 
I would ask whether he was under the impression that Dr. 
Jleltzcr originated the essential points in the method emplo 3 'ed 
h\- Dr. McGrath? Some have maintained that Meltzcr’s 
name should not be used to designate the method. 

Dr. B. F. iMcGn.VTH. Rochester, ilinu.: In applj'ing the 
name “Meltzcr” to the method of insufflation, I did not have 
the question of priority' in mind. To -.aj' the least, the inves¬ 
tigations of Meltzer and Auer have added a stimulus to and 
amplified the application of this principle. 


THE EELATIOX OF POLITICS TO THE STATE 
CAPE OF CRIPPLED AXD DEFORMED- 

H. WIXXETT ORR, :M.D. 

Superintendent and Assistant Surgeon Nebraska OrtUopedie Hospital 
LINCOLN, NED. 


It affords me much pleasure to read, in Minnesota, a 
paper on the relation of politics to the state care of the 
crippled and deformed, for it was the first of the United 
States to provide state care for these patients. The whole 
modem movement, which has for its motive the preven¬ 
tion of dependency, finds no hotter expression than along 
the line which aims to convert deformed or crippled 
children into independent and self-supporting persons. 
Many of the physical infirmities which these patients 
have are not susceptible of complete cure, but a con- 
sideiable majority of all person* so affected may, by suit¬ 
able surgical and mechanical treatment and by especially 
adapted methods of education, be rendered "capable of 
self-support. 


rbere are many reasons whv the care and educatioi 
of crippled childien is naturallv a state function. I 
ha* long been considered that the education and train 
ing of normal persons is a profitable thing for cities am 
states to do, but it is certain that a much larger propor 
tion of those who are crippled become dependent if no 
made the object of special care. Economically therefoH 
the state is simply using ordinary business foresiaff 
if by suitable hospital care and education these patients 
are treated and trained so as to become partialH oi 
wholly independent and self-supporting. 

It has long been recognized that special institutions 
are necessary both for the hospital care of eripplec 
children and for the education of those who an 
defective either physically or mentally. To me it ha< 
seemed for a long time that the combination into om 
institution of the hospital and school for crippled chil¬ 
dren IS of special importance. We have found in the 
Xebraska Orthopedic Hospital that considerable procu¬ 
ress educationally may be made by these patients while 
actualli under treatment. Moreover, a continuation of 
their educational training and the selection of occupa- 


3.1 inniai,oils, June, °inik ^ •-'^'.v-I ourth Annual Session, helrt 


tions for them is probably more successfully done under 
the supervision of those who have administered their 
hospital care and who have a full appreciation of the 
phj'sieal and mental needs and qualifications of these 
patients. 

The question has frequently been raised in Nebraska 
and elsewhere as to the propriety of having the affairs 
of an institution of this character administered by 
politicians. After eight years of experience in a state 
institution, during which time our appropriations have 
been obtained directly from the state legislature, our 
affairs ordered by legislative committees, and adminis¬ 
tered by state officers, it may be well to give some pub¬ 
lic expression of the manner of origin and develop¬ 
ment of this important work. 

In the A'chraska legislature of 1904 a few persons 
(not more than six or eight), including Mr. J. H. Case- 
beer, who was a member of,the legislature at that time, 
prepared and had introduced a measure providing 
for an appropriation of $25,000 to establish and 
maintain for two years an institution for the hospi¬ 
tal care and education of the crippled and deformed. 
This original bill was modeled after the Minne¬ 
sota law, except that the institution was placed in 
Ric custody of the board of lauds and building's 
instead of under the regents of the university. The 
XTcbraska bill contemplated, however, that as in Min¬ 
nesota, the matter of the appointment of officers should 
be in the hands of a board rather than that it should be 
left to the governor alone. The Orthopedic Hospital 
was the first institution in X’ebraska for which this pro¬ 
vision was made. Practically every member of the leo-- 
islature of 1904 was duly presented with arguments fn 
favor of inaugurating this work, and eventually the bill 
passed both branches of the legislature practically with¬ 
out opposition except that the amount of the appropria¬ 
tion was reduced from $2.5,000 to $10,000. On the 
presentation of the bill to the governor for his signature 
however, the question was raised as to the actual neces- 

f +1 Governor Mickey expressed 

the belief tiiat the number of patients actually in need of 
such care in Xebraska must be verj- small. A eompara- 
tive estimate based on tbe number- of cripples in ?ther 
localities led to the conclusion that there niust be as 
man, as twelve or fifteen hundred in Nebraska The 
fina argument which induced Governor Mickey to sian 
the bill, however, was the collection by Mr. John Davis 
len secretary of tJie board of charities, of information 

ihe Xebraska Orthopedic Hospital was nneupri -fp,- -h 
reception of patients Oct. 1, 190.5, and out fir<J official 

p Si IS- 

ties ...a bee. provides XZed e'tre Z P''" 

emergency appropriation for immediate 0=^300 w tl'*" 

IS" “'4777 

lor hoepil.”yrp„“. * "“■* »»tiefac-torf 

During a period comprisino- nearlv Iph-p 
experiment of carintJ for Illo .0 ^our years, the 
arin^ lor the crippled children of 
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was actually worked out. Adequate provi'^ion 
was made for hosjjjlal care and for the beeinnm<- of our 
educational work. Much of the credit''for what wa.s 
aceoinphphed during this time.must he given to Mr. 
1 '-wj- ^’^’f'’™an of the board of public lands and 

i)U)iding.s who liad for many .years prior to his election 
to tins office been associated with the public and nor¬ 
mal schools of this state. iMr. Eaton was. and has 
aiwa;v5 been since, very enthusiastic in his support of 
iliis work. He was ably seconded in his efforts bv Mr, 
A, Galusha and b\ Mr. Geo. C. Junkin. who were 'suc¬ 
cessively secretaries of slate, :\rr. Peter .Afortonsen and 
Alr. L. G. Brian, state trea.surers, and Air. Morris Brown 
since United Slates senator from Nebraska, who was 
atlornoy general. E.xcepl for the intelligent sympalhy 
and the enthusiasm of these, men, the initial suece.ss 
and development of our institution would have been 
impossible even with the appropriations made for our 
ivoj'k. 

The legislalure in lOO.b by appropriatinir $40,000 
inade adequate provision for'the maintenance of the 
institution for the next two years. Mo provision was 
made at that time, however, for any extension of our 
buildings, so that no considerable amount of expansion 
was possible. Since IHOf). however, when ive had an 
average number of patients of less than fifty, our 
growth has been very rapid. An appropriation of 
fifiO.OOO in 19]] for the next two rears and a total of 
?15.2,000 in 1913 by the legislature which has just 
adjourned affords some idea of the growing apprecia- 
ion on the part of the members of the legislature of 
uie work already accomplished and of it.= possibilities for 
the future. 

The chairmen of the finance committees in both the 
senate and the house this year gave especiall.v careful 
consideration to the requirements of our institution, 
especially Senator W. H. Reynolds, who made several 
personal* visits to the institution and conducted an 
investigation into the qffairs and requirements of the 
institution, the results of rvhich were cliiefly responsible 
for the appropriation of 5i4.5,000 for a new fire-proof 
building to be added to our equipment. 

Air. G. W, Potts, chairman of the finance committee 
in the house, was similarly disposed to make adequate 
provision for our needs and our improvements. 

One of the principal matters before the legislature 
durims this session was the passage of a law to establish 
and regulate the affairs of a new board of commission¬ 
ers for state institutions. This new board was pro¬ 
vided for l>y a constitutional amendment adopted by the 
people of tile state about two years ago. In the pres¬ 
ent legislature legal provision wb made for the organiza¬ 
tion. '’powers and duties of this new lioard. Gov. 
.John H. Alorehead has also carried out the intent of the 
law bv the appointment of Ex-Gov. Silas A. Holcomb, 
Air. Howard A. Kennedy and Air. Henry Gerdes, 
‘-■0 that a non-partisan hoard of commissioners is now at 
the head and in charge of all .=tate institutions, includ¬ 
ing- the Nebraska Ortliopedic Hospital. 

Ve now have at all times more than one hundred 
uatient= in. the institution (this is the limit of our 
kpacitv) and with our new building under way our 
capac-it'v will be about one hundred and sixty. Incieas- 
ini provision has also been made for our educational 
work the object being to provide training particular^ 
aloi .2 industrial liner. Host of onr mstmehon is of 
the indiridual kind and for the past three yea s our 
school has been in operation for twelve months in the 

year. 
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1909 ^ infantile paralysis in Nebraska in 

1909 uhich gave us nearly one thousand more crippled 
children, ha.s been a determining 'factor in the devXp- 
ment of our work. AVe estimate that there are at preSt 
in our state between two and three thousand children 
who could be benefited or entirely cured and their edu 
eat,on greatly fadlitated by the'methods empt edt 
the Nebraska Orthopedic Hospital. 

From these figures it is easy to'infer something as to 
the situation in other states. Alinnesota, through Dr 
Gillette, was doing fine work along this line before 
Nebraska began. New York bad also already established 
an institution for the state care of crippled children 
Alassachusettes since that time has built and is operatin'^ 
a great educational plant for its cripples. In all of the 
other states, Imwever, this field is practically undeveloped. 
A few states like New York, Illinois, Alaryland, Pennsyl¬ 
vania and Alaine are doing magnificent work through 
contributions of private philanthropists, with or without 
slate assistance. There is great need, however, for the 
awakening of the public conscience with regard to tliese 
patients. Bte have become prodigal in our e.vpenditures 
for the education and training of normal ehijdren, while 
those most in need of special care and training are 
allowed by reason of neglect to drift further into a state 
of dependcnc 3 \ 

The point to which I wish to call particular atten¬ 
tion is that in some states, perhaps in manj-, no special 
efi’ort has been made in this direction because, of the 
fact that those who are most interested haYe,exp’’essed 
liiemselves as unwilling to “mix in polities,” as they 
express it, or to resort to political methods to secure the 
appropriations to establish these necessary' special insti¬ 
tutions. 

The lesson we have learned in Nebraska is that our 
members of the legislature and .our state officers hare 
been our best friends; that they have been quick to 
appreciate the possibilities of this work as well as the 
needs of the patients and that without their sympathy 
and support in this, as in any other public work, suc¬ 
cess would have been absolutely impossible. 

First National Bank Building. 


AB.STRACT OF DISCUSSION 
Dk. J. W. Cckexower, Des jMoines, Iowa: I sliould like to 
add to the list of states that have made provision along this 
line the state of Iowa. Last winter I wrote to Dr, Arthur 
J. Gillette of St. Paul for a copy of the Minnesota law 
regarding the matter. I wanted to prepare a similar hi 
to present to the legislature of Iowa, and was supported ) 
the State Board of Control. While I did not obtain so large 
an appropriation as I wanted, yet I obtained a sm.a one 
which is in the hands of the State Board of Control, who 
are in touch with the cases in the state that need aid. 
believe that at the next session of our legislature wc s a 
be able to pass a bill providing for a state hospital r 
care of these cases. I have been talking with some 
members present and find that there are 
that are -oin" to join us; so I think that state institutio 

for the c^re of crippled and 

stav and that it will not be many jc< a jniliwcnt 

states will have established hospitals for the care imJ„ 

crippled and deformed children. 

Dm Emil S. Geist, ilinneapolis: tj.e 

first states in which tins work was the State In°stitiite 
efforts of Dr. Gillette. The buildings o the St. 

for Crippled and Deformed An .additional 

sota legislature is good to tlicae aUo^ved to cnlmt:’ 

grant of sixty thousand dollars has 

onr state institution, which, by the wai, 
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from the St. Paul City Ho'-pital to the enviroiw of St. Paul, 
where opeu-air methods can he pursued more suecessfulh. 

Dr. Gilbert L. B.mlf.y, Oak Park, Ill.: It has been my 
good fortune to go through the school for cripples at ^lunich, 
Bavaria, which is supported partly by voluntary contributions 
niul partly by payments made by the ditlercnt towns sending 
crippled children to it. A town sending a crippled child to 
this institution pays sixty dollars a year for the four or 
five vears rct]uirod to prepare the child for the work he is 
most capable of doing, and in the practical German niclbod 
it has heen found that this sixty dollars a year is trifling 
compared with the cost of letting the cripple grow up in 
ignorance to beg or become a ])ublie charge in an almshouse. 
This dollars-and-cents view may also impress our politicians 
and the public of the advisability of establishing such schools 
here. 

One of the troubles in the existing schools is that the child 
is dropped too early. In Chicago we have the public gram¬ 
mar schools for crippled children, who are conveyed to and 
from school in busses at the public expense and receive as 
much of a primary education as they can take, after which 
they are left to shift for themselves. Without a special 
training for the arts, crafts or business, they rarely find 
employment on account of their physical handicaps and, 
therefore, lead the lives of mendicants, or objects of state 
or private charity. At relatively slight cost, schools could be 
tstablished, like that in Wunich, which would take the cripple 
at the age of 14 or thereabouts and in four or five years teach 
him one of the arts, crafts or business methods, which woidd 
make him a self-respecting member of society, instead of a 
helpless dependent on charity. 

Dn. John' Joseph Xvtt. Xew York: I know about the 
work of interesting tjie politicians in these hospitals. This 
year we obtained an appropriation of sixty thousand dollars 
to put up new buildings and $32,500 for maintenance. 

One point that will make it a little easier for anyone try¬ 
ing to induce the legislature to give money for the care of 
crippled children is a proposition that making such provision 
will be economical for the state in the end. There is little 
hope of being able to return feeble-minded children to their 
homes, the chances being that they will have to stay in 
institutions for the rest of their lives. It is difl'erent with 
the crippled children. They become useful citizens. The 
return to the state for its investment in the hospital is abso¬ 
lutely demonstrable. There is a great deal done in Xew Y'ork 
City in the way of special schools for crippled children. They 
receive, however, only such surgical care as is afl'orded in 
the dispensary or by a visiting physician and their home life 
is never suitable for one suffering with tuberculous arthritis. 
Continuous hospital treatment until cured, with scholastic 
and industrial training, is what we are offering at the Xew 
York State Hospital for Crippled and Deformed Children. 

Dr. John Prentiss Lord, Omaha, Xeb.; Dr. Orr lives in 
the capital city, where the hospital is, and has taken pains 
to show these men the work that is being done there and to 
impress on them the need of it. Doctors are likely to have 
prejudiced ideas about legislators and their motives and the 
way in which they carry out their legislative functions. These 
men do the best they can, and it is largely a matter of deter¬ 
mining the greatest needs in deciding the matter of the dis¬ 
tribution of the money to the best advantage accordiim to 
their way of thinking. It has been apparent that these men, 
on being shown this work and its necessuy, have been most 
willing to cooperate with us. That is the secret of the whole 
thing. When doctors undertake to secure these appropria¬ 
tions. they ordinarily go to the capital with their demands 
and make their statements offhand, and any opposition is 
resented. If they would show the legislators the need of 
these appropriations, I think that it would be as easy to 
conclude the matter successfully in other states as it' has 
been in our state through the efforts of Dr. Orr. That was 
all that was required to secure these increasing appropriations 
lor this work, and I wish to acknowledge the credit that is 
^ due to Dr. Orr for the efforts he has made, largely sin-le- 
landed, whicli have resulted in securing appropriations Ifor 


the maintenance and ti])building of the Xebraska State 
Orthopedic Hospital. 

Dr. Ai.iiert II. Freibero. Cincinnati: Sonic efforts have 
been made to establish a state hospit.al for the crippled .and 
deformed in Ohio. I have heard nothing and seen nothing, 
thus far, to convince mo that, ns a general proposition, .a 
state hospital is a good thing. It may be in some states, 
and possibly those states in which the greatest success has 
attended the efforts to secure it arc the ones for which the 
plan is best adapted. lily idea was to have a commission 
for the care of the crippled and deformed, and to have them 
treated in institutions already existing, instead of having 
each state build an institution for this particular purpose, 
taking children from one part of the state to another, in order 
that they might get the necessary treatment. I think that 
the question of schools is a different proposition altogether; 
but I doubt that it is right to have a school situated in one 
part of the state, and to take children to it from other parts 
of theostate to be cared for. 

Dr. Lord has not succeeded in convincing mo of the ease 
with which these things can be obtained politically, because 
we have had evidence of rather strenuous attempts on the 
part of the doctors there to convince their legislators that 
orthopedic cases should be treated by men who know some¬ 
thing about orthopedics. Indeed, they sought some evidence 
in regard to this necessity from us. Mj' feeling is that, in 
the United States, as in Europe, there are men who busy 
themselves especially with these problems, and that it should 
be the duty of the state to take the children to these men; 
that a state commission should exist, to whom these persons 
should be brought, and that the commission should see that 
the children are placed where they can obtain proper treat¬ 
ment, without requiring them to be taken several hundred 
miles from their parents while they receive a long course of 
treatment and schooling, adapted to their particular crippled 
condition. 

Dr. H. Winnett Orr, Lincoln, Xeb.: Dr. Freiberg has put 
his finger on the sensitive spot, but I consider Hurt his crit¬ 
icism is just and fair. My contention is, however, that a 
physician who wants to accomplish things along these lines 
must, on that account, familiarize himself with the methods 
that politicians use and adopt their methods, so far as is 
proper and right. 

In regard to the matter of institutionalizing these children, 
I would say that this is a point raised by many members of 
the medical profession and others. I am in sympathy with 
this argument in dealing with normal children; but there are 
few cripples, especially those who have active disease also, 
who are not better off in institutions than they would be 
at home with their parents. The parents and the family 
physicians rarely do justice to these children; and a special 
institution, with a special staff and organization, and espe¬ 
cially, special educational opportunities and facilities, is abso¬ 
lutely essential if we are to give these children a chance. 
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ought to come before every single state in the Union in whicl 
there is not a hospital for orthopedic work in which tin 
patients may be left as long as necessary. Another point h 
that it is a great deal easier to establish one of these insti 
tutions in a state than is supposed. I do not believe thai 
there would be trouble in going to any legislature and rrettim 
, some men interested in it, by teaching them what you mea^ 
by orthopedics and what you purpose to do. I should lik( 
to say that it would be all right to state in introducin.r r 
bill of this kind that the doctor is to receive no salarv. ° II 
IS right for him to have a salary later; but if you ask foi 
a salary at first, you will have trouble in securing the mssim 
of the bill. A good plan would be to limit the° time'^d^nn 
which the physician shall serve without a salarv to the fir-1 
five years. 


UR. H, \\ ix??ETr Orr, 


•Hr PMi ++ ' i^iRcoIn, Xeb.: I should like to hav< 

Dr. Gillette discuss a question which Dr. Freiberg has raise, 
Y saymg that he thought that it would be better to hav, 
the crippled children under the care of a commission in lo 
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hospitals, whorcvCT they l,aj)poi)cd to ho, thno to have 
placed in a special institution. 

Du. Aktuuu .r Grr.r.CTTE, St. Paul, Minn.: .Tndgiiur from 
the conditions m Wisconsin, where I liad something to do with 
pttmg an appropnalion since I had a per.sonnl friend in that 
Ic-gislaturc, 1 should say that the scheme for the appointment 
ol such a commission would be a failure. In that stale, such 
an arrangement is almost an absolute failure, 
these children should be placed togther in 
taken care of by persons who arc educated 
cases of this kind. 


new ideas and methods were enlivened by spinted utter¬ 
ances and lively debate V But it all brought about a con- 

» ♦ tViD section on Octliopcdic Suigejy 

of um’^rncan mSi & the Sixty-Fourth Annual 

Swsion, held at Minneapolis, \une, 1013. 


I think that 
a hospital, to he 
in Cai'ing for 


THE OETHOPEDiC SURGEPY OF FIFTY 
YEARS AGO WITH SOME REMI- 
KISCEYCES A YD CONCLUSIOYS ■-'= 

JsEWTOX 31. SHAFFER, 3I.D. 

NEW YORK ^ 

The present occasion is not only one wliicb calls for 
coiigiatalatipii and felicitation to those of ns who have 
labored for years for the advancement of orthopedic 
surgery, but it may also lie regarded a.s being, in some 
important respects, the .semicentennial of ibe^ birUi of 
this important branch of surgical science. It seems, 
therefore, a proper occasion to refer to the stirring events 
of fifty years ago which marked the strenuous activities 
of such men as Davis. Taylor, Sayre and Knight, whose 
genius and abilities have made possilile the development 
of tlie orthopedic surgery of to-day, and wliose contri¬ 
butions to surgery have, among otlior important events, 
resulted in the formation of tin's important Section of 
the. American Medical Association, 

Fifty years ago. May 1, 1S6.3, the Yew York Hospi¬ 
tal for the Relief of the Ruptured and Crippled, opened 
Us cloorij for the treatment of patients at 97 Second 
Avenue, under the administration of Dr. James Kniglit, 
its founder. It so happened that I was present on tliat 
occasion—a humble, but paid officer of tlie institution, 
Avitli stated dispen.=ary and hospital duties—and was also 
the student of Dr. Knight. The opening of this hospital 
was a notable event in the history of the treatment of tlie 
deforming diseases of childhood. It has been followed 
by many other institutions of a similar nature duiiiig the 
past fifty years, but this was the first duly incorporated 
institution in this country cievoted to this special object. 

The establi.«]iment of'this hospital, especially udien 
coupled with the activities of Taylor and Sayre, made 
an epoch in the medical history of tliis country, and 
brought about a revolution in the treatment of deformi¬ 
ties. ° The year 1863 was particularly prolific in events. 
DaHs had given to the profession his traction appa¬ 
ratus for hip-joint disease, and other vainahle appli¬ 
ances. and had formulated his views and principles. 
Tavlor had introduced his ingenious and effectual “spinal 
a=swtant” and many other valuable and original devices, 
and had ampUfied,'in many essential respects, the trac¬ 
tion apparatus of Davis, giving us the first ayailab.e 
portative traction hip-splint. Sayre brought his great 
abilities into play and promulgated several important 
and useful methods, including apparatus for elub-loot, 
and the knee and ankle traction-splints which bear his 
mine These two men, both born leaders, earnest, ener- 
ckie’and progvessive, led the way. The discussions 
which attended andNfollowed the development of tlmse 
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dition of affairs in which a much neglected braadi nf 
surgica endeavor received strenuous attention nml if 
original work of thep pioneers, even at that time wis 
lewarded by eminent notice both at home and abroad 
_ Ihe conservatism of Dr. Knight in 1863 and la er 
refusing to adopt tliese modern methods in the Hoc 
pical for the Ruptured and Crippled led in 1866 tn tu 
establishment by Theodore Roos^elt, Senior, anVlIow 
ard To ter under Dr Charles Fayette Taylor and Si 
John 1.. Metcalfe, of the Yew York Orthopedic Ws- 
pensaT 3 ’ which was afterwards enlarged and made a fully 
equipped hospital. Later on, in 1872, the methods pm- 
•Eued 111 the Orthopedic Hospital wore, through the same 
influences, introduced into St. Luke’s Hospital and I 
was at that time appointed as orthopedic surgeon to this 
institution, the first appointment of its kind. Sayre 
as professor of orthopedic surgery in Bellevue Hospital’ 
was doing a yeoman’s work in the early sixties and his 
clinics were the Mecca of many who were interested in 
these newly developed methods. These, and other more 
or less important events clustered about, and folloived, 
the great events of fifty years or so ago, making this' 
period tlie first stage of an evolution, the present stage 
of ivliich would surprise these eminent founders if they 
could witness the great developments which have fol¬ 
lowed their teacliings and efforts of half a century ago, 

I spent five and one-half years under Dr. ICnight in 
the Hospital for the Ruptured and Crippled—from May 
1,1863, to Yov. 1,1868, being the first assistant resident- 
surgeon of the institution. I was an interested observer 
of tliG events wliieh marked tlie beginning of my profes¬ 
sional career, which commenced when I was but 17 years 
old. Faithful to my preceptor—a partisan, in effect— 
I, as a boyy looked with distrust on the new methods. 
But I experienced a slioek of surprise and joy wbea in 
April, 1871, I was asked to become an assistant surgeon 
to the Yew York Orthopedic Dispensary, and saw the 
methods there used. Taylor’s methods of diagnosis, his 
alert adaptation of mechanical means to pathologic ends, 
his great originality in devising apparatus for all kinds 
of deforming diseases and conditions; his quick appre¬ 
ciation and interpretation of symiptoras, all this was a 
revelation. I became an active follower of Taylor and 
entered into the work before me witli all the zeal I pos¬ 
sessed, and soon acquired, or one might almost say 
inherited, some of the combative qualities whieli marked 
the men and their discussions of those early days. 

At that time operative surgical work wms not ignored, 
but, in the earnest interest of the moment, was relegated 
to the background. Sajwe was as prominent as an open 
ator as he was in advocacy'^ of Davis’ methods, and he 
rather disliked, I think, to he called an orthopedic sur¬ 
geon. Those who followed Taylor’s teaching were more 
interested in the development of the mechanical neia, 
than in the operative. Taylor’s private hospital ’c 
Orthopedic Dispensary were perfected shops, ine 
assistant surgeons did their own work, from measnrmg 
the patients for apparatus, making accurate 
necessary, to and including its final adjustmen . ' 
of us would go into the shop and make wi , 

hands some of the simpler forms of 
handy work-bench with tools, in the hea W 

room, was used by the assistants to make simp 
and alterations. There were no trained n^ses no < j 
women attendants, except a sewing-woman ^ 

consisted in keeping 

work, and in sewmg on banda(,eo. ‘ Tnecbanical 

aeons were encouraged to develop ”5'': 
deviees. The instrument makers were regard ‘ I 
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nicn tliat meclianical work is infra dig. lire) aie mu 
in<t that the instrument maker should measure for, and 
after manufacturing it, adjust the apparatus to le 
patient. Another reason is that since the advent ol 
aseptic surgery, operative measures have come to the 
front, and meclianical means have been relegated to the 
background. An important reason lies in the ever ready,, 
often useful, but generally baneful, plaster-of-Paris 
banda<re. I think it safe to say that 90 per cent, of the 
non-operative deformities of childhood can he more 

•*1*1 fl. 
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(.gs .^vas all done by the assistant 
i.yCl the adhesive plasters for traction of 

Eli^d^f:^. a^S^iau^^i miSVirS 

“ [ donrand was orthopedic surgery distinctly as 
compared with the work of the general surgeon. Tins 
wa'^^before the antiseptic method of Lister uas intro¬ 
duced, but such operations as were indicated—all siippa- 
mentin^^ the mechanical work—were perfoimed m t c 
dispens'arv building, or at the patient s home, tbe after 

being earned,out .1 the re,=,dencc of .^^^Xauiltried inWIigenlly handled tvilh 

patient. S.Teral ,nen-».»ce °S re“ rtoFlk constn.eted appar.tna, than by the nee ot the 

5S'’™n ™L?tfhopediIl„rgery. l\ U never ppenni bantlage-and, I an. enre, ultimately null, mncl, 

question as to tvhether a man tyas an ^.peratne^^^^^ "^A^eynie'blight say, in the present status of affairs— 

for an orthopedic surgeon must necessarily be an oper¬ 
ative surgeon—-that all that is needed to transfoim a 
^*^eneral surgeon into an orthopedic surgeon is for the 
Later in 1S76 wlien ur. layior rcsigut-'u former to become an adept In tlie use of the plaster of 

Orthopedic Hospital and I succeeded him as surgeon- Paris bandage. Tliat this criticism can be made u th¬ 
in-chief this hospital became a similar school of ortho- some dcgi-ee of justice,_ so far, at least as the operatne 
Sd rirgen- There are some who have since become treatment of deformities is concerned emphasizes the 
eminent orthopedic surgeons who honored me with their weak point of the present-day orthopedic surgery; that 
(a few are Went now), who became my is,thelackamongthosepracticingitofathoroughtrain- 
Wents ak to whom I gave instruction. Without being ing in the thing which J^s been 
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aeon It xvas taken for granted that he could, and would, 
operate if necessanv He was there to learn new methods 
in diagnosis and treatment, and a year under Taylor 
and Savre was a liberal education. . . ,, 

Later, in 1S76, when Dr. Taylor resigned from the 
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invidious I mav mention some of them—Kidion, bu- 
lette. Lovett, Hyers, Packard, Fitzhugh, Young and 
Schapps; also the late Sidney Eoberts and the late 
Samuel Ketch. 

And there is another of my assistants and pupils, who 
shall be nameless, who yet deserves a passing notice. 

I had been for nearly twenty-eight years an active 
officer of the Yew York Orthopedic Dispensary and Hos¬ 
pital, and for twenty-two j'ears its surgeon-in-cliief, when 
a crisis arose in hospital management involving the 
fundaniental principles of control by the senior medical 
officer! I was then blessed and favored by an assist¬ 
ant who emploved his peculiar talents in, at least, assist¬ 
ing in bringing about a condition of affairs which could 
only result "in the sacrifice of this essential, indeed, vital 
principle, or the resignation of the surgeon-in-chief. 
The latter alternative was successfully accomplished. 

Others of my younger associates and assistants who 
honored me with their confidence and were, my pupils 
have drifted into general surgery since leaving the hos¬ 
pital. and being general surgeons have made orthopedic 
work a sort of kite-tail to their general work. All of 
■ these men, including those I have named, had a training 
which cannot be duplicated to-day, in the most important 
and essential part of orthopedic surgery, that is, the 
art and science of prescribing, applying and adjusting 
apparatus. It might be well if the future student of 
orthopedic surgery should spend at least a year in some 
properly equipped shop, just as the various colleges and 
universities demand of students hi their engineering 
department a term of laboratory work in the course 
leading to the degree of C.E. The orthopedic surgeon 
should know more than his instrument maker. He 
should be able 'to devise the apparatus needed. He 


formative influence in orthopedic surgery, whicK dis¬ 
tinguishes it from general surgery, and which, if ortho¬ 
pedic surgery is to exist as a distinct branch in the 
future, must be cultivated and progressively developed 
—the intelligent and scientific nse of apparatus. While 
this is all so—and this deficiency, which all must 
deplore, exists—nevertheless in the lines of the study, 
and investigation of the causes of the deforming 
diseases of childhood; in the way of devising operative 
and exceptionally mechanical measures for their relief; 
in the cause of the advancement of public philanthropic 
measures for the amelioration of this large and inter¬ 
esting class of sufferers, the oithopedie surgeon of 
America stands out prominently to-day in the scien¬ 
tific and humanitarian worlds. 

Fraudulent Advertising by Physicians.—The secretary of 
the state hoard has received a lying advertisement from a 
paper from the southern part of the state, in which the 
adverti-sing doctor promises, among other things, to cure 
appendicitis without the knife. Unfortunately this doctor is 
a licensed physician. The state hoard can do nothing with 
such cases unless it can be shown that the advertiser is guilty 
of “dishonorable conduct.” While the promise to cure when 
one knows he cannot cure by the promised means is, in the 
physician’s view, always dishonorable, this would scarcely he 
good evidence before a jury; and until such evidence can be 
secured tbe board can do nothing. The local prosecutin" 
attorney should be consulted in all doubtful eases, and some^ 
times it is possible to convict on a charge of obtaining monev 
under false pretenses. All quacks live on false adr^ertislng. 
Try moral and other suasion on the editors. Kot all of them 
are pachyderms. Get the ads. out of the papers and the 
prosperity of the quack ceases.—Editorial Wesf Virginia ilcd- 
icnl .Journal. 
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BAd'EnTAL INVASION OP BLOOD AND 
CEBEBBOSPINAL PLDID BY WAY 
OF LYMPH-NODES 

FINDIXGS IX LY.MPIT-XODE.S PTIAIXIXG THR PELVIS* 

15. 15. SOUTHARD, :m.d. 

PatholopiBt to tlic State Ronrd of InKnnlty; Director of tlio 
Ps.vcliopatlilc Department of Doslon State Hospital: Bullard 
I’rofes.sor of Xeuropntliolofiy, Harvard Medical School 

A>n 

A1YRTELL15 HI. CANAVAN, HI.D. 

I'aihologlKt to the Boston State Hospital 
POSTON 

I’ho Bi-cseiit coBHiuHiication is the roiiftli of a series 
dcalin" with 'a po.ssible patli of iiieiiiiigeal infection. 
'I'he previous (or third) and second communications 
dealt with tlie bacterial invasion of the blood and cere¬ 
brospinal tlnid in the light of findinp, respectively, in 
the bronchial (fifty cases) and the retroperitoneal 
(thirty cases) lymph-nodes, and in the mesentene 
(fiftv cases) lymph-nodes. The second (or niesentenc 
Ivmph-nodes) 'communication developed an idea based 
on a previous paper by Gay and Southard^ on the gen¬ 
eral smnificance of bacteria cnltivated from 

Onr'^eflorts have been directed at Ibrowing lig i ( 
far as routine necropsy cultures might) on the ^ 
fact observed by Gay and Southard tha , wberea 41 
^em the bloods remained sterile with the methods 
r/«i on tl.e othor l,»nd only ,p |.cv oent. of the oovo- 
UT'nct’jinnl fliiicls roiiiDniGcl stGiilc, 

Concornin<r (he general problem we shall ® 

iban that the blood percentages obtained by Gaj and 

(.ommnnication^) ^ io ^lo with the 

„„v ,voA l.n.> not "'fund tl,c 
,,21,oral contvoyci.; Into „f iractovio grown 

•‘po^tmor^ahst^ a. to . available data 

from the cadaver, and that « ^ , j^ive per- 

froin other workers ^ rpf e Jerebrospina! 

,e„tagos in the eovchropmal fiuid ^ ^ . ,,, 

nuid has been shown by Ga> 

McKenzie and lilartm, no < } Pnown to con- 

B-tic suhstaiicps, ''• after death.' 

(nin such '''^!^V"J’[L%Pvious idea that bacteria from 
We were led to : surface drained 

whatever source— intectcd . 

by lymph-nodes iiDg|'‘^ , ^ persist in the cere- 

mcni'nges, Bo out m le ^ conceivable that 

brospinal fimd. (Of co • ’ cerebrospinal 

organisms may ni son passing through the 

sheath from /lug inttev problem cfin hardly be 

blood: the solution ^V'^?nol report.) , . 

■ bv snob statistical \\ ^" pp.YpBons from three loci 

■ pn point of fact, oui cerebrospinal fluid) 

(mcMnIcric the most frequent positives 

ieve the evpeeted ‘ “ ,*"3 "-eoisely in the lymph- 


poses, though unfortunately for others, our mesenteric' 
gave positive results (with one or more organisms) from 
lymph-node comparative, cultivations were made during 
a dysentery epidemic, which so enriched the flora with 
secondary invaders that actually 55 per cent, of the eases 
all three chosen loci® (mesenteric lymph-node, blood and 
cerebrospinal fluid). 

We. went on to study in similar comparative fashion 
the organisms cultivable from bronchial lymph-nodes, 
blood and cerebrospinal fluid.® The fluid persisted in 
leading both blood and lymph-nodes in percentages of 
posithm cultivations. But, although the bronchial 
lymph-nodes led the blood in positives, yet the combina¬ 
tion of positives in lymph-node and fluid was decidedly 
uncommon in this bronchial node investigation. Also 
only 35 per cent, of the cases yielded positives in all 
three loci (bronchial lymph-node, blood and cerelno- 
.spinal fluid). Accordingly we suspected that the bron¬ 
chial Ivmph-nodes had somehow less to do with invasion 
of the"cerebrospinal sheath than the mesenteric lympli- 

””wc then resorted to cultivations from retroperitoneal 
Ivmph-nodes® against the other loci. In the latter small 
s'eries (tliirty cases) we actually found the lymph- 
nodes leading the cerebrospinal fluid as well as the blood 
in point of positives. Moreover, we found the letropen- 
toneal series resembling the mesenteric senes in tlie prei- 
crence among binary positive combinations displayed by 
the Ivinph-node-fluid combination. 

The mesenteric lymph-node results, as hinted beiore, 
mav have been essentially modified by the epidemic m- 
itLns in the summer of 1909 at the Danvers hospital 
Wg felt that an investigation narrowed to lymph-nodes 
L“e iclvis -wW o«er ws 

tosLrol'g»Ll Sf staS 

ana infect the nicsentenc iavisioas. 

‘'’TWeSlt", twent,-eight pelvic Wh-* 
cases are given in Table 1. 
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Hrs. post inoftom 
0—2 
2—4 
4—G 
C—12 
12—24 
•24__48 
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No ofCnses 
1 
0 
O 

T 

2 
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Ivinph-nodcs the resnlts arc as gnen 

^ - r V\1PT 
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r \BDE 2.-PEnVIC AND s 

Cereb.P- 

0 0 

II si 

h 

IS 


No. o£ cases 
2 
0 
4 
14 
22 

4 

5 


75 

93 

OS 

75 

40 


Mrs. post mortem 
0— 2 
2 — 4 
4— 0 
0—12 
12 —24 
24—4S 
484- 

2. Southard ttf'^Jfui'd"hy '^nr^^nanver.s Staie ““■'nvo 

the Cer^ehTOspIna^ n W j^cntal surg. Jour.. 

Kat^^’pS-, 1010, ^o. a. B Bacter^^^^ 
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BACTEEIAL INVASWNSOUTIUED AND CANAVAN 


VOLCME IjXI 
Kv>tBtn 17 

There are perhaps again no significant dificrenccs in 
the flora of these loci as cultivated post mortem. If the 
invasions are post mortenp the chances favor the h} poth- 
esis that the invasions occur early (say in the first fe^v 

hours) after death. • m lu o 

The kinds of bacteria cultivated are shown in table 3. 
As in former work, Chesters ‘^Determinative Baeteii- 
olog}-,” 1901, has been largely followed. 

TABLE 3.— TWEXTV-EIGIIT NECUOrSlED CASES 
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ripart’s 

Blood 

1 


Coed: 

Stroptococci'MicrococcI ... 

Allnis .. 

Others non-pigmonted. o 

Citreus . J 

Others pisnicnlcU . 

Unidentified cocci . 

Boc/cno: 

Hemorrhasic septicemia . 1 

San!;uinnrium . 

Anthrax group: ^ 

Anthracoldcs . 

Kugosum . 

Truncatum . ^ 

Subtiliformc .. J 

Varicosum . - 

Fermentationls . 

Bacilli: 

Coll group . 2 

Formosus group. 1 

Citreus ... • 

ramtnelii . 

Bassonls . 

Antenniformls. 

Strassmauni . 3 

Sulphureus . ' 

Lesagei . 


Cerch. 
So. FI. 


r. U-N. 


Growths of some sort were obtained from the plates as 
in Table 4. 

TABLE l.—SOVnCE OF GBOWTILS 

Cases Per Cent. 

Heart’s Wood . 10 in 2S CS 

Cerebrospinal fluid. 18 in 25 T2 

Pelvic lymph-node . 21 in 28 75 

Gromtiis from no region. 2 

Growths from one region and not from the other two: 

Cases 

Heart’s blood . 0 

Cerebrospinal fluid . 2 

Pelvic lymph-node . 2 

Growths from two regions and not from the third : 


Heart’s blood and cerebrospinal fluid. 

Heart’s blood and pelvic lymph-node. 

Cerebrospinal fluid and pelvic lymph-node. 

Growths from all three regions... 10 


Cases 

2 

3 


It is interesting to note that these pelvic lymph-nodes, 
like the higher group of retroperitoneal lymph-nodes 
studied in the previous communication, are richer in 
positive cultivations than the cerebrospinal fluid. It is 
accordingly not unlikely that, as a general rule, the pel¬ 
vic and retroperitoneal lymph-nodes are more likely to 
harbor micro-organisms than the mesenteric or the bron¬ 
chial lymph-nodes. 

Like the groups previously studied, the pelvic nodes 
persist in leading the heart’s blood in percentage of posi¬ 
tive cultures. This, we assume, is but natural not only 
because the lymph-nodes are nearer the usual sources of 
bacteria, but also because in the fluid blood organisms 
which reach it are readily killed. 

No further example (like one in the retroperitoneal 
series, 1414) of a positive blood with other loci negative 
was found in the pelvic series. 

Since all. the binary combinations are equally produc¬ 
tive of positive cultivations, no conclusion can he drawn 
as to preferences for the different loci. 

Three cases yielded the same organism in all three loci: 

C.iSE 1.—14G79, Path. 139S, man aged 46, general paresis, 
with purulent prostatitis, shorved Bactci-inm anthracoidcs in 
pure culture in pelvic (inguinal), mesenteric, bronchial lymph- 
nodes, in heart’s blood and in eerebro.=pinal fluid. 


C.tSE 2.—Path. 1404, ninn aged 40, general paresis, 
with pulmonary tuberculosis, hypertrophied prostate arid 
injected bladder, showed Bacterium (jallinarum in bladder, 
pelvic Ivmph-node, Wood and cerebrospinal fluid; liacUhis 
formosus in lymph-node along aorta; Bacterium anthracoides 
and unidcnlincd cocci in pus from right ear, and unidentified 
cocci in other pelvic and in retroperitoneal lymph-nodes six¬ 
teen hours post mortem. 

Case 3.—14779, Path. 1413, male, aged 10, dementia praccox. 
with injection of prostate and bladder and death from typhoid 
fever and peritonitis, showed in urethra, pelvic, retroperito¬ 
neal and aortic lymph-nodes, lieart, cerebrospinal fluid. 
Bacterium snuguiuarium, in peritoneal fluid Bacterium 
paltcsccns, two liours post mortem. _ 

The foregoing three and six other cases showed the 
same organism in pelvic lymph-nodes and in cerebro¬ 
spinal fluid (nine cases). 

Case 4.-14050, 1385, woman aged 40, riiintington’s chorea, 
Bacterium ouihracoidcs, nine hours post mortem. 

Case 5.-15195, l-IOG, woman aged 51, org.anic dementi.a, 
cocci, sixteen hours po.st mortem (cocci also in decubitus). 

Case 0.-15495, 1397, woman aged 59, involution raelan- 
cliolia, Bacterium authracoidcs, thirty-nine hours post mortem. 

Case 7.—15497, 1492, man aged 30, status epilepticus, 
Micrococcus lactis, twelve hours post mortem. 

Case 8.—12307, 1409, man aged 57, manic-depressive. 
Bacterium truncatum. eighteen hours post mortem. 

Case 9.—13577, 1410, woman aged 08, organic dementia. 
Bacterium eitreum, nine hours post morten. 

These findings raise the hypothesis of invasions 
(wliether antemortem or postmortem is here of no 
account) of two loci often supposed to be closed from 
one another: a ready hypothesis might he that in the 
first three cases listed the blood served to spread the bac¬ 
teria either mechanically or as a growth medium, and 
that in the last six, the blood, if ever invaded, had killed 
out its contained bacteria. 

In connection with pelvic nodes, it becomes of interest 
to inquire whether or not acute or chronic pelvic lesions 
bear any relation to the bacteria cultivated from the 
nodes. As is not infrequent in insane hospital material, 
pclviq lesions were numerous. There were in fact but 
five cases, in which acute or chronic pelvic lesions can be 
safely excluded according to the ■ necropsy protocols; 
these five cases yielded sterile pelvic lymph-nodes (1387, 
1388, 140G, 1410, 1414), although other l 3 ’mph-nodes 
and loci yielded various cultivations. 

Of the twenty remaining cases, all but two had pelvic- 
lesions of an acute appearance (four associated, with 
chronic lesions); the remainder (1397 and 1415) have 
only chronic lesions. Only five of these twenty cases of 
pelvic lesion failed to show bacteria in pelvic Ivmpli- 
nodes (1393, prostatic cysts, psoas abscess; 139.5,“acute 
cystitis; 1401, rectal injection (lesion?) ; 1407, acute 
c-ystitis (gastric carcinoma); and 1417, injection of 
bladder. As can be observed, at least three of these eases 
are to no marked degree diseased as to pelvis, if at all. 

As to the general capacity of these loci to receive and 
care for the larger groups of bacteria (Chester followino- 
Migula), we find: ° 

Cocci: in IjTnph-node 5, cerebrospinal fluid 7 lieart’s 
blood 8. 

Bacilli; in lymph-node 14, cerebrospinal fluid 10 
heart’s blood 11. ’ 

Bacteria: in lymph-node 4, cerebrospinal flnid 0 
heart s blood 3. 

SUJIXLVnx AXD BE5UI5KS 

1. Thi^s continuation of our former u-ork shows that 
the cerebrospinal fluid (72 per cent.) still leads the 
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lieari's blood (68 per cent) in percentage of positive 
cultmcs (rontine aerobic nietliods, post-mortem mate- 

2. Pelvic Ivmpli-nodcs (like mesenteric nodes in onr 
fonner work) lead lioth blood and cerebrospinal fluid 
(7o per cent.). 

3. Tins IS possibly due to the- great percentage of 
pelvic lesions in the present series (twenty out of twentv- 
li>e cases, fifteen of the twenty' showing organisms in 
pelvic lyinph-uodes). 

4. It is still uiiceriaiii whether these findings indicate 
ante-mortem or po.st-mortem invasions. Of course an 
acute or chronic lesion may conceivably help tlie pene¬ 
tration of organisms from without. 

5. If (as seems likely) the invasions are iniravital or 
agonal, then it would apjiear that the pelvic lymph-nodes 
are accustomed to haiboring many bacteria (compare the 
mesenteric lymph-nodes in an epidemic of dysentery-). 

6. II hether this habit of receiving more organisms 
tlian other nodes induces any superiority on the part of 
these nodes in respect to their power of digestion, we 
cannot sa\'. If so, a rationale for Fowlers drainage posi¬ 
tion (upper part of abdomen maintained higher than 
lower part), might be imagined. Such a rationale 
would be superior to saying that the pelvic peritoneum 
is a better filter than others or is differently constructed 
from peritoneum elsewhere. 

7. The pelvis, often sulijcct to acute and chronic dis¬ 
ease in the insane, appears to supply its lymph-nodes 
with very numerous bacteria (both motile and non- 
motile and of many groups). Some of these are sapro¬ 
phytes, .-omc doubtless pathogens: they are often found 
in the cerebrospinal fluid post mortem, even wlien absent 
(destroyed?) in tlie blood. The pelvis compares, under 
the random condition.? studied, with the intestinal tract 
in its habit of supplying bacteria to regionary lymph- 
nodes; and perhaps the pelvis surpasses tlie intestinal 
tract, since the latter’s lymph-nodes happened to be 
studied during an epidemic of intestinal dj.sease which 
provided an e.vcess of secondary invaders. 

S. The hypothesis of a route of meningeal invasion by 
way of the blood receives added support from tins work, 
altiiough tlie possibility of more direct invasion must be 
considered. 

ABSTRACT OF DISCUSSION 

Dh. H. E. Robkiit.sox, ^Miiincajjolis: For many years Ihe 
bnclcriology of dead bodies has been the subject of a great 
<!eal of discussion, and considerable contempt lias been thrown 
on attempts to isolate pathologic micro-organisms from the 
body after death and draw any conclusion in regard to their 
influence on the body before death. There are still some ques¬ 
tions which we should like to have Dr. Southard settle for us. 
Are all kinds of bacteria continually entering the blood from 
the intestinal tract and continually being taken cave of by 
the protective influences of tbe blood? This question might 
perhaps apply not only to the blood, but also to the lymph and 
the cerebrospinal fluid. What is meant by the agonal invasions 
of bacteria into the blood and the lymph-nodes? Have we 
anv particular reason to believe that there is any more 
invasion into the blood and lympb-nodes during abnormal 
procc=“es than continually during the normal life? Have 
there been any actual e.vperiments to show whether or not 
bacteria do pass out into the fluid of the penfonenm, into the 
blood-vessels or into tlie lymph-streams after death. 

Dk HVNnv.,toEBT, Iowa City, Iowa: Were examina- 
4 - J nf the bi^d and cerebrospinal fluid made befoie deatl 

n IpSL «t\le Ik. .ij'.entaT taclln, to.nd 


^onn. M. A. 
Oct. 25, 1013 

Du. E. E. SomiiAKD, Boston; I i,a,i thoimbt fvn 
work that organisms were continually goin<r'"thrL,„iI 
intestines into the blood and being continually k ied S. 
and I was somewhat impressed with the work J Ir u 
concerning the probable infective condUion of 
during life in inost cases. When I found, however Lwlw 
cultivable organisms there were in my Boston serTes T l! 

0 wonder whether thi.s was the caL. SoLonroul,^':: 
endeavor to make a complete baeteriologic study of thf L d 
body._ I do not .suppose that anyone has ever done that. Until 
that IS done I do not see how the question of the contimni 
supply of^ the blood with the bacteria can be settled, but I am 
of the opinion that it is a continual supply, perhaps from the 
]ymph-node.s, hut perliaps more often from the pelvis. A<romI 
invasions should be less common than non-agonal invasions on 
account of the well-known immobility of persons who are 
dead. E.Kperimental work in this department should be done 
on varioms parts of the body. In fact, I have been tentativclv 
doing some work in this direction in the pelvis, which I hope 
I may be able to bring evidence of at a future meeting. ,4ii 
elaborate report of a dysentery epidemic was published In tbe 
Boston Medical and. Surgical Journal in lOIO. A rather small 
number of dysentery bacilli were cultivated in that series. 
In a certain number of cases comparisons of the blood have 
bean made, but the number is not large enough to warrant any 
statistical conclusions. 


IIEPOirr OP THE COMMITTEE OH THE 
THEATMENT OF PUEEPEML 
FEVER 

BARTON COOKE HIRST, 

Piril.ADELPjnA 

ROBERT L. DICKINSON, M.D. 

BUOOKLYi; 

JOSEPH B. DeLEE, M,D. 
cincAco 

At the lust meeting of the American Medical Associa¬ 
tion iielcl at Atlantic Cit}^, Dr. T, J. Watkins read a 
paper on tlie treatment of puerperal infection, advocat¬ 
ing a non-interfering, e.\’pectaut polic}'. In the discus¬ 
sion that follou'ctl, two widely divergent opinions were 
voiced. Some would immediately attack the uterus and 
empty it of its contents; others would rvait for Hatiue 
to expel ovular remnants. 

In proposing that a committee be appointed to inves¬ 
tigate the subject, three purposes were kept in mind- 
(i) to obtain tbe opinions of authorities and of tlie 
profession at large, thus to learn what is the general 
teaching and practice of to-day; (2) to call genera 
attention to the importance of the subject; (3) 
sible, to formulate a course of procedure which would ic 
generally applicable to the treatment of sepsis v\i ' 
retained ovular material. 

It was decided to send a letter of inquiry to tliQ pr^ 
fession. The questions reproduced herewith were sen 
out as follows: 400 letters to professors and assistan 
professors of obstetrics and gjmecology m the Unite 
States and Canada; 200 to Fo^ssors and assistan^ro- 
fessors of surgery in the United States; 60 to p - 
of obstetrics and gynecology abroad--to ^ ^ 

land, Scotland, Germany, France the ^ 

Russia and Italy. In addition, the first three q«e.siions 

were published in The Jouenae. 

In all, 302 replies were received 
from obstetrician.? and gynecologists, o3 fromj__g—, 


in 

\v 

in 




lilt* - ^ 

the mesenteric lyiuph-nodes; 
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3S frojn foreiirn gynecologists and 14 from general 
■practitioners ■who saw the qnestions in The Jouukal. 

Pollowing is a detailed classification of the replies. 
In advance it must be stated that although the qnestions 
were prciiared with great care and made ns direct as 
possible, so as to elicit an opinion tliat could he readily 
dassified, still a certain amount of freedom was expected 
in answerinsf, and we did not anticipate dogmatic 
unqualified statements. The results, on the whole, were 
good, since it was. possible in nearly all instances to 
judse from the general tone of the answers what was 
the individual practice of the writer. 

Question 1 .—“A primipara with septic abortion at 
.three months, fever two days, hemorrhage negligible, 
the ovum intact, retained. What would you do?” 

This question was intended to cover that large class 
of cases in w'liich the criminal abortionist has attempted 
to induce abortion in one way or the other and has 
succeeded only in infecting the uterus and its contents, 
by tu elve of the writers this question was misunderstood, 
they holding that the ovum had bee'n expelled intact. 
In later blanks issued, the word “retained”' was added. 
Tt is probable that the words in situ would have been 
better, although only 4 per cent, did not grasp the exact 
meaning. We divided the replies into three groups: 
First, those who wordd clean out the uterus; second, 
those who would treat the uterus expectantly, only inter¬ 
fering when hemorrhage or other condition demanded; 
and third, those who would use mild disinfectant and 
expectant treatment, such as uterine douches and gauze 
packing. 

TABLE i—ANS'WEnS TO QUESTION' I 

inid 

Disin¬ 

fectant 

Clean Expec- and Ex- 

Out tant pcctant 


1S9 Obstetricians and gj-necologists .. 139 

D1 Surgeons . 42 

57 European authorities. 32 

14 General practitioners. 11 


32 18 

4 5 

0 r. 

0 3 


It will be noted that in general tlie treatment advo¬ 
cated for these three conditions is about the same by 
the individual operator; i. g., it is clean out or not in 
all three cases. The totals do not always tally because 
some men did not answer all the questions. 

Question you (a) believe in active interfer¬ 

ence, (b) when do you do it?” 

The committee wished further to know how urgent 
interference in .septic eases was considered, and tliere- 
forc propounded Question 4. 


TABLE 4.—ANSWERS TO QUESTION 4 


(.4) ACTIVB INTKnrEP.r-NCE 

Witliln 

At Once 24 IToms 

134 Obstetricians and gynecoloKl'^ts-- 128 8 

41 Surgeons . 32 <} 

33 Etiropean autlioritio.s . 24 < 

9 General pi-actitloners. G 0 



(B) TiMi: or iNTrarBiiF.xcr. 
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S ( a: 
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t! 


— r* X 

ai 

C — 


-gag 

0 

S 0 

C.-S 


93 0 

to 



0 

03 

a * 

Ctirot—dull . 


21 

9 

Caret—sharp .... 

. in 

r> 

0 

Curet—not named 

. 24 

7 

10 

Finger . 

. 127 


34 

Placenta forceps . 

. 90 

2‘> 

34 

Tampon . 

. 20 

IS 

11 


Later 

18 

9 

0 



G 

0 

0 

0 

0 

0 


Very feiv operators specified one or the other inetliod 
as an exclusive one. Nearly all would use the finger as 
a method of preference, the others as aids, or where it 
was impossible to insert the finger. A few specified 
tliat the finger was more dangerous than the curet. 

Question 5 .—“lYliat do you do when hemorrhage 
complicates sepsis?” 

The idea of this question was to learn how many men 
became more active in the treatment when hemorrhage 
was added to the indications for interference. 


Question 2 .—^“A primipara with septic abortion at 
three months, fever tu’o days, hemorrhage negligible, 
the fetus expelled, placenta retained. What would 
you do?” 

The same division of the replies was made. 


TABLE 5—AN.SWERS TO QUESTION 5 

Tampon Douche Curet Finger Medicines 

Obstetricians nnd gyne¬ 


cologists . 92 20 72 42 31 

.Surgeons . 20 G IG IG 0 

European authorities .13 4 7 S 3 


table 2.—ANSWERS TO QUESTION 2 


3S 


Clean 

Expec¬ 

said 
Bisin- 
fectant 
and Ex¬ 

Out 

tant 

pectant 

150 

33 

8 

41 

3 

5 

3S 

2 

3 

10 

0 

3 


Question S .—“A primipara, fourth day after full-term 
deliveiT, positive evidence of uterine infection, no hem¬ 
orrhage, retention of omlar remnants suspected. What 
would you do?” 

This question was very carefully dra-wn, because it 
was the object of tbe committee to discorer on how 
much, or how little, provocation the uterus was invaded 
after labor at term. Furthermore, in actual practice, it 
is very difficult to be certain that there are ovular rem¬ 
nants in the uterus. 


0*2 Surgeons 
3S European 


TO QUESTION 3 

Mild 

Disin¬ 

fectant 

Clean 

Expec¬ 

nnd Er- 

Out 

tant 

pectant 

.. 13G 

34 

13 

.. 30 

4 

12 

. . 27 

4 


S 

0 

5 


From this maze, of answers it was possible to elicit 
these facts; The majority of operators do not fear to 
pack a septic uterus. The majority believe iu emptying 
the uterus fully to stop hemorrhage. Few use medicines 
as adjuvants and still fewer use them alone. 

Question 6 .—“If you believe in trusting to Nature 
when ovular remnants are retained, how long do you 
wait before operating?” 

Those practitioners who trust Nature to throw off the 
retained material usually believe that it is more danger¬ 
ous to interfere than to wait, and that active treafnient 
of the uterus spreads the infection bv breaking down 
Nature’s barriers. We already learned what is done 
when hemorrhage complicates sepsis (Question 5)—we 
wished further to learn how long it was considered wise 
01 safe to wait on Nature—how long a time was con¬ 
sidered sufficient for Nature to put up an efficient barrier 
against the invading finger or curet. Unfortunatelv 
these points could not be elicited from the answers. ‘ ’ 


TABLE G.—answers TO QUESTION 6 


32 Obstetricians and gjmecolosists. 

4 Surgeons... , ' 

2 European authorities q 


Wait 24 to 
48 Hour? 
7 
1 
1 


Wait 
Linger 
than 
Hours 
21 
. 3 
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It seems, of those M'ho \veve willing to wait, the 
majority 1‘elt safe in waiting two days or longer. One 
anthor stated that he waits two or three weeks. 

Quesiion 7 .—“Do you try to distinguish between 
sapremic and bacteriemic states before operating ? How 

do von do it?” .. i i i- 

Hot long since it was believed that if a hemolytic 

.etreiitococcns were found in the uterus, local interfci- 
ence was very dangerous, since it would almost surely 
be followed by a bactcricmia, but that if only saprophy-ic 
(u-o-anisms wbre found in the uterus local interference 
was safe. Wc wished to learn how many still believed 
it is possible to discover whether the germs in the uterus 
]iO':‘=csscd invasive qualities or not, or that t 
able in any way to dill’erentiatc a purely local infection 
with absorption of toxins (generally known as sapieipia) 
from a general infection (generally known as bac- 

t.-ANHWEUS to QXllOSTlO^X 7 


It was not expected by the committee that dofiniie 
and dogmatic answers would be returned to each 
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and dogmatic answers would be returned to each ques¬ 
tion, but in this we were agreeably disappointed. It 
was pos.sible in nearly all cases to determine the actual 
practice of the writer as to the matter at issue. What 
was impossible, however, was the proper evaluation of 
the opinions expressed. As may be seen, the replies 
came from obstetricians and gynecologists and surgeons 
holding teaching and hospital positions, from European 
authorities, and a very few from general practitioners. 

Tt may safely he said that the opinions are the best 
obtainable, yet opinions are of two kinds, resembling in 
this respefct coins and bills. Coins have an intrinsic and 
a face value, bills only a face value, so also axe opinions; 
and the ones wc received are not exceptional, but it 
would have been a work of supererogation.for us to try 
to separate and classifv them. Two writeis frankly told 
iw'that the opinions of the majority were of no value, 
but that light must-come from the men at the top. In 
forming onr conclusions, due weight xvas given to tins 

point. 

COXCLU.SIOX.S 

The majority of aocouchenrs and .surgeons clean out 
the septic uterus at once, but a not negligible minority 
believe that it is safe to trust the expijion of tbe 
infected uterine contents to the powers 0 Eature. some 
acsi.^ting the same by mild measTires such as antiseptic 
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COMMITTEE EEPOET ON PUEREEEAL FEVER 


to it. I hove varied somewhat from the statement I made 
of my own conduct in the treatment of these conditions. It 
liad iicen luy custom in these cases, when I'could recognize 
material undergoing decomposition within the uterus, to remove 
it. I prefer the gauze-wrapped finger to the curct, as the 
decomposing material can he ns thoroughly removed and with 
less daiif'er. The cavity is painted with the tincture of iodin 
and packed with iodoform gauze. The gauze allords advantage 
in separating the surfaces, favoring the formation of estab¬ 
lishing a wall which closes the vessels and thus permits ns 
to remove the putrid material. If the uterus is infected and 
the ovum still intact I have felt it wise to evacuate the 
uterine contents. I have had cases in my service at the Jef¬ 
ferson Hospital in which we have waited, and in one of them, 
when the abdomen was opened later, the entire uterus was 
covered with an exudate and the pelvis filled with dirty mate¬ 
rial which necessitated, in our judgment, removal of the 
uterus in order to give the patient a chance for recovery. 

My experience with patients in the hospital—and we see 
many who have been treated by midwives and subsequently 
seen by our men of experience—is that it is almost an invari¬ 
able ride to curct them, sometimes even a second time. This 
is because they are of a class which, if not. relieved by imme¬ 
diate operation, are rushed off to another man, who feels that 
he must appear to be doing something and again curets. Invari¬ 
ably, I try to bring these patients into the hospital because 
there they are under control. Although a number have come 
in with a temperature of from 104 to lOG degrees it has been 
my rule not to subject them to any further operative treat¬ 
ment. I remember a recent case in which the patient entered 
with a temperature of lOG after a second curetting. I made 
no attempt to investigate the uterine cavity. By keeping the 
patient quiet and under palliative treatment the temperature 
was normal within a few days and she was able, at the end 
of ten days, to leave the hospital. 

In my experience, altiiough tiie patient may be suffering 
from active septic infection, it is unusual to find the strepto¬ 
coccus in the blood. Most frequently we find the blood-culture 
negative. This is particularly true when the infection involves 
the vessels, causing thrombus and phlebitis. Wliile it is evi¬ 
dent that the patient is suffering from infection the blood- 
culture is negative. Tliis has been shown by some writers 
to<be due to the fact that streptococcus lodges on the sides 
of the vein and is not carried into the blood-current. 

Dr. J. C. LrrzExBERG, Minneapolis: I have as a guest at 
ray home a countrj- practitioner, and to that class of physician 
I give great honor. He said to me last night, •TYhy did Ur. 
JIurphy emphasize so much -his condemnation of the curet ? 
Does anyone use the curet now?” That is pretty good, com¬ 
ing from the country practitioner. Speaking not of the puer¬ 
peral uterus, full term, but of abortions, I think that every 
incomplete abortion should be completed by the obstetrician 
at once, but I am greatly impressed with the ideas of those 
who advocate the eiftreme conservative position. I make a 
distinction between the uterus at full term and the uterus in 
■ibortion. It has been my practice always to empty the uterus 
in abortion, but not immediately in septic abortion. I use 
gauze and wait. If the uterus is dilated enough so that the 
placental forceps can grasp any portion of the retained ovum 
I use the forccjis, but not the finger or the curet. If there 
is no hemorrhage I do not pack; if there is. I do. 

I am becoming more and more conservative in the treatment 
of these cases and I find that the more chance Hature has 
the more she will do for us. 

Dr. Robert T. Frank, Xew York; The country practitioner 
may not use the curet, hut I am quite sure, from what I have 
scon in Xew York, that the city practitioner uses it, and much 
too often. I have seen cases of what we generally term puer¬ 
peral pcpsis—the term to which Dr. Murphy objected and for 
which be wants to substitute a more definite pathologic term. 
I have seen three or four men of high standing in consultation 
over such a case and each of them interpret the condition in quite 
a different way. Therefore, it seems to me. just as Dr. Murphy 
and Dr. DeLee suggested, that so long as wo are uncertain, s'o 
long as wc cannot view the organs outside of the bodv we 
should look for a method by which, even if we do make a 


mistake in interpreting the exact pathologic state, we shall 
do the least harm; and that, after all, is usually by tlie 


expectant treatment. 

In abortions I believe that infection is often due to the 
hasty cxaininatioii made by the general practitioner when the 
patient is Weeding and he fears that she will bleed too niiicli. 
In tlie puerperal eases the greatest dilliciilty lies in our ina¬ 
bility to rely on the statements of the attendant as to 
whether the entire placenta has been expelled. If we are sure 
that the pliiconta is outside of the uterus after l.abor, the 
further question of emptying the organ cannot arise. 

Dr. R, S. Yarros, Chicago: Not so verj- long ago every phy¬ 
sician considered it his duty to empty at once the puerperal 
uterus if there was any suspicion of septic contents. Xliat 
there were too many uteri curetted and that some of tlie 
results were bad, not only because of the use of the curet but 
because it was used carelessly and by inexperienced physicians, 
we all admit. It seems to nvo, however, that the present 
extreme fear of the curet in such caso.s is not justifiable since 
obstetricians in tbese days arc being better trained in surgical 
work. Most cases in wliicli we are called on to remove the 
product of conception are either clean, incomplete abortions or 
cases of sapremic infection, and in my experience I have for 
many years, after dilating the uterus thoroughly, emptied it 
with a medium-sized curct, irrigated with iodin solution and 
lightly packed with gauze with good results. It is a different 
thing in criminal abortion cases, in wliicli there is more likely 
to be a streptococcus infection and in which the infection has 
probably gone beyond the uterus. Dr. DeLee and nniny of his 
followers believe that a slow emptying of the uterus, which is 
ac"oniplishcd by packing, is the only right way of reaching 
such cases because of the good results that they have obtained, 
but I maintain that, in the proper hands, our method has just 
as good results and, in addition, the patient and the family 
arc not kept in suspense about the outcome. 

Dr. J. B. DeLee, Chicago: Dr. Yarros seems to have taken 
the defensive most sharply of all those who have discussed 
the report, and therefore I lu.ay perhaps be permitted to reply 
to that particular onslaught. I will quote the experience of 
my associate and collaborator, Dr. Stowe of Chicago, whose 
experience was gained in' the same institution with which 
Dr. Yarros is connected. Dr. Stowe had been taught that 
every septic case should be curetted and he carried out this 
idea when he came into the hospital. He noticed that all 
the patients died. So he left them alone and they all recovered. 

In conclusion, I shall answer the questions in the circular 
myself. 1. In septic abortions I try to determine, from the 
history and symptoms, if there is any perforating injury of 
the uterus. In this case, the abdomen is opened at once; other¬ 
wise the uterus is lightly packed with iodized gauze. Next 
day the gauze is removed and, unless the cervix is fuliv 
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The uterus is then emptied by means of the ovum forceps aui 
the finger. 2. The treatment is the same as No. 1. 3. Aftei 

full term or near term labor the uterus is not invaded unless 
there is licmorrhage. The patient's shoulders are raised tc 
favor drainage and hygienic treatment and good nursing an 
provided. 4. I do not believe in active interference at^nce 
lYhen I do empty the uterus, I remove large loose masses b\ 
means of the ovum forceps, locate small adherent pieces an'a 
separate them with the finger, and only exceptionally use 
the curet. 5. When hemorrhage complicates sepsis, I tampor 
tlie uterus, and repeat this again, or twice, if necessary. C. In 
case the presence of ovular remnants is only suspected I dc 
not interfere. 7. I always try to distinguish between sapremic 
and septicemic states before operating, but have never fell 
sure in operating that I was not starting a fatal illness, 
o. I make distinctions in the treatment of sepsis after abor- 
tioii and that after full term or near term deliverv. In sentic 
abortions I feel much safer in invading the uterus with finder 
and ovum forceps, and in a few cases I use the cnreL-nevm 
after labor. I am growing more and more consen-ative in the 
treatment of sepsis, and am delaying the time of interference 

wTor " -ect aiod 
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TUBBROVZOSIS LAW8-~I-IALL 


SOME KEW MIJ^NESOTA LAWS ON 
TUBERCULOSIS 

P. M. HALL, JLD, 

Ml^•^-EArOI.IS 

The iliscovery of tlio iiibercle bncillus has ehan-ed a)) of 
oiir definjtioiis of Uie disease. Tlie discovery of a specific 
cure juay cliange many of our method.? of cbntro], or our 
attempts at control. Ultimate control is the aim of all 
new metliods or measures. The last fight against the 
disease will be made by the public health workers of the 
world. Changes liave occurred both in treatment and in 
admiinsliafive methods 5 but always there lias been 
progre.ss. Tlie cpicstion of control, of prevention rather 
than cure, naturally appeals to the public health worker. 
Minnesota has had some legislation on tuberculosis. It 
has been defined as a contagious and infectious di.sense 
and made reportable. A state sanatorium was erected 
about five years ago. The legislature authorized the 
appointment of a state advisory commission for this 
institution. These are some of'the things which have 


been done looking toward control. 


Two years ago the 


legislature pa.ssed a bill authorizing counlie.s to issue 
bonds for the purpose of creeling tuberculosis Sana- 
toriums. This, it was thought, would stimulate interest 
which would result in the erection of sanatoviums in 
various parts of the state. It failed of its purpose. At 
the last session, therefore, the legislature passed another 
county .sanatorium bill with the entirely new feature of 
state aid added. The bill also carried with it an appro¬ 
priation of ^.500,000 to make the measure etfeetive. 

Some of the features of the bill may be of general 
interest, ft ])rovides that auy county or group of coun¬ 
ties, through their boai'ds of county commissioners, shall 
have the power, with the advice and approval of the 
advisory commission of the Minnesota Sanatorium for 
Consumptives, to establish and maintain sanatoriums for 
the treatment and cai'e of person? affeetod with tubercu¬ 
losis. The.'^e sanatoriums may be established by a major¬ 
ity vote of the com)uissioners of any one county or group 
of counties, whenever the cost of construction to be j)aid 
by the county or group of counties shall not e.vceed sucli 
a .smn as may be rai.sed by a ta.\ levy of not to e.vceed one 
mill on ll)e dollar of fbe taxable projwwty of any such 
county or group of counties. Whenever the cost of con¬ 
struction shall exceed the amount that miglit be raised 
by a ODC-mill tax, then the two questions of (1) whether 
or not .such sanatorium shall be established and (2) 
whether or not such bonds shall he issued to defray any 
county’s portion of the cost thereof shall be submitted to 
the voters of such county, and the sanatorium shall not 
be established unless a majority of tiie voters of such 
county shall vote in favor of each of the two propositions 
fubmittecl to them. 

If the county oommissioJiers of anj' county slndi reiuse 
to construct such a sanatorium, then, on a petition of not 
less than 5 per cent, of the freeholders of such county, 
such question shall be submitted to the voters, and it a 
majoritypf the voters of such county, voting thereon, 
gl)all vote >n favor of constructing such a sanaloriiuu, 
then such a\anatorium shall be erected. On the deci¬ 
sion to establish and maintain a tuberculosis sanatorium, 
the county con\uissioners shall appoint a commission con- 
sistini^ of thre^members, at least one ot whom sliall be 
a licensed pbyXcian. and whose appointment, 
bec oming efl:ccti\\ shall be approved by the State Board 
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buildings erected or equipped without the armrovit i 
consent of the Advisory Commission of the^Minnes7ia 
Sanatorium for Consumptives. Before final aefinM •* 

specifications slial] be submitted to 
the ^State Board ot Health for approval. 

The State Board of Control shall have" full power aad 
eoutioJ over the construction and equipment of any such 
sanatorium. A county or group of counties desirino- to 
erect a sanatorium shall through their boards of county 
commissioners appropriate one half the necessary funds 
•lud deposit the same with the state treasurer. The bill 
further provides that the amount contributed bv the state 
shall not exceed $50,000 to any one county,'' and that 
no sanatorium shall be comstnicted of smafier capacity 
than twenty beds. 

After their lonsiruction these sanatoriums shall be 
under the charge and control of tlie county sanatorium 
commission. Preference is to be given to the patient 
with an advanced ease and to tlie resident of tlie local 
eount 3 g but no person is to be turned away for lack of 
means if there is an available bed for liis care. In case 
there are no relatives ivlio should be responsible for the 
care of the patient, the state will pay to tlie county treas¬ 
urer of the particular county the sum of five dollars per 
week. In eountie.? in which a contract has already been 
let, or in whicli a sanatorium has already been built,tlie 
state shall refund to tlie particular county a*suni equal to 
five hundred dollars for each available bed. To carry out 
the provisions of the bill an appropriation of $500,000 
was made. 

Bc.sides this comity sanatorium bill the legislature 
passed a hill for the better control of tuberculosis. It 
requires the reporting of all cases of the disease by pliysi- 
(•ians. This is provided for in a former law. Tiusiaw 
further says tliat it shall be unlawful for the authorities 
in charge of any penal or charitable institution to care for 
any person afflicted with tuberculosis in the same room or 
ward with other inmates. Another section provides that 
the health officer may report to the board of county coni' 

. missioners any person afflicted with tuberculosis wlioia lie 
considers a menace to his family or the public, and, on 
the approval of the board of county conunissioners, die 
health officer shall have tbe pmvev to remove suoli person 
and place him in a public hospital or-sauatorium in wliien 
he shall remain until discharged by the superintendent of 
such institution. This is another way to protect the pim- 
lie by compulsion in case protection by education 
failed. This wise law would be without effect unless some 
place were provided where the vicious consumptive eonid 
be restrained. This is met, however, in the provision 03 
the state for county sanatoriums. . 

Another provision of this bill is that P’I,,’ 

or employee about a school building who is afflie « n | 
tuberculosis shall remain in or about 
out a certificate from the board ‘J „ 

duly authorized by tlie board of health that sue l 
is in no sense a source of danger to othens. f 
rule that does not work both ways, ' "Jj. i 

are treated alike under this act H death o>' 

proper disinfection of the premises fo „ ,j[,„ 

Luoval and for placarding the 
notice fo fbe public until tins has ken don 

thought io be the first bill „ ei] it is to vork 

struction of county sanatorium.-. 
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jjdmber it 

out remains to be seen. The provision against Oie vicious 
consumptive is different than other laws in that it at least 
provides a place where the vicious individual may be 
restrained. 

Pillsbui-y Building. _ 


ABSTRACT OF DISCUSSION 
Dr. S. a. KxorF, New York: I wisli to take exception to 
a tew points in Dr. Hall’s paper. First of all, is tuberculosis 
a contagious or a coninuinicable disease? In the law he cited 
it is called a contagious disease. Contagion comes from the 
Latin coniingcrc. to touch. Is the mere toucli of a tuberculous 
individual sufficient to transmit the disease? In New York 
we make a distinction between a contagious and a communi¬ 
cable disease, and I really believe that it is most unwise to 
classify tuberculosis with leprosy or small-pox, which are 
really contagious diseases. By calling tuherculosis contagious, 
we increase phthisiophobia, which is a disease in itself and 
productive of much harm and misery to the antituberculosis 
worker as well as to the patient. I hope that the law will be 
revised and that the word “contagious” will bo replaced by 
the word “communicable.” I hope that Dr. Hall will make 
a little more clear what he really means to do with the vicious 
consumptive. At the Riverside Hospital-Sanatorium, in which 
I am senior attending physician and into which we receive 
patients from all classes of society, some of tliem forced in, 
we occasionally find it difficult to restrain the refractory 
patient who does not wish to stay. The hospital is situated 
on an island and escapes are rare, but sometimes a patient 
will attempt to swim across, I should bo most grateful to 
Dr. Hall if he would tell me what they do with the consump¬ 
tive patient who voluntarily expectorates on the floor and who 
behaves badly in other ways, such as fighting with his fellow 
patients, using abusive language, etc. It was stated that 
disinfection should take place 6 X 017 time a patient dies. I 
should like to ask the speaker whether it would not also be 
a wise thing to inquire, once in a while, where and how the 
patient lives. 1 believe that we are neglecting that feature 
of preveirtion. It is well and good to disinfect after the patient 
has died; but sometimes consumptive patients live a long while 
and in the meantime have a chance to infect many apartments-, 
hence, I believe that the disinfection of the domicile should 
be periodical and not only after removal at death. In the 
antituberculosis campaign we must always bear in mind that 
we are not to combat the tuberculous, but tuberculosis, which 
is a disease of the masses, and to combat it successfully we 
must have the combined action of a wise government, well- 
trained physicians and intelligent people—that is to say, the 
citizens at large. 

Db. V. C. Yaughax, Jr., Detroit.: There arc three distinct 
types of tuberculous individuals with which we have to deal. 
The first is the advanced consumptive, who is a source of con¬ 
tagion to others, but is necessarily confined to bed; conse¬ 
quently, the aiea which is infected at any time is limited in 
extent. I’eisons of this class should, of course, be cared for 
in hospitals for the tuberculous. TTiese hospitals should be 
state institutions located at some remote part of the state or 
the community in which the individual lives. Patients with 
advanced eases are glad to go to hospitals, provided that these 
hospitals are easy of access to their friends and relatives. 
This is a very important point, which evidently has been taken 
into consideration in connection with this law. The second 
type of case causes the greatest trouble — the moderately 
advanced tuberculous person who goes from place to place 
giving the infectious material and who continues to be" a 
source of infection over a long period of years. These 
patients, of course, require sanatorium treatment; but it is 
impossible to build hospitals of sufficient extent to provide 
for them during the remainder of their lives. The hospital 
should be used as a training school for these patients. Thev 
should bo tatiglit there how to prevent the spread of infection 
to others and how to take care of themselves in institutions 
of this sort, and then they- should be returned to their homes, 
and the public health authorities should demand that they 


follow the instructions which they have received. The tlun. 
class, which we are finding more and wore frequently, is made 
up of patients with incipient or early tuberculosis- These 
persons are not infectious; they never cough; they’ nevei 
will cough; and yet when the public-school teacher goes out 
from a sanatorium for tuberculosis to resume her vocation, 
she cannot find a position because she has been an inmate of 
a tuberculosis institution. This is a practical point and 
one arising constantly. In Detroit, I have even allowed such 
persons to refrain from reporting that they have been in 
institutions for the care of the tuberculous. The phy sician 
who will not allow anyone who has ever received treatment 
in an institution for tuberculosis to enter a family and per¬ 
form certain household duties is partly to blame for this. 
That is going too far and is one of the things that keeps us 
from re]iorting all our cases. 

Dr. W.vlter J. TIarcixy, Jlinneapolis: As a member of the 
State Tuberculosis Commission appointed by the Governor 
for the purpose of studying conditions and recommending 
legislation, 1 had something to do with the framing of these 
laws. In planning for institutions for the tuberculous we 
had in mind the need of popularizing the sanatorium treat¬ 
ment of the disease. \Ye must remove what Dr. Knopf and 
others call “phthisiophobia” and teach the people that hav¬ 
ing tuberculosis is not so awful. We have felt that the clause 
in the law referred to providing for compulsory' removal from 
the home should be administered very cautiously, but that 
its enforcement will be required in some rare instances. In 
Minnesota we wish to make these institutions, near the homes 
of the sick, attractive in every way so that patients will 
desire to go and remain as long as necessary. Furthermore, 
these sanatoriums will no doubt be — and they must be, if 
they are to meet the purposes for which they are intended — 
educational institutions in the communities in which they 
arc established. 

Dr. J. N. Hurty, Indianapolis: It is well to view every 
question from every angle. A soldier, who was addicted to 
morphin and whisky,” came to me and wanted relief. • He 
told me that he bad little care for his old age; that he could 
dissipate and plunge into all manner of excesses because the 
counti-y would take care of him at the Soldiers’ Horae. I find 
that the miners prefer to have small-pox, if they can have 
only a mild attack, in order to have two weeks’ vacation at 
the expense of the state. They like quarantine and court it. 
Ai-e we not liable sometimes to take too much care of the 
afflicted and of the unfit? Are we not putting a premium on 
the very conditions we are combating? To what will this lead? 
Insanity is increasing in my state, in which we have five great 
institutions, costing a million dollars. It costs $2,000,000 
annually to take care of our insane and other defectives. 
We must now build a sixth insane Iiospital. Are we to keep 
on building institutions and doing nothing to prevent disease? 

lu Indiana during the last decade we have prolonged 
the duration of life of the insane eight years through the prac¬ 
tical application of hygiene. Thus by our kindness and inei cy 
and charity we have put forty thousand years more of burden 
on the shoulders of the citizens of Indiana. It seems to me 
sometimes that we are only increasing charity conditions. 
Tliere is much talk about an old-age pension. If we uive 
these pensions indiscriminately, just because a person 'lias 
reached the age of 05 or 70 years, I believe that we will be 
in danger of increasing dependency and immorality; but if we 
give an old-age pension to those who arrive at a certain a"e 
in a certain stage of health, without syphilis, and imnioralTv 
acquired diseases, we will be taking a step in the direction of 
prevention. 

Dr. Otto P. Geier, Cincinnati: If quarantine against small¬ 
pox IS worth while, quarantine and forcible detention against 
tuberculosis is certainly worth while, for it is a inueh^more 
dangerous disease. Cincinnati has, I believe, as broad a nro 
gram of prevention as any city. We have there the second 
highest death-rate from tuberculosis of anv cilv in the coun 
try. Over a thousand people die everv ve-ir'in Cir. : i- 
of tuberculosis. The Anti-Tiiberculo.si.s Leagirn lias conducted 
an active campaign expending about twentv five thoii.sand ll 
rear. \te arc building new additions to the Tubcrcu- 


lars 
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TUBERCULOSIS LAWS^EALL 


nospilal W. non- have l,e<l capacity for ll.rce Innulre.l. 
Wt aio building slmcbs and a detention ward. 1 want to 
ompbnsm; tho vnhw of a detention ward. Tlie superintend¬ 
ent 01 the bospitaf stated in liis 1012 report tlial the fortv 
tlionsaiui (io?Iar.s c.vpended Fast rear on tJio tnijereniosis prob¬ 
lem was liugely wasted (lecause llie average slay of tiic greater 
percentage of tlie patients was Ic.ss Umn forty days. This 
la-rcentnge nas made np of llie ri/fialT of the town, the nnem- 
ployeii and unemjiloyable. who were scrion.s sources of infec¬ 
tion when tiiey went bach to saloons and cheap tenement 
houses. 

1)15. C. IlAMimo.N' .Tonks, Baitimorc: A similar law was 
framed in Jlnryhind two year.s ago. hut our legislature did 
uol sec fit to pass it. U dillVred from the preseut taw only 

in Uie point that we liave a central government in tlie hoard_ 

a commi.«.sion appointed by the governor several year.s ago —in 
elnxrgc of all the hospitals. 1 think that it will he riionght 
best nhvay.s to liavc one doctor on the siworal hoards manag¬ 
ing hospitals. Foreihle detention i,s oftentimes really a great 
necessity, bht, as a rule, the nnmher who go voluntarily to 
the hospital is so great that wc need not bother about the 
others. 

r think Dint one phase of onr work is really wrong. The 
so-called incipient case is caved for by the state or by the 
local communities. ^Yhilc I .should not like to prevent any 
early case of tnherenlosis heing cared for hy the city and the 
.state, yet 1 tliink tliat. inasmuch as the state and cities are 
ivorking foi- tho protection of the public, tliey onglit to do that 
which is tlie grcate.st protection for the public, namely, segre¬ 
gate the tnhcrcnlon.s. 

Dk. L. S. B. BoiitX.soA-. St, Paul: Dr. Knopf has asked (he 
ijnc.slion. “Ilow can we emitrol nnrnly p.aticnt.s?” One method 
is itlnstratod hy a ca.se recently reported to mo hy one of onr 
uur.ses. The patient wa.-' a man with a large family of chil¬ 
dren; ]i(> iva.s carcle-s.s regarding .vjnitmn, ugly and nncontrol- 
lahle. Ho was permitted to hecome drunk and then arrested 
on a charge of disorderly comlnet and committed by tlie judge 
for sixty days to (ho hospital, instead of to the workhouse. 
When ho gets out he will he j’cancslcd and rrcommilted unless 
he gives promise of heliaxn'ng liiniself. 

Dn. f?- A. Kxoi’t', Xew Vork; I hcliove that Dv. Joues vs 
mi.'-taken about tlie danger of the advanced case and tho non¬ 
danger of the early ease The patient with the mivaneed ease 
may, I grant, produee more tubercle bacilli, !mt be i.s nsHallv 
confined to four walls or Ins apartment, while the patient with 
the early or modoi'ately advaiieed case is the iyjiical bacilli 
eavviev and distributer, lie expeetorates conntle.ss bacilli, 
and. if ho is careless, be is a niucli more (langerons jierson 
than the iiaticnt eonfincd to his bed or room. Both ehi.sM\s 
of jiatlents should ho taken care of and rigorous precantiou 
concerning their spiiliim should bo insisted on. To allow 
patients to become dnink in ovdev to control tlieiii luigbt be 
a pleasing pastime, but it would be rallier expensive to the 
commnnity; Xew Voik wonid, I am sure, not wi.sh to have the 
ho.spitals spend money that way. To be serion.s, let ns rather 
try another nielliod iuh! make the hospitals for the advanced 
eases .so attractive and treat the patients so well that thev 
will 1)0 only loo nhid to remajn within them. Let ns make 
the instilntion for the advanced cases not a place of despair 
hut a place of hope. To tlii.s end 1 would plead tlr.vt all 
so-called ho.spi(a/s for eomsumptives be called liospital-sana- . 
toriiims as 1 designated the institution on Xoilh Brother 
Island It is called the Biverside Ifospital-Ranatorium. MswB 
mitients have the idea that to go to a samiioniim vneans to 
■ -to "0 to the hospital means to die. lUe hospiLB 
should bo built near (lie city -so that the patients 
see them fre.juentiy. Let us treat tlie advanced 
kindness and consideration: make them 
sanatorium is a true home, in wUieli A 


oct well ■ 

o'" 

.sunaioiaim 
friends can 
cases with the utmoX 
feel that the hospital' 


is evcij pleasant lo 
he no difficulty in ttllii 
eases 


if thev iiave. to die. and there will 

.our hospital-sanatoriuros for advanced 


'r>„ Ttstok H MONTOdjiliRV, Chicago: ... 


of pulmonary 
believe, as well as a eonta 


Sous 


In certain instances 
ds, I 

or infectious element. Why 


use tlie word conmumioable? 


Jour. A.St.A 
OCT- 23, I9l;j 


understood by the laity, and given less lahe, tharS, f 
eon agions; hence les.s reliance or less care wilMie .t, ' I 
taking preeaiilmnary measures to prevent the spread of t 
disease to oUicr.s tlian would be used if th.v were taitht f 
the disease m contagions and infectious. Why do we d sh S 
and fumigate the promises of a patient who has died of 
tnheiculosis, if contagion or infection is not present? Aithmini, 

I " n 1 V, 5>ereditary in certain cases,"I 

know that tins is not the popular scientific view nowad.n's- 
but how are we going to get around the fact that a mother 
in an advanced stage of pulmonary tuberculosis gives birth 
to -a child that lives perhaps a few weeks and is found at 
necropsy to have a well-marked tuberculosis? Call it pre¬ 
disposition in the child or susceptibility if you will, but to 
me it appears to be an umleiiiahle fact that'the disease ups 
directly tramsmitted to the child from the niotlier; hence 
f have never been convinced that the disease is not heredi¬ 
tary. 1 do not wish, however, to he understood to sav that 
it is always hereditary. Be this as it may, liow is it that 
within tlie last few years we are drifting toward tlie science 
of eugenics? 

Dii. ni-Y L. Kiefer. Detroit; At first, when I talked to lay 
audiences about these diseases, I believed’ in enlling them all 
communicable. Now I believe .in calling them all contagious: 
as we go along in the belief (hat all of the diseases are spread 
by contact directly or indirectly {and you can make the term 
vndivcetly just as broad as yon wish to), I believe that it 
is better to iiave one term. We ought not to try to mystifv 
the people whom we arc trying to educate by using diflereiit 
descriptive adjcetivc.s for the different diseases, so long as the 
result we are trying to nltain is to some extent dependent on 
the adjective we use. In Non' York. Dr. Knopf says the 
adjeetive' in the law is conmnniic.able; in iMielugan. the adjec¬ 
tive used in tlie law is infectious, and in Slinnesota it is 
contagioiH. If xve use the word contagions, the very fact that 
the disease is described as contagions teaches the people some 
of the things that wc are preaching, that they must not come 
and stay in elo.se contact with a tuberculous patient, that 
they must not sleep together, in short, that they mast not 
do the things that will spread the disease, bring the dise.iso 
to them, by contact. It seems to me contagious is a good 
word, and that it would be well to let it stand. 

Dr. S. a. K.vopf. New York: If we should not make nay 
distinction, if everybody shonkl be taught that tubercalosis 
i.s contagions and that they should avoid coming in contact 
with tuberculous patients, where are we going to draiv the 
line? Where are we going to get nurses amt the help needed 
in sauatoriimis and hospitals? X\ e may even have difliciiit} 
in getting doctors. To be liable to contract tuberculosis one 
must be .stjougly predisposed, on the one hand, and, on the 
other, eonstantiv e.xposed to the inimlation or ingestion o 
the tubercle bnciiii. There is enough phthisiophobin rampant 
now. am! we would better teach that tuberculosis is no a 
higlily contagious but only a comimmicaWe di.sease ami tin' 
the honest eoiisumptive i.s not a danger to his fclloiv men. 

Dr. J. iV. Trask. Washington. D. C,; I do not think tw 
the statement that the fear .acijiiired by nuiny persoms of con- 
traetim' tubcrenlosis wonid make it difficnit to get vinsc.-, m 
to otherwise care for the sick or conraleseent is "j 

accordance with the facts. Little, if any. d.fl.cuUy is io'" 
in scenriug nurses for other infections diseases. 
most dangerous contagious ones. For many x cai» * “ ’ 
ested in the campaign against tuberculosis .j ,i 

to create in the mimts of the t nn t! m !' 

respect for the disea,so. believing that it i«.s onlx t! o',- 
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auiiinst llie disoase. If tliis fear at times creates hardship 
it is unfortunate, but must be expected. If tlie household 
in employing servants rejects all applicants yvho appear to 
have tuberculosis, an occasional injury may be done. If 
those working together in an office glance suspiciously at a 
eoworker who has become emaciated and afflicted with a 
chronic cough, a hardship may occasionally be inflicted. In 
developing this necessary fear of the disease it is impossible 
that each person shall acquire just the right kind of fear and 
shall know just when to fear and when not to fear. To be 
effective the fear will usually need to be greater than that 
actually merited by the characteristics of the disease and its 
tendency to infect persons. The control of the disease will 
probably be much more readily accomplished with too great 
fear in the minds of the people than with too little fear. 

Dr. P. If. H.vli.. Minneapolis; We used the three words— 
contagious, infectious and communicable — in the same bill; 
thus we did away with the finer distinctions as to these 
various terms. I used the word contagious as a matter of 
convenience. Jly own belief regarding the vicious consump¬ 
tive is that sanatoriums should be made so attractive that 
the patient will come voluntarily. Still. I believe that we 
should have the power to remove the vicious consumptive. 
We provide in the law for disinfection following death, and 
removal of the living patient from one place to another. If 
the patient dies in the place where he was taken sick, we 
disinfect that place. The large cities of the country to-day 
are taking care of the bulk of contagious diseases. Tbe idea 
is to bring the sanatorium to the consumptive in order that 
he may be near his home. Tbe question of state aid was sug¬ 
gested by the fact that many of tbe counties in the state arc 
poor, and that the state could wisely spend money to combat 
this disease. We must get away from the idea that we are 
going to get rid of consumption on a cheap basis. It may 
cost a little more money to conduct a sanatorium of a hundred 
beds, proportionally, than one of 250 beds; something will 
have been gained in the way of education if the sanatorium 
is established in a county near at hand, where the people will 
learn from the institution that it is their duty to care for 
an infectious disease in their own immediate neighborhood. 
The consensus of opinion at present is that the death-rate 
from tuberculosis is decreased in proportion to the increase 
in number of beds. There is probably no city in the world 
that has done more effective work and with more definite, 
positive results, than the city of Kew York; and New York 
to-day has a proportionately larger available bed supply than 
any other city. In the state of Minnesota at present there 
are less than four hundred beds; and yet we have an annual 
death-rate of almost three thousand. Think of trying to meet 
the«e conditions with less than four hundred beds. 

.4n advisory commission has definite supervisory control 
of all of these county sanatoriums. The idea was to place 
tbe management in a commission near at home; but the 
advisory commission has supervision of tbe county commission. 
Provision for the pay for free patients by the state is insured 
by tbe regulation that the state pay five dollars per week, 
in case the advisory commission certifies that the institution 
is properly operated and conducted. 


DETACHABLE SCALPEL BLADE* 

J. A. Matl-vck, M.D., Longmo-NT, Colo. 

In attempting to use safety-razor blades in surgical work I 
have found that a stock razor blade with a straight cutting 
edge is not practical. Such a blade if held in the usual posi¬ 
tion will have only the distal corner in contact with the 
flesh and will tear rather than cut, especially if used in the 
deeper parts of a wound. If the detachable razor blade is to 



be adapted to the surgeon’s scalpel the blades as ordinarily 
made cannot be used with entire success, but must be spe¬ 
cially ground with a rounded extremity or “belly” as in the 
usual type of scalpel. The accompanying illustration shows 
the instrument as I have modified it to meet this requirement. 


FRACTURE OF ANTERIOR SUPERIOR SPINE OF 
ILIUM FROM INDIRECT IHOLENCE 
Charles Auer, M.D., Bronx, N. Y. 

House Surgeon. Lincoln Hospital 

The infrequency of this injury from indirect violence and 
the ease with which it may be overlooked, warrant a report 
of its occurrence. 

On June 20, the patient, J. J., aged 23, took three steps 
forward, kicked violently at a football and missed it. He did 
not fall from the force of the kick, but immediately felt weak 
on his right side when he attempted to walk. After some 
manipulation of the leg by friends, he was able, by limping, 
to walk, and came by himself to the hospital, suffering little 
pain except on sharp forward flexure of the thigh. The family 
and previous history of the patient were negative. He was a 
laborer in a motor-vehicle shop, doing much heavy lifting. 

On examination the patient appears to be a well-developed 
young man with powerful muscles. There is nothing remark¬ 
able in his physical condition except locally. On inspection, 
the skin over the anterior spine of the ilium is slightly 
depressed; about 3 inches below the injury there is a slight 
discoloration. On palpation over this site the fingers find 
a point of tenderness and crepitus. Crepitus is obtained also 
by e.xtending and flexing the patient’s thigh. The fragment 
may be indistinctly felt displaced about 1 inch downward and 
apparently attached to the anterior fibers of the tensor fasciae 
femoris. 

The diagnosis was confirmed by roentgenoscopy. 

With the thigh flexed and slightly abducted, the fragment 
was replaced and held by means of a broad band of adhesive 
plaster passed tightly around the pelvis. 


An Inexpensive Efficient Sputum-Cup.—An inexpensive spu¬ 
tum-cup. to be used in an ordinary bolder, may be made of 
ordinary white fiber manila paper, folded and dipped in hot 
paraffin, which, hardening immediately on exposure to the air, 
glues the overlapping edges and gives support to* the box. 
M atcr heated to 100 F. will not penetrate a box made in this 
manner. Water at ordinary temperature will remain in them 
until it evaporates. Sputum-boxes may be made in this 
manner at a cost of 8 cents per hundred.* The advantages of 
such sputum-boxes are: 1. They are inexpensive. 2. They 
afford employment for convalescing patients who make them. 
3. Since they are white, tbe faintest tinge of blood is readily 
observed. 4. Paraffin being highly combustible, the destruction 
of any bacteria present is assured, when the used cups are 
burned.— Robert M. Alexander, M.D., First Assistant Phys¬ 
ician. State Asylum for Chronic Insane, Wernersville. Pa. 


Treatment of Boils.—I have used the following mixture in 
my practice for seven years: 


r. .... . sm- or c.c. 

Liq. potassii arsenitis . 012 

Liq. terri peptonati cum man- 
gano N. P., q. ..ad 0 

This is a dose. Take after meals. 


ni iij 
3j 


The taking of 8 ounces of the mixture has resulted in a 
prompt cure in every case, with no return of the boils.-LEnov 
E. Chapman, M.D., Warreu, Pa. 


-XA*J^e"c‘T4,l^Yrr212T*fL^e“t^^^ 'p^ Thk Jour.- 

p. anU April 19, 1913, p. 1245. ' **’ ^ -3-o , Jan. 4 . 1913 


The Blind Leading the Blind.-Teaehing sex-hyrdene bv ueo 
pie who do not even know the definition of “sex’" is abo'nf on 
a evel with quack advertisements of cures for all ills -^?; 
falo HaiHtary BiiUetiu. 
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Therapeutics 


TYPHOID FEVER 

(Oo/itiiiucd from ihkjc UiGO) 

IJIMEMATE TEEATitKXT OF SUSPECTED TYPUOID 
The symptoms of sucli a patient arc usually more or 
less diarrhea, loss of appetite, a coaled tongue, more or 
less headache, and considerable fever. There may be 
backache, muscle pains and a slight cough or mild bron¬ 
chitis, \vith perhaps a liistory of nose-bleed and of more 
or less' malaise or debility lasting for the previous two 
or more weeks. 

Such a patient should receive a cathartic immediately, 
and none is better than calomel in a dose considered 
sutlieient, ml in divided doses. The hospital method of 
giving 1/10 of a grain of calomel every half hour, or 
honr, for ten doses is ordinarily very bad treatjnent. 
Tlie digestion i.s more or less disturbed, nausea is more 
likely to be caused, and frettv, troublesome diarrlica j.s 
more likely to occur than with a single properly estimated 
close of calomel. The following method of giving oalonioi 
is one of tl)C best; 

gin. or e.c. 

T rfyth'arpyri clilon'di niitis ... fl '20 oi' gr. iij 

Sodii bicnihonatk . 10 gr. xv 

J[. ct fae cliartalam 1. 

Take al once. 


It is best to give calomel either with a glass of milk 
or M'ilh a cup of tea or coffee, or with any other simple 
food, sucli as toast or crackers. 

Castor oil administored by some more or less tasteless 
method will be as eniciont as the calomel so far as the 
i)nwels arc concerned, although tiw calomel perhaps 
washes out more of the old bile, and thus improves the 
condition of the liver. 

While waiting for a positive diagnosis from the blood- 
test there is no reason why the patient should be uncom¬ 
fortable front bis high temperature or should suffer from 
his headache, and at this stage of uncertainty cold baths, 
spongings and even a trained nurse are entirolj' unneces- 
sarv, as many a patient shows these symptoms witJiout 
tvphoid fever being present. Therefore the tollowing 
prescription is of value: 

gm, or c.c. 

1} Aeetptu'ju’lidini . gr. xx 

Bodii bicurboiiatis . 2|5d 

M. el fac cliartulas 5. 

Sig.: One powder every four Jiours, iiiiJes;; tiie lieaiiacm* 
ceases and the temperature becomes low. 


Presumably but two or three of these powders, at most, 
will be taken on the iivst day ; the other two may be taken 

on the following day, if needed. . 

If a small dose of acetauild, as 0.1 gm. (8 giams), t 
preferred to the preceding dose of phenacetm, it may be 
used in the same manner. 

The patient should receive very little ^^^d foi the hi. t 
twenty-four or forty-eight hours, but plenty of uater. 
Tlic food i>>ight consist of coffee and tea, toast, some 
.simple brother malted milk, or ^ 

Even befoAthe diagnosis is made tk 
cared for thaT infection of others xnciy not octiu. 

•rnvvmvRY aftAthk diagnosis has Aien coxfiu-hko 

' Typhoid fever b^ng tsiS 

matter hoiv mild the^ase may be selected. 


^OVR. ,V. JJ J 

Ocr. 2S, nui 

typically one in whieb good nursing is more essential 
a preventive of infection of others and as a nreveati-; 
of complications than any sanitary orders that may be 
given or any medicine tliat may be administered. Proiier 
higiemc and sanitary measures should be immediatelv 
inangnratea, and t)ie board of health notified of the 
dnscase. 

In a disease tliat is primarily so distinctly intestinal 
as IS typlioid fever, the diet and the care of the bowels 
are of paramount importance. The diet has been effi¬ 
ciently disenssecl above. The care of the bowels has been' 
subject to a great deal of discussion. ' The nearer siir-. 
gical cleanliness is obtained in the intestine if typhoid 
ulcers are pre.sent the better will the patient do. Tf the 
bowels are jiroperly moved there is less putvefactiye sub- 
stancc.s in the intestine, tliere will be less bacteria and 
their toxins, less absorption of such toxins, and therefore 
less fever, less cerebral disturbance such as deHriura and 
insomnia; tiiere will be better nutrition, less liver dis- 
turbmee, ■ less likelihood of kidney disturbance, le .^3 
likelihood of the colon bacillus migrating and adding 
its riistuibances to that of the typhoid bacillus, less 
tympanites, or absence of tympanites if the management 
of the bowels is properly maintained, and with this 
ab.senee of tympanites greatly diminished dewger from 
homorrlmge and perforation, and less likelihood o! car¬ 
diac failure. It should be reiterated that tympanites, 
once supposed to be a constant symptom of typhoid fever, 
is abnormal to it. if the diet is correct and the bowels 
are properly managed. And it is the tympanites that 
causes disturbed respiration, heart failure, such stretch¬ 
ing of the intestines as to cause danger of tearing apart 
of the ulcerated tissues, and consequent heraonlmge; or 
the pressure may cause perforation through the base of 
an nicer and consequent peritonitis; besides, the increased 
intestinal pressure promotes unnecessary absorption into 
the lymphatics and blood-vessels of the intestines. 
Tympanites is pernicious in typhoid fever, and if it 
occurs there has been some mistake in the orders -of the 
pliysician or in the management by tlie nurse. Case after 
case of typhoid fever may be carried through its course 
from start to finish with a soft, flattened abdomen. 

Any particular food selected that seems to cause tym¬ 
panites or indigestion should be stopped, and some other 
nutriment substituted. The bowels should be moveo 
daily by artificial means, and not as a diarrhea. Dun- 
rhea should not be tolerated. The physician slmkl 
cause the bowels to move, and then prevent fretty, ire- 
quent bowel movements. These, however, will often no^ 
occur ii' tlie bowels are daily properly moved. A 


causing 


these 


metimcl of 

mctlKwl) is to administer 
every otlier night, with one 
will not be taken on an empty stomach, 
binatioii is as follows; 

gin. or c.e. 
. 0 


good 

movements (not tbo only 
a compound of aloin tablet 
of the feedings, so that h 


good eom- 


n 


0 ' 2 ' 

0015 

0|fl3 

OiOOG 


or 


gr. 1/3 
gr. I/IO 
gr.3/2 

gv.1/10 


Aloiiii . 

Strychiiiiiae sulphntis . 0 

PujVt'iis ipecm-iimUiae . 

Extracti belladomiae foHonim 
Al. ct fac capsvfiara (or tabletam) 1. 

•Big.: One capsule at night. 

An active preparation of cascara ^ jn 

for the preceding, as 3, i, 5 or 6 irritates or 

a good tablet. Neither alwn noi A h, j'j,(.;.e35ed 
causes inflammation in the a? severe as 

peristalsi-s tliat they ^ ffha intedine from 

vill be caused by the irritation of the mteAin 


substitided 


imperfectly evacuated fecal nmttcis. 


Of course. 


if tli^‘ 
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• reftal im'ection of an ounce of glycerin and an onn 
vtatcY Till® n-ill cause complete evacuation of tlie kr^e 
ta*H„e it tor any reason the bonels 4o not nmve 
on tie day follotting the aaininietrat.on ot tte atom, 
the glvoerm enema may he given on that day. 

The snhiect of bowel antiseptics is another one th. 
ha? caused a great deal of discussion, and especiallv as 
to-their value iu tvphoid fever. Bilutc liydrocli one 
Lid has been advised, not only hecause it aids 
but also because this physiologic acid increases the nor¬ 
mal secretions of the intestines and malms digestion bet¬ 
ter and while in the stomach it is of convsc an 
iic If the fever is severe and the patient is seriously 
ill. in all probability the hydrochloric acid m the stom¬ 
ach is not properly secreted. Certainly, a sour drink 
consisting of dve drops of dilute hydrochloric aeul m a 
wineglass of water, after the protein meals, may often 
he advisable. lodin in small doses has been used and 
various foriiis of creosote and other phenol preparations, 
but most of these seem inadvisable as all more or less 
tend to cause irritations, and the strong phenol prepa¬ 
rations tend to irritate the kidneys. 

One of the most satisfactory bowel antiseptics is 
phenyl salicylate (salol), because it is inert in the 
stomach and docs not break up into its component parts 
(namely, salicylic acid and phenol) until it reaches-the 
upper intestine. How far down the intestine such anti¬ 
septic action is active cannot be stated, hut that it does 
some good there can be no question. Suck activity may 
be demonstrated in all acute diarrhea attacks. It cer¬ 
tainly prevents fermentation. 

The dose of salol to be given in typhoid fever should 
be small, because it should be long'coutinued. A cap¬ 
sule containing 0.20 gm. (3 grains) given once in six 
hours is sufficient, and of value. If albumin appears in 
the urine, the salol should be stopped. 

Hany times the administration of yeast, as above sug¬ 
gested, will not only act as a laxative, but will prevent 
fermeiifation in the intestines and sometimes clean 
a badly coated tongue. If yeast is given, salol should 
be stopped, as the two activities should not be combined, 
the salol being likely to inhibit the activity of the yeast 
fungus. 

If for any reason the salol should he stopped, and per¬ 
haps always when convalescence is about to begin, or per¬ 
haps throughout the illness more or less constantly, 
hexamethylenamin (urotropin), on account of its anti¬ 
septic action during excretion by the kidneys, should be 
given perhaps in 0.30 gm. (o-grain) doses, dissolved in 
half a glass, or more, of water, and administered three 
times in twenty-four hours. It is quite probable that 
this drug may prevent typhoid bacilli from obtaining 
a harbor in the gall-bladder and in the kidnei’s, the two 
regions that are most likely to show typhoid bacilli long 
after convalescence, hut recent investigations indicate 
that there is no reason to attribute to it antiseptic 
powers in cavities or tissues whose reaction is alkaline 
or neutval. It is rare that this drug causes any irritation 
of the kidneys or bladder, but, if it does the drag, of 
course, should he stopped. 


The management of the temperature m typhoid fei m 
is one of tlm most important problems. A ‘continuous 
hkh temperature will surely waste the patient s body 
and vitality Not only does the fat disappear ant\ the 
Sekl mLcles degenirate, but the vital organs of the 
S LcoL; impakecl, and more especial^ a niyoearditis 
develops with consequent impaired en cnhition. 

oTSnrse the best way to treat tins high fever is to 
prevent it. and the diet and care of the bowels above inc¬ 
lined will'and does very many times prevent high tem- 
nerature. Good sleep and fresh, cool air, perhaps aided 
hv an electric fan, and thin bed-eovenngs are of aid m 
lowering the temperature. A restless patient, suffering 
from more or less insomnia, will alway-s have an increased 
temperature. No drugs to lower the temperntnre should 
he Lven after the first day or two. The only active 
measures advisable are hydrotherapeiitic The seventy 
of the tub hath is inexensable, and under any ciTcnm- 
stances the measure could rarely be carried out prop- 
evly'in a private house. The value of other strenuous 
hvdrotherapoutic measures is also questionable, in tact, 
even the value of ice sponging has probably been over¬ 
estimated. Sponging with tepid water, or with water a 
few dem’ecs below the body temperature, is probably 
crally as efficient as is cold sponging in reducing tlie 
temperature, if one takes the whole •twenty-ioiir-hour 
temperature into account and not the immediate drop. 
The discomfort caused by and the dread of ice-water. 
spottgiug find the reaction that mnst occur Almost dis* 
counts its good effects. Tepid sponging need not he used 
more frequentlv than once in six hours. Sponging nuth 
iced water every three hours if the temperature is above 
101.5 or 102 is cruelty without equivalent results. 

A coil on the abdomen through which is T-unning iced 
water is often of value, and causes no distress or dis¬ 
comfort after the first hour or tu’O. Iced or cold coni- 
presses to the abdomen are of advantage. They dirnin- 
ish the temperature and tone the circulation by causing 
contraction of the abdominal vessels, and increase peris¬ 
talsis and cause evacuation of gas. But even this simple 
measure should not be used unless the temperature is 
above 102.5 at least, and perhaps only when it is 
above 103. 

The value of the ice-cap is doubtful, unless there is 
actual meningitis. Prof. H. G. Barbour® showed that 
when cold was applied to the brains of rabbits the tem¬ 
perature was increased, while when heat was applied the 
temperature was depressed. 

This physiologic finding is worthy of very careful 
clinical consideration. The ice-cap is generally’ a dis¬ 
comfort, and it probably seriously interferes with the 
nutrition of the hair, and is one of the causes of loss of 
hair after fever. 

3. B.nrbour, H. G.. Arch, exper. Path. u. Pliarmatol., 1912, Ixx, 
1, and refer.-efl to edltarlally in The aocn.vin, Fob: 15, 1013. 

Multiple ■ptegnancies.—A Mexican c.veliarige reviews the 
cases of multiple pregnancy on record, citing 31. Baudouin 
to the effect that there are six knoivn oases of a sextuple 
pregnancy (1001), and reporting furtlier an authentic case 
in a Mexican town in 1911. Dr. M. Leon of the Sloreloa 
Hospital of Morelia, State of Michoacan, Yneat.an, tlien reports 
that a ci-eolc woman of 2T in his town at her Bceond pre»- 
nancy after an interval of nine years aborted and e.vpeiled 
twelve fetuses, labor and the puerperium being entirely normal. 
The family buried the fetuses, but they were dug up by the 
police and are now presen-ed in the museum; tiiey measure 
2 inches each. Leon was told that tliere was a single placenta 


for the whole. 
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THE CONAOilRSIOX OF CARBOHYDRATES INTO LACTIC 
ACID IN THE TISSUES 

The average person consumes about a pound of car¬ 
bohydrate a day in bis diet. This is no small contribu¬ 
tion to the body’s transactions, and calls for reactions 
of considerable magnitude to convert this nutriment to 
its proper uses. Yet so accustomed are we to think of 
the foodstuffs, as being “utilized’’ or “assimilated’’ or 
.“converted” or ‘diurncd up” in some semimystcrious 
fashion to meet the e.xigciK-ies of every physiologic sitiH 


Levene and Meyer^ of the Rockefeller Institute for Medi¬ 
cal Research in Yev York have successfully employed a 
still different plan, that of studying the direct effect of 
tissue extracts or isolated tissues themselves on carbo¬ 
hydrates. Some time ago they demonstrated in this 
way that hexoses (such as glucose) can be dissociated by 
the action of leukocytes on them and in this manner 
converted into lactic acid. Much interest has centered in 
this evidence. Lactic acid has long been suspected to* 
be an intermediate product in the metabolic transforma¬ 
tions of carboh.ydrates. It is rapidl 3 - formed by the cleav¬ 
age of the glucose molecule, and readily by the action of 
bacteria. Some French writers, notably Lepine," have 
been inclined to attribute to leukocytes the function of 
sugar decomposition in the living organism. But Levene 
and ]\Ieyer have now shown further that the same conver¬ 
sion of various simple sugars—glucose, mannose, fruc¬ 
tose—into lactic acid can be accomplished by different 
isolated tissues under aseptic conditions. All three of the 
hexoses enumerated yield the same lactic acid. These 
excellent researches make it more than probable, there¬ 
fore. that this mechanism of lactic acid formation is 
identical in all tissues. They mark a long step toward 
a more intimate understanding of how the cells act. 


ation that few persons, even among those trained in the 
school of nutrition study, stop to consider jmccisely what 
the metabolism of each of our .standard nutrients actually 
involves. What are the siioce.=sive chemical transforma¬ 
tions to wliich sugar, protein and fat arc subjected prior 
to tlie elimination of their waste products.'* And the 
student of medicine will add to this query: What are the 
perversions which tliese inactions may exjierieuce under 
what is de.-ignated as pathologic disturbance? 

That caibohydrntcs ordinarily leave the alimentary 
tract and enter the circulation in the form of relatively 
simple compounds—the hexoses or si.x-carbon sugars—is 
now generally accepted. I’he sugars of which glucose 
• alfords the most. familiar tyiie arc preeminently the 
phvsiologically “available” or usable carbohydrates. 
Information as to what happens to them m the tissue 
laboratories has been sought by a variety of methods, eac i 
of which has been more or less fruitful. One may feed 
lai-e quantities of carbohydrates to the normal or dia- 
betlc organism and seavc-h for fragments winch have 
e-caped complete transformation. Again, conjectiued 
inteimediate products may be furnished 
and their fattumrsued. By this plan it ^ ‘ ‘ ■ 

rate been demoVstrated that the sugars are not dnectl) 
w a .vitlV £nrtl,cr cleavage in tl.n body; Jo 
i ,vima.'V oxltion pvodnet. no one nngbt expect 

from tl.e sugar ai\n»‘ t 

nVv are reproeentAby saccharic, nn.c.c and oxa 

acidf aii of rvhioh act lihe poijons t» no™^ 
atages iu the “"V trbohydrntes and 

Ecarclimg for the plot »c \ ’ j ^ j3„t jjrg. 

scat'of tlieir fonuat.on haSNalso been tuco 


RECENT WORK ON RABIES 

Within a short time several articles giving important 
results of investigations on rabies have been piiblisbecl in 
this country. Brief reference may be made to some of 
those results, particularly those that bear on two gicat 
problems of rabies, namely, the nature and cultivation 
of its virus and the curative treatment of the active 

disease. _ , . f 

Heretofore investigators have availed themsdves o 

Ibc brain and spinal cord as sources of the rabic virus 
for various purposes; very little has been done with tlie 
virus as it exists in the salivary glands. Poor aiu 
Steinliardt=> have succeeded in securing from the salivary 
.rlands of infected dogs virus-free from the cells of the 
host and from contaminating ofganisms. They lai 
made use of two methods for this purpose: 1 ) ox lac- 
tioii of the glands with glycerin, and (2) subject 
the glands in distilled water to a vacuiun of 29 noH 
mercury for an hour, the fluid thus obtained, to vb c 
is added the juice pressed out of 
containing the virus after 
filters. Yo differences have been found 

virus, which is m what we < Microscopically the 

virus in tlie brain and spina • aspiration 

Ealivary virus as obtametl by “ 

shows DO deflnite, formed dcwwnt , o J - ® 

the question 
1. Levene, P. A., and L 

3. Poor and StcinUaidt . ' jnfect. Dip., 1013, xi>l. - 

4 . Poor and Steinliardt: .lour, mi 
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ihat possibly tbe cliromatiu elements in the Negi’i bodies 
represent the virus, the other parts being possibly prod¬ 
ucts of reaction on part of the nervous tissue. As yet 
no announcement has been made of the successful culti¬ 
vation of the salivary virus, which would seem to be a 
promising material for experiments. The survival of the 
virus in glvcerin does not signify that it necessarily is of 
protozoan nature because, contrary to current statements, 
Poor and Stcinhardt find that bacteria such as the diph- 
theria bacillus and the tubercle bacillus also survive 
glycerin treatment. 

Xoguchi.^' Moon< and Williams” report the results of 
experiments in cultivating the virus of rabies as obtained 
from the nervous system. Noguchi announces that he 
lias succeeded in growing various forms of virus which 
appears in the cultures as granular and pleomorphic 
chroinatoid bodies, some of which are surrounded with 
membranes, and that he has reproduced the disease by 
inoculating animals with cultures. Williams raises the 
point whether the successful inoculation of animals may 
not have been due to the presence of the original 
material rather than to the results of active growth of 
a specific organism. No doubt this point will be settled 
definitely before long. Williams and Moon describe 
experiments in gi'owing the organism of rabies outside 
the body in brain-tissue under various conditions, and 
both succeeded in producing rabies in animals with 
fourth or fifth generation or transfer of such cultures. 
Both investigators are inclined 'to believe that growth 
took place. Tire indications, then, are that before long 
the artificial propagation of the virus of rabies will have 
been accomplished satisfactorily. When that is done the 
relation of the Negri bodies to the disease and their 
nature as well as the nature of the organism itself and 
its relation to the seemingly invisible viins in Poor and 
SteinhardPs cell-free and baeteria-free salivary products 
undoubtedly will be made clear.” 


iWiile such fine progress is being made toward the 
solution of the problems of the nature and cultivation of 
the cause of rabies, the hope of finding a specific remedy 
for the disease naturally awakens. Perhaps a remedy 
already has been found! A short time ago MooW 
reported that quinin sulphate by way of the stomach 
cured the active disease in inoculated dogs. • And now 
Harris,” who has done important work on the use of 
frozen and dried virus in the preventive treatment of 
rabies, reports tbe recovery of a patient with rabies 
after injections of quinin. Unfortunately, the case is 
complicated with symptoms of alcoholic delirium, and at 
all events further trials are necessary to determine the 


3. Xogucbl: Jour. Exper. Med.. 1013, XTii, 20. 

4, Itoon; Jour. Intect. Dis., 1013, xlii, 232. 

Wessels: Cultivation ot the Unbios Organist 

p. loOO, this issue. 

0. Concerning other work on the organism ot rabies than th' 
Issur^'^’ ””” Bartholow, p. 1555, th 

7. Moon : Jour. Intect. Dis., 1013, xiii, 105.* 
Pl.oWn“rm’lu'tUs lssu?.'"’“’ 


value of quinin in rabies. The hopelessness of the prog¬ 
nosis of rabies warrants unreserved, thorough trial of 
quinin as promptly as possible. Cases of the disease 
occur every now and then in various parts of the countiy, 
and a long time should not elapse before we can learn 
whether or not the disease is amenable to quinin. Fur¬ 
ther and extended experimental work is indicated because 
the question may arise whether or not quinin given dur¬ 
ing the incubation period will prevent the disease. Just 
now the outlook in regard to rabies seems altogether 
hopeful. 


SUGAR co:mbustion in pancreatic diabetes 

We have of late repeatedly referred to the problems of 
sugar metabolism in diabetes, because in ultimate analy¬ 
sis the rational therapy of this disease must be based on 
an exact knowledge of the reason for the waste of unused 
carbohydrate. The two prominent views at present 
entertained by students of the subject are quite at vari¬ 
ance with each other. In so far as they apply to the type 
of diabetes supposedly involving a disturbed pancreatic 
function, both theories admit that the metabolic upset 
may be conditioned by the loss of some internal secretion 
of the pancreas. They differ in assuming in the one case 
that the combustion of carbohydrates fails completely 
when the pancreas is out of commission, and in the other 
that the capacity to burn sugars is by no means lost, but 
that there is rather an overproduction or excessive mobili¬ 
zation of carbohydrate which leads to hyperglycemia and 
subsequent glycosuria. 

When Knowlton and Starling^ succeeded last year in 
showing that the perfused isolated hearts of animaL are 
no longer capable of using sugar in the normal manner 
after the pancreas has been extirpated from the subjects 
and they have become diabetic, it seemed as if a clear- 
cut answer to the debated question had at length been 
arrived at. Here was a striking demonstration of the 
inability of the muscle of the diabetic to burn sugar in 
the way that the normal heart muscle can. Furthermore 
it appeared to be possible to restore in some degree the 
metabolic power of the muscle toward carbohydrates by 
resorting to the addition of suitable extracts of-pancre¬ 
atic tissue (presumably containing the hypothetic pan¬ 
creatic “hormone”) to the heart-perfusion fluids. 

The critics have not been content with this solution of 
the controversy. Even assuming that the diabetic heart 
has lost its capacity for utilizing carbohydrate, it does 
not necessarily follow', they properly remind us, that the 
entire diabetic organism behaves in the same defective 
way. Perhaps other organs of the body, like the liver, 
can still manage to use carbohydrate freely, as von 
Noorden” and his followers have lately taught It 
became desirable, therefore, to investigate the met°aboli=m 
of carbohydrate on the entire intact animal as well as on 
an isolated organ. 

Jour. Physiol., 1012. 

0. Von Xoorden. C.: Die Znckerkrankheit. ed. 6. 1012. p. 102. 
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rhc administration of sugar to an aniinal is speedily 
iollowed by tlie preferential combustion of carbohydrate 
and manifests itself in a characteristic “respiratory 
quotient’ or relation of carbon dioxid produced to oxy¬ 
gon absorbed. Unusual muscular activity must be 
excluded or taken into account, since this of itself may 
affect the quotielit. Appropriate experiments can be 
carried , out only in specially equipped nutrition labora- 
toiicsj but the result—the fact of a high respiratoiy 
quotient after carbohydrate utilization—is readily intei’- 
preted by an}^ one. The crucial experiments on the ques¬ 
tion here at issue liaA’o been conducted by Dr. Verzar 
and von Fejei"’’ in 'J angl’s laboratory at Budapest. 
Their conclusion is clear-cut. When sugar is injected into 
depancrcatizcd and therefore diabetic dogs the expected 
rise in the respiratory quotient indicative of carbohydrate 
combustion does not manifest itself. This is true, how¬ 
ever, only when the diabetic condition has detinitel}' 
established itself. Evidence of some unimpaired power 
of utilizing the sugar may still he obtained in the first 
few days after removal of the pancreas, but not at a sub¬ 
sequent period. 

i\Iore recently Drs. !Murlin and Krainev' of the Cor¬ 
nell University Medical School in New York City have 
confirmed the fundamental fact of the loss of ability 
to burn sugar in the case of depanercatized dogs. 
Keithcr e.xtract of pancreas alone nor the double extract 
of pancreas and duodenal mucosa nor the transfusion 
of normal blood produced, within tlie time of maximal 
elfoct on the glycosuria, any ctl'oct on the respiratory 
quotient which could be interpreted as an index of 
increased combustion of carbohydrate. 

It matters not that the Hungarian physiologists were 
unable to restore the metabolic etficieucy of their dopan- 
creatized animals by transfusion of noi'inal blood from 
healthy subjects or by infusion of various sorts of pan¬ 
creatic extracts. The experiments tend definitely to con¬ 
firm the important earlier conclusions of Knowlton and 
Starling,and support the view that sugar is no longer 
satisfactorily used under the circumstances that obtain 
in such diabetic subjects. 


THE ItELATIOK 


OF THE LIVER TO DIFFERENT 
SUGARS 


In recent years varied attempts have been made to 
apply the results of sugar feeding in the functional diag¬ 
nosis of liver disease. In principle the process consists 
in administering a relatively large dose of some simple 
soluble' carbohydrate such as glucose, levulose or galac¬ 
tose at one time and ascertaining by examination oi the 
urine to what degree the sugar has been retained m the 


3 Vcrzfir, F.. and von Fejdr. A.: Die Vcrbvenmmg von Trau- 
4. Jliirliu, .1. II and n„(i the Re.spiratory 

'b. Cidtlclsms offcrcQMn^M^I^DOd and 'boc^taken 


organism and presumably utilized. Trials of this sort 
on both man and animals have shown that the “assimila¬ 
tion limit” is reached with much smaller doses in the ca^e 
of galactose than with the other sugars mentioned - and 
fuither, levulose is less readily utilized than glucose 
the physiologic sugar. The practice here outlined rests 
on the theoretic assumption that these carboliydrates all 
are metabolized,. either by conversion to glycogen or 
otherwise, in the liver, the organ to which they are 
immediately conducted when they , leave the alimentary 
tract. Defective liver function should accordingly reveal 
itself by a limited capacity to utilize carbohydrates when 
they are furnished in great abundance at one time. 

On the whole, the experience with these “functional 
tests” has been rather disappointing. Perhaps this can 
lie in part explained by recent observations made in tlie 
medical clinic at Heidelberg.i ' The participation of the 
liver in nutritive functions can in good measure be 
excluded by surgical intervention in the form of the well- 
known Eck fistula, Avhereby the portal circulation is side¬ 
tracked from this organ and diverted directly into the 
general venous circulation of the vena cava. When this is 
done there is, according to DraudV no notewortliy dif¬ 
ference in the utilization of glucose and levulose as 
compared with that in normal animals. The assimila¬ 
tion of lactose and galactose, on the other hand, tends to 
be markedly diminished. It seems logical to assume, in 
the absence of further evidence, that the liver occupies 
a place of special prominence in the utilization of the 
latter sugars. They peed to be chemically “rearranged'’ 
before they can be converted into the typical storage 
carbohydrate glycogen ; and apparently the liver retains 
the capacity for such more intricate chemical transfor¬ 
mations in greater degree than do the other tissues. It 
follows therefore that galaetosuria may be in large meas¬ 
ure dependent on the extent to which the participation 
of the liver in metabolism is excluded and that this 
symptom may be taken as a measure of the diversion oi 
the portal blood from its usual channels. Correspond¬ 
ing with these findings it has been noted that the sugar 
content of the blood of animals bearing an Eck fistula 
is increased when lactose or glucose is administered to 
them, though normally they shoiv no tendency toward 
hyperglycemia. It is not unlikely, therefore, that 
renewed a-ttention to the behavior of galactose in the 
organism under various copditions u’ill repay those a bo 
are interested in functional tests of the sort describe . 


THE RIPENING OF FRUITS 
Ihe place which fruits are assuming in the dietary 
nan is one of growing importance. Certain specife, 
I the apple and pear, the phnn and the grape, hai 
^ enioyed a deserved popularity; others which vo 
' among the rarities in the Unfied^talesj^ 


. n : xieber die i;erwert^ 

partieller Leboraussclialtung (Ecksebe 
1 ' Pbarmakol.. 1£)13., Ixxii, 4o,. 
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finfliDg wide-sprentl rnvor. This applies in particnlav 
to some of the foinis of melons and Vo tlm fnnis v.-h\c\\ 
are nsnally shipped by rvater from the tropical regions 
where they are grown to tlie centers of distribution. 
Bananas, which were found only in a few seaboard towns 
a generation as;o, are now common in crevj region of 
America. In Gi'eat Britain, where they were little known 
less than two decades ago, they have now almost become 
the “poor man's fruit.” 

The ripening of fruits plays so iurportaut a part in 
their availability and in some of the problems of trans¬ 
portation that authentic information on this subject is 
uruch to be desired. Some fruits, like the apple, may he 
allowed to ripen almost fully on the tree and may be 
kept in the ripened condition for relatively long periods 
if proper attention is paid to their manipulation and 
storage. Other fruits, like the berries, cannot be kept 
in the ripe condition very loug before deterioration and 
decav set in. In still other eases, as with the banana, 
the fruit may be picked and traniported advantageonsiy 
before the final ripening lias begun; and tins process 
can then be controlled in the market and home as the 
conditions demand. 

The physical changes, like the variation in color of 
ripening fruits, are familiar, since they are evident to 
the senses; but these alterations are merely indicative 
of changes in the chemical make-up of the fruits under 
the conditions which determine ripening. Heat, mois¬ 
ture, air and light may all participate in determining 
the characteristic changes that ensue. Laboratory inves¬ 
tigations in recent years' have given clearer indications 
of what takes place. Among the reactions easier to 
follow are the transformation of starch into sugar, the 
conversion of soluble tannin compounds with their astrin¬ 
gent properties into insoluble forms, the actual lessening 
of tire quantity of acid, or the masking of the acid flavor 
by the accumulation of sugar, the softening of woody 
tissue, and the increase and storage of water (juice). 
The formation of compounds, such as volatile ethers, 
organic oils, etc., responsible for s])ecial flavor and ai»ma 
is not so easy to follow. 

One reason why ripening processes can so.oiten pi-oceeil 
advantageously after removal of the fruit from its parent 
plant lies in the fact that many of the physical and 
chemical changes noted are eaniecl out by unorganized 
fennents or enzymes. These are readily influenced hv 
temperature, etc.; hence the importance of the latter in 
vaiying the speed at which the ripening proceeds. Tliis 
may even continue so long as to carry the change to an 
undesirable point known as after-ripening, which is not 
ideal from the point of view of the consumer. During 
the ripening the fruits also undergo a sort of respiration 
in which oxygen is consumed and carbon dioxid pro¬ 
duced. In this process part of tlie'cavbohydrate is oxi- 
• dized and heat is generated. 

l. Ldngu-ortlir. C. P., .'ind Xtilnor, Ji. D.: Some Kesnlts Obt.ilD<'d 
in StHa.vlns Ripening Bananas n-ith tbe Uespiratioa cVitorinieti-r 
rc.irhook, U. S, Dopi. ,V?ric., mil’, p. iC.W. 
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growing knowledge of what the Tipentng 


With the 

of fruits vealiy involves we are certain to acquire better 
criteria of what a properly ripened product should really 
bo. The fact that unripened (winter) apples are unfit 
fov consumption in the early fall because instead of 
sugar they have a large content of raw starch and othci 
objectionable ingredients which disappear with the 
‘'mellowing” process, will be understood in a more intelli¬ 
gent way than has usually been the case. Burthermore. 
the facilitation ov other regulation of the natural pro¬ 
cesses of ripening by artificial means will make it possible 
to dispel the limitations hitherto placed by seasons or 
distance. The beginnings are already apparent in the 
practices of modern commerce. 


TEMPERATURE AND HUMIDITY IN HOSPITALS 

Americans are inclined to pride themselves on the 
ingenuity they e.vhibit in the construction of public 
buildings and on tlie novelty and up-to-date character of 
the devices introduced. Plumbing and heating systems, 
elevators and telephones, lighting and cooking devices 
are pointed out in e.vemplification of the newest that tlie 
mechanic arts and slrilful labor can provide. In our 
emphasis of the mechanism we are all too prone to over¬ 
look the man; for it is on the human brain that the suc¬ 
cessful working of all these varied arrangements ulti¬ 
mately depends. The only completely satisfactory 
automaton is tlie iniman individual. 

These reflections are prompted by observations which 
Miss Lake has recorded in regard to the temperature 
and humidity in six New York hospitals.' There, if 
anywhere, one would expect the hygiene of heating and 
ventilation to be mastered in the highest degree. Yet the 
statistics gathered show that the control of temperature 
is more a question of management than of the system 
employed. In two hospitals, one with window ventila¬ 
tion and the other with a plenum system, a uniform 
temperature was regularly maintained despite the diilev- 
ence in the sy.=:tenis employed. Other institutions showed 
wide variations in temperature. One hospital was “eou- 
sistently overheated”; for certainly we are not inclined to 
regard temperatures between 75 and 80 F. as desir¬ 
able. Miss Lake points out the high temperatures in 
the children’s wards and operating-rooms of almost all 
the hospitals investigated. In the case of the places for 
operation the reason is forthcoming; but whether tem¬ 
peratures between 70 and SO should be maintained in 
children’s wards is debatable. Certainly it is question¬ 
able whether a ward with a day record of 7G F. should 
be allowed to cool to -57 at night unless special'precau¬ 
tions are taken for the protection of children who per¬ 
sist in sleeping uncovered. As a commenfarj- on the 
wrsdom of management in the placing and regulating of 
tlicnnostats it may be noted that an operating-room with 
a temperature of 88 F. registered 98 F. on the thenno- 


aoi. 
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siat placed against a wall back of wliicl] were tlie steam- 
pipes of a sterilizer in an adjoining room. 

Low bnmidity is a rule in hospitals and strikingly so 
in the operating-rooms. Of the seventy-five records 
taken Ijy Miss Lake, sixty-seven were between 20 and 45 
per cent, relative Inimidity. Tliis is, of course, due to the 
higli temperatures; for the outside humidity reaches far 
higher figures. It matters not whether this more humid 
outside air is brought in through windows and ducts or 
not; for the warming of the air to t))o high room-tem- 
])eratures has a drying efi’cct. Wliether or not it i.s 
advantageous for patients in an operating-room or in the 
wards to be subjected to dry heat may bo debatable. O'lie 
only suitable way to alter the situation is to provide arti- 
fieia! humidification. As for the perversions of tempera¬ 
ture and humidity, they appear to depend on the inefii- 
ciency of the man in charge ratlier than the system 
installed. 


THE URINE IN NORMAL PREGNANCY 

'i'hc important research hy [Murlin and Bailey’ on 
the protein mclaI)olism of normal pregnancy should serve 
to dispel some of the illusions current in regard to 
supposed perversions of nutrition frequently connected 
with the late period of gestation, jiliich attention has 
been centered in the past on the ammonia output in the 
urine of pregnant women. Innsmucli as high ammonia 
output, when correctly inlorproiod in relation to other 
findings, may indicate (bo oxistonco of abnormal meta¬ 
bolic conditions, it is, to say the least, essential to liave 
vcliahic statistics as to what is to bo considered the 
normal and wliat constitutes a deviation (herefrom. It 
happens that for the most part tlic data for the output 
of ammonia nitrogen in (he urine have in the past been 
expressed in percentages of (he total nitrogen excretion. 
'I’iiis mode of {iresenting results of urinary analysis has 
obvious sboitconiings; for if, as is commonly true, the 
absolute ammonia output remains fairly constant from 
day to day, the percentage output will nevertheless vary 
widely whenever the total nitrogen metabolism varies. 
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shows but slight differences and lies' within normal 
I mBs (from 4 to 6 per cent.) except for one o I 
days fo lowmg normal delivery, .vlmn it is shVI.tl 
increased (from 7 to 10 per cent.). The ammonia nffro- 
gen in perfectly normal pregnancies, in which the reten¬ 
tion of nitrogen is large and the total nitrogen in the 
urine consequently small, may range as high as 12 
per cent, of (he total and be unaccompanied by anv 
unfavorable symptoms. Immediately after severe cathar 
SIS It may reach the height of 17 per cent, because'of 
the diminished absorption of nitrogenous food from 
the alimentary tract and consequently diminished excre¬ 
tion of total nitrogen. But the absolute amount varies 
only shglitly from day to day and previous to delivery 
never exceeded 0.S8 gm. in urine known to be uncon- 
tainiiiated. From this the Cornell investigators are 
inclined to look on any amount up to 0.012 gm. ammonia 
nitrogen per kilogram of body-weight in the twenty-four- 
hour urine as well witliin normal limits. It further 
appeals that some of the instances of high ammonia 
output hitherto reported were in fact due to contamina¬ 
tion of the bladder whereby ammonia arose in the mine 
itself as the result of microbial changes. In such eases 
irrigation of the bladder twice a day with a saturated 
solution of boric acid caused prompt reduction in the 
ammonia figures, the food and total nitrogen remaining 
the same. 

>So much has been asserted in the past regarding sup¬ 
posed deviations from the normal in this period, so 
nnicb emphasis has been placed on the dangers prog¬ 
nosticated by a liigh ammonia percentage, that it is a 
satisfaction to learn the conclusion reached by Murlin 
and Bailey. In general, they believe that peculiaritie.' 
in tiie composition of tlie urine of normal pregnancy as 
regards its nitrogenous constituents may be accounted 
for on purely phj'siologic grounds. 


Current Comment 


For example, assuming the daily ammonia nitrogen 
excretion to lie constant at 0.5 gm., tiie percentage output 
will bo quite difi’orent under conditions in which the 
day’s urine-contains 5 or 15 gm., respectively, of nitro¬ 
gen. Low excretion of nitrogen raises tiie percentage 
of ammonia output. The chemist appreciates these 
points well onongh; but the clinician taught to respect 
the percentage figures and to see a menace to his patient 
when they are unduly high too often fails to realize that 
10 or 12 per cent, of ammonia nitrogen may merely 
mean that tlie subject has eaten less, or stored more 
protein and therefore excreted less nitrogen waste. 

Mnrlin and Bailey have found that in a perfectly nor¬ 
mal pregnancy pnerperium the percentage of 

ammonia nitrogen \ the urine before and after labo r 

iicv, 1013 , p. ess. 


CLEAN HANDS 

The assertion is sometimes made that it is alone the 
“filthy habits’’ of the typhoid carrier tiiat make him a 
public danger. If he could be made to wash his liand.s, 
it is alleged, transference of infection would be pre¬ 
vented. Those who regard bacterial cleanliness as sim- 
1% a matter of careful liand-wasbing are likely to obtain 
disappointing results if a recent experiment performei 
by Cummins’ is at all indicative of what may occur under 
ordinary conditions of life. This observer, after dippiUo 
the right inde.v-finger in the urine (proved to con am 
upward of 3,000 million typhoid bacilli per cubic centi¬ 
meter) of a typhoid carrier, proceeded to carry out mea.- 
ures of cleansing as follows: 

1. Rinsed in liquor eresolis compositns 

2 per cant.). 2. Than-held tl.a f”®''3 
rinsing first in cold, then in ver y hot water (tempe -- 

Tcommins: .Tour. Roj-. .''.rmy Med. Corps, 1M3. 037. 
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recorded). 3. "Washed very coref\dly, in about fl."> e.c. of 
sterile o-ater in a watch-glass, and plated the whole of the 
water used tor this ptupose. Result: Three hundred and 
thirteen colonies of Raciffns fi/pfio.w.-t on the plate. 4. After 
the washing in sterile water mentioned, tiie tip of the finger 
was thoroughly soaked in absolute alcohol, allowed to dry. 
and the washing in sterile water repeated. Tlie “washings” 
were again “plated.” Result; Four colonies of R. Im^hosus. 

Even when the fingers nre thovonghlv rubbed wilti a 
towel and the danger of finger infection thereby lessened, 
it is obvious that the towel in its turn may become 
infected. The sort of accident that may follow from such 
conditions is illustrated by another observation of the 
same author: 

On Sept. 2G, 1012, lOd c.c. of soup freshly prepared from the 
“stock pot” was placed in a china howl, no attempt being 
made to sterilize tlie bowl or to cover it from the air. The 
tip of the experimenter’s right inde.x-tliigcr was allowed to 
come in contact with the urine of Carrier A (proved hy plating 
to contain npwavd of 3,000 million of the C. ti/jdio.yiw per 
cubic centimeter). The china bowl was then lifted in .such 
a manner that the infected finger came in contact for a 
moment with the contained soup. The soup was left at 
room temperature with free access of air and dust to the open 
howl. On September 27, enumerated the bacterial contents 
of the “sonp.’’ Result; B. fj/pfiosiis was present apparently 
in pure culture, numbering 1.5,r)fi0 per cubic centimeter. 

Such facts as these add .strength to the agitation for 
better supervision over the conditions of those persons 
engaged in serving and preparing food for large num¬ 
bers of people. The action of the Pennsylvania Eailroad 
in providing for the systematic inspection of all of its 
employees in the restaurant and dining-car systems has 
already been noted." This example should be followed 
by the management of other organizations engaged in the 
handling and serving of food oh a large scale. Social 
clubs and similar bodies, as pointed out by a corre¬ 
spondent recently,“ are often lax in this regard. Tbe 
supervision of cooks and waiters in dining-cars, hotels, 
restaurants and clubs is certainlv a matter that deserves 
more attention than it has yet received. “Defective 
plumbing” is far less important. 


POSTGRADUATE AIED1C-\L EDUCATIOX IX THE 
UXfTED, STATES 


Last week there appeared the announcement'' of some 
postgraduate courses to be offered under a joint arrange¬ 
ment by several educational and research institutions in 
iSfew York City. It is not the mere fact that more po.^t- 
gradnate courses are being offered that deserves comment, 
but that several institutions having such courses to offer 
have seen fit to unite in having those courses given under 
a single control to the mutual advantage of both teacher 
and learner. It would eventually be to the advnntase of 
all concerned if all the various postgraduate courses now 
being offered in our medical centers could be brought 
under a centralized control. As the courses are given at 
present, the graduate student has much difficultvln find- 
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ing out from the multiplicity of agencies just vvhat 
courses are available; he perhaps spends still ihore time 
in locating tl\e courses desired and then often finds to his 
disappointment, that several of the courses he has selected 
conflict so seriously that he cannot take them without 
spending mneh more time than he feels he can spare 
from his practice. ' IJiider the centralized administration 
there would lie one place where the student could secure 
full iiifonnatioii icgarding all courses offered) one ch’- 
cnlav could he issued describing all courses; the courses 
could be so arranged as to" avoid conflicts between related 
courses; the present confusion and conflict would give 
way to system and order; ninch duplication of expense 
could 1)0 avoided, and—most important—a greater num¬ 
ber of pliysicians would be attracted to tbe courses, 
fl’liere is probably as great an abundance of clinical 
materia] in several of the large cities in this country as 
is to he found in tlte continental cities of Europe, and 
doubtless some of the courses offered are as excellent or 
even superior. Tlte great need, however, in each of our 
large cities is for the centralized control which is essen¬ 
tial for the best development of those courses. Harvard, 
with its new Graduate School of Medicine, has made an 
excellent start by forming a close affiliation with many 
of the hospitals of Boston. And now several institutions 
of Yew York are giving these postgraduate courses under 
a unified administration. This will surely render the 
courses more attractive and valuable to physicians, and a 
greater number of physicians will take the work to the 
mutual benefit of themselves and of their patients. 


THE AfECHAKISM OF VOMITIRG 


Vomiting is regarded by many merely as a sort of 
antiperistalsis of the stomach and esophagus. There is 
evidenee, however, that phenomena characteristic of 
emesis can follow even after removal of the entire gastro- 
hitestiiia} tract, when emetic substances like the digi¬ 
talis coniponntis are administered intravenously.' The 
part played by the digestive tube in the act of vomiting 
has iieen furtlier elucidated by roentgenologic observa¬ 
tions on tbe movements of the alimentary tract after 
administration of apomorphin.= In dogs the process of 
vomiting exhibits three distinct phases: First, the 
pyloric portion of the stomach contracts and fills the 
relaxed fundus with contents'; then, as the cardia opens, 
food materials are projected through it into the esopha¬ 
gus by the contractions of the diaphragm and the 
tdidomiual muscles; finally, after varying intervals of 
rest, the esophageal contents are forced to the exterior by 
expiratory movements. During their sojourn in the 
esophagus the food particles are propelled up and down 
therein by the characteristic respiratory activities. The 
cardiac sphincter frequently remains open and the o-uUct 
i.s relaxed. If should be emphasized tiiat at no time was 
anltperistalsis of the stomach or esophagus observed in 
Hesse's experience. The act of vomiting is not alwavs a 
com 2 >leied process; frequently the gastric contents'are 
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inovcd into the esopliagiis but not conveyed to the 
exterior. Even ivlien typical emesis occurs, the gullet is 
rarely emptied entirely. The residual debris glides back 
to the cardia, ivhere it may remain for some time and 
finally be retnmed to the stomach itself. Thus the evi¬ 
dence is accumulating to show the participation of non- 
alimcntary muscles in the act of vomiting; and in place 
of the supposed dominant importance of purely local 
stimuli in the gastro-intestinal canal the significance of 
the vomiting center in the medulla, from which laige 
groups of contributing factors can be controlled through 
nervous channels, is assuming a conspicuous place. 


THK NARCOTIC ACTION OF J^IAGNESIUM SALTS 
The now widelv familiar method of inducing narcosis 
bv the subcutaneous injection of magnesium sulphate 
(Epsom salt), introduced some years ago by Meltzer and 
Auer i« capable of producing a profound depression of 

Il,e org.'mism. H Iho Fop=r 

all reflexes and signs of sensibility are lost foi a time, 
while resiiiration remains intact. It has been urgee 
a<^ain'=t the procedure as an anesthetic device that the 
nCesium iilts merely paralyze, and that son.cation is 
bv no means lost. 1 ndeed, the action has been compared 
directlv with that of the classic poison curare, m its famil¬ 
iar manifestation of paralyzing the motor-neiye 
Mcltzer and Auer' have now brought new evidence hat 
inamicdum salts affect also the central neryous si stem. 
Tliev have found that when exporimental animals leceire 
one-half or less of the etfective narcotic dose of ma 
-nlnhate thev are readilv narcotized deeply b> 
S:: or or,.c.. ave of 

insufliiiant to narcot.K „s,ert«l 

i,nd the „,oto,- 

l,v I" J , unlikei.v that there couU have 

nerve ending>, it u ,, aereribed with the sub- 

been a summation sue i .j 

minimum cential eifyj *u.iofore the condition of 

more compelling evideuc . > regarded 

aepression induced by e^ iu^ibiHon of 

- one of anesthesia f J peripheral 

tl,c entire nervous s^^tcm. 

branches. - 

, (..PXN- RECORD IN THE CANAL ZONE 

‘ , fnllnwiii" the remarkable record 

Those who have been jgthmian canal, and have 

of the work of sanitation - death-rate and the 

.•atched the gradual that before 

elimination of the canal was fin- 

11 ,e monumental ° ^ lonel Qorgas to present 

i,hed it might for as death from disease 

a report that won d Department of Sauita- 

;,asUeornec\The reporj^^^^^ the Dei 

tion for the moMh of - ° ^ thiity-nme deaths 

that during ^he employees of the canal oom- 

D.om all causus died of 


Americans which occurred during the month were two 
from violence, one due to an accident on the railway and 
the other to an accident in the quarry. Among the 
12,481 white American men, women and children on the 
Isthmus connected with the commission—that is, 
emifloyees and their families—not a single death from 
disease occurred. The exodus from the Canal Zone has 
already begun; those employees Avbose work has been 
completed are returning to the United States with their 
families. The number of the American citizens resident 
in the Canal Zone will probably decrease steadily in the 
future. It is a fitting climax to the work of Colonel 
Gorgas, which has challenged the admiration of the civi¬ 
lized world, that the month wbicli probably marks the 
liigli tide of American occupney of the Canal Zone 
should have passed without a single death from disease in 
the American colony. _ 
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ACIDOSIS IN METHYL ALCOHOL INTOXICATION 
In various discussions of the toxicity of methyl alco¬ 
hol which have been conducted in The Journal' since 
the now celebrated series of fifty-seven fatal cases of 
poisoning among the inmates of a home for the poor in 
Berlin early in 3912, it has been pointed out that 
inasmuch as the compound is in part oxidized to formic 
acid in the bodv this oxidation product may be an imme¬ 
diate cause of ■'the toxic symptoms. It has been raaiii- 
taiued that the salts of formic acid are not Paibenl. 
poisonous to the organism. If, however, J''® ^ 

formic acid is liberated as a free 
further oxidized, it is quite conceivable 
rise to symptoms of acid poisoning P^^selj Wve so 
nther 0 i 4 aiiic acids, notably beta-oxybutync acid. One 
ffature o^f the harmful effects of methyl alcohol mgeshoi, 
„„hyp«...sis, 

to JirhcTiulcn,Alary rael.bolism ara ae^ratae^y 

ammonia in the body so as 0 ®P^^ output of ammonia 
alkalies which are present A b# ^ ^^foion of 
the urine is accordingly ,ag. 

acidosis. The theory here evoh^ 
gosted in the case ot meth} 1 laboratory 
Schmiedeberg has been put t 
by Krui.= His ‘^H^erimen s shou elm j 
istration of metlud alcoho 0 a ammonia in 

with a pronounced increase mt ,voiikl 

the urine. The existence of the su pec 
therefore seem to be estabfish . for all the 

that this is of itself j ^;icohol intoxication- 

characteristic symptoms acid actnal y 

Krol noted that the. ainonnt ^ to 

excreted by bis ^^Pf ^ultaneoiisly presef 

account for all of tbe ai—la , 

alcohol. - --;; 
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DISTRICT OF COLUMBIA 

New Officers.— Washington Ol.stctvical aiul Gynecological 
Society, October 10: jircsiiient. Dr. ,7. F. IMoran; Bcoretary, Dr. 
Truman Abbe. 

Hospital Building Dedicated.—The Woman’s :Missionar.v 
Socictv of the Methodist Episcopal Chnrch. in .session inMash- 
iimtoii, October 10, dedicated Holnnson llall. a Btructure 
erected at a cost of .SlbO.OOO, and dedicated by the .society to 
Sibley Hospit.al. 

Physician Invents Aeroplane.—Dr. Henry L. E. .lolinsoii. 
Washinuton. has obtained a patent on a constructive principle 
of an inverted arch for an aeroplane, which is designed to add 
to the safety of the machine particularly in descent, and to 
lower the center of gravity. 

Woman’s Clinic Opened.—A woman’s clinic with the object 
of preventing as well as curing disease, has been opened at 
71G Thirteenth Street, Washington. The clinic is open from 
5 to 7 p. m.. and two days in the week are de\'oted to chil¬ 
dren. The chairman of tlie medical committee is Dr. lUnora 
Folkmar.' 


is bcin.^ erected at ATasbington Boulevard and l^ovUi Canip- 
bell Avenue by the Washington Boulevard Ilaspital Associa¬ 
tion. which at present maintains the Monroe Street Hospital. 

Recommendations Regarding Criminal Puinishment.—At the 
meetiii" of the Chicago Medical Society, October 14, the com¬ 
mittee on criminal punishment made the following recom¬ 
mendations, and the report was adopted by the society: 

-The separation at all times of misdemoanants and felons. 

"That everv aid he Klven the state’s attorno.v s olTice and the 
iiidaes to hasten s:raiul jnr.v hearings and final trials. 

"That everv I'n’ort he made to encoiii-ige the c.vtenslon of the 
reforiiiatorv Idea to criminals of ever.v class, except ng the mcor- 
rlgihle hahitiial crlmlmil and those guilt.v of capital erlme.s, and that 
the.se latter he .sentenced to ‘state schools, rather than to stati 

'"'•^That a .sentencing hoard or commission be appointed hy the 
"overnor for the three stale districts, to consist of seven members, 
who shall classify all criminals in the state, their famil.v, physical, 
mental, and criminal hlstor.v. , 

‘•'Po oncot!riii;<* tlio wonieu of Illinois to tnkc b(‘ttpr ervre on<l 
pxfcnd inoi-nl Jiud mntcrinl support to the women who have served 
seiitencos in peiml iiistitiillons of the stnte, and tluis preserve them 
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INDIANA 

Sanitarium Incorporated.—The Dr. Stackliouse Sanitarium. 
Crawfordsville, lias been incorporated with a capital stock 
of $20,000. 


ILLINOIS 

Child Welfare Exhibition in Peoria.—Peoria is to have a 
child welfare e.xbibitioii in its coliseum from October 27 to 
November 4. Dr. Clifford U. Collins is ebairmaii of llie execu¬ 
tive committee. 

New Officers.—Tazewell County ilcJieal Society at Pekin. 
October 14: president. Dr. G. 'W. Focklcr, and secretary- 

treasurer. Dr. E. F. Kelcbiier, both of Delavan.--MeDoiioiigli 

County Medical Society at Busluicll. October 7: president. 
Dr. W. W. Hendricks. Baidolpli: .secretary-treasurer, Dr. C. J. 
Eider, Bushnell. 

Correction.—The secretary of tlie Illinois State .Assoeiation 
for the Prevention of Tuberculosis requests that a correction 
be made in the news item in The .Toi enal of October 14. in 
which it was announced that Dr. AA'illiam .A. Evans was elected 
president of the association. Dr. Evans withdrew bis name 
from nomination, and Dr. George T. Palmer, .Springfield. Ill., 
was elected president. 

Illinois Conference of Chanties.—The Illinois Conference of 
Charities held its annual meeting in Rockford, and eleetel 
the following physicians as officers and committeemen: first 
vice-president. Dr. George T. Palmer, Springfield; committee of 
service, Drs. George T. Palmer. Springfield, and John Bartlett, 
Galesburg; eugenics, Dr.s. William L. Healy, Anna Dwyer and 
Charles P. Caldwell, Chicago; W. H. C. Smith, Godfrey, and 
Edith E. Lowry, Chicago; medical social work, Drs. Adam 
Szwajkart, Chicago, and A. J. Brislen. Chicago: committee on 
exhibits and publicity, Dr. H. .A. Pattisoii, Rockford. 

Personal.—Dr. H. X. Bascom, Peoria, chief surgeon of the 
Alclvinley system, entertained the surgeons of tlie Mclvinlev 

system at dinner at the Creve Coeur Club. October 15,-Dr. 

J. M. Kaiser, Sonionauk. is confined to bis home by reason of 

a cerebral hemorrhage-Dr. C. A. AVilcox, Amboy', is making 

satisfactory recovery from bis recent operation iii the Dixoii 

Hospital.-AA'ork has been commenced on a new solarium for 

Dr. P. E. X. Greeley. AA'aterman. The solarium will have 

twelve sun or outdoor sleeping rooins.-Dr. E. P.- Hatheway, 

Ottawa, is ill in the hospital with an infected wound of the 

arm.-Dr. J. Mather Pfeiffenberger, Alton, has returned from 

Europe. 

Chicago 

Personal.—Dr. Engene S. Talbot and daughter. Dr. and Mrs. 
Herman L. Kretselinier and Dr. B. Barker Beiisoii have returned 
from abroad. 

Dinner to Interns.—^Tbe Chicago Aiedieai AA'oinan’s Club 
gave its annual dinner to the woman interns in Chicago Iios- 
•pitals, October IS. Dr. Frank Billings was the guest of honor.*’ 

Special Meeting of Gynecological Society.—The Chicago 
Gynecological Society announces a special incetiiig to be held 
Xovember 1,5, in the Florentine Room of the Congress Hotel 
At this meeting Professors KrOnig and Gauss will be the "nests 
of honor, and papers u ill be read by Drs. Robert L. Dickinson. 
lii'ookH’Uy Thoiiiiis S. Culloii. Dultiinore. 

Hospital News.—The new West Side Hospital bnildin*' at 
l.iiieoln and Harrison Stn-ets was formally opened October 17. 
Hie bnilding has cost .^200.000, and lias accommodation for 
liO patients.-A live-story bnilding, to ec-t about $100,000. 


Hospital Contract Awarded.—The building committee of the 
Aretlioilist Hospital, Indianapolis, have awarded a contract 
for the new pavilion, which will cost about $50,000 and will 
increase the capacity of the hospital to 285 beds. 

Physicians Win Law Suit.—In the case of David Linn, XTap- 
panee, versus Drs. Price and Price, Xappance. in which $10,000 
damages was claimed on account of alleged malpractice, a 
jury in the Superior Court at Elkhart, October 4, decided in 
favor of the defendants. 

Anti tuberculosis Society Secretaries Organize.—An organiza¬ 
tion was perfected in Indianapolis, October 17, by secretaries 
of city and county antitubercnlosis societies of the state. 
AA'. B. Thurber, Indianapolis, was elected president; Dr. C. AV. 
Hartlofl', Evansville, vice-president, ’ and Mrs. E. B. Kcaher, 
.Anderson, secret ary-treasurer. 

Tri-State Association of Colored Physicians.—At the fifth 
annual .session of the Indiana Association of Xegro Physicians, 
held in Imlianapolis, October 15 and 10, under the presidency’ 
of Dr. A. H. AA’ilson, Indianapolis, a resolution was adopted 
that the association combine with like associations of Ohio 
and Kentucky to form a tri-state oi’ganization. 

Trachoma Hospital Desired for Bartholomew County.—The 
State Board of Health has requested that a special hospital 
be established in Bartliolomew County- for the treatment of 
trachoma. In a recent inspection made by Dr. James .A. 
Xydeggar. U.$.P.H.>S., of the children in the public schools in 
Bartliolomew County, forty-eight cases of trachoma were 
discovered. 

District Society Meeting.—The thirteenth annual meeting of 
the Eleventh Councilor District Society was held in Peru. 
October 10. and the following,'officers were elected: president, 
Dr. G. R. Daniels, JIarion; vice-presidents, Drs. J. M. Toney. 
A’anbiircn; W. A. Domer, Wabash; Claude S. Black, Huntiii'g- 
ton; P. B. Carter, Jlacv; G. R. Coffin, Monticello, and C. 6. 
Hickman, A’eoman. 

Personal.—Dr. AA’illiam F. .Smith, A’incennes, is reported to 

be seriously ill.-Dr. Amzi AA’eaver, Elizabeth, fractured his 

arm recently while cranking bis automobile.-Dr. Henrv 

Jameson, formerly dean of the Indiana Aledical College, he's 
been elected president of the Indianapolis .Street ifai’lwav 
Company.-—Dr. John J. Briggs, Indianapolis, who has been ill 

with typhoid fever, is reported to be improving.-Dr. Charles 

R. Crow, Indianapolis, is reported to be seriouslv ill with 
neuritis. 


neaitn tsoara tracks Funas.—The Board of Health of Indiav 
apolis js in serious difficulty on account of lack of fund- 
LnUer a recent law the board fixed the salaries of all it 
employce.s. A member of the City Council, having bee 
treated at the City Hospital, introtluced a resolution increasbi 
the pay of student nurses in that institution. This resolutin 
was adopted, but tl.e city attornev held that it waf B e, 
nud as the board thought it inadvisable to inlease the Sv"o 
nurses, the council has held up the aunronriation fo^^+i 

durbfg ment 
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MARYLAND 

Baltimore 

Sanitarium Burned.—'Die Edgcwooil Sanitarium was partly 
dost roved by fire early on the morning of October 14. The 
dense smoke caused the death of two patients by suffocation. 
There were ten patients in the institution at the time of 
the fire. A nur.se was severely burned and received other 
injuries in attempting to rescue the patients who were sufl’o- 
cated. 

Dinner to Students.—Dr. Howard A. Kelly gave a dinner to 
iiOO medical students from the various medical colleges in 
Baltimore on October 17. Governor Gohlsborough and prom¬ 
inent clergymen who arc interested in the welfare of the 
many medical students who come to Baltimore each year, 
delivered addresses. 


mobile accident, recently.-Dr. Phillip E. Krichhaum, Mov 

clair,_fcll while entering his automobile recently, fraeturi 
his right arm. 

“Jew OtScers.—jMedical Society of Cape May, at Cape ; 
irt House, October 7: president, Dr. Clarence W. Way, 
retary, Dr. Eugene W.ay, both of Dennisville.-Jh 


secretary, Dr. Eugene W.ay, both of Dennisville.-itorris 

County Medical Association at the State Hospital, Greystone 
Park: president, Dr. James B. Griswold, Morristown; secre¬ 
tary, Dr. Henry W. Kice, Wharton. 

Experts Formulate Plans for Care of Feeble-Minded.—A con¬ 
ference of experts was held October 10, at the State Institute 
for ]'’eehle-ilinded Women, Vineland, to formulate sane ami 
economical plans for the eare of the feeble-minded, and to 
intcrc.st alienists and psychologists in their training as well 
as in the diagnosis of their cases. Dr. Madelein Hallowell, 
.superintendent of the institution, outlined an economical, 
human and safe system, by the gathering by the state of all 
its mental defectives into large institutions conducted on the 
unit plan, where women and children can mingle and lead 
some senihlance of a normal life, the men being in the same 
institutions in separate buildings. 

NEW YORK 

Hospital Fund Campaign Closes.—The eight-day campaign 
to raise .?200,000 for St. Mary’.s Hospital, Niagara Falls, dosed 
October .0. with a total subscription of $02,805. 

Society Reorganized.—Fifteen practitioners of Essex County 
met at Port Heni-y recently and reorganized the Essex Copty 
Alcdical Kociotv nlpotintr tlm followins officers: u: 
br 


Semi-Annual Meeting of the Faculty.—The semi-annual 
meeting of the IMcdieal and Chirurgical Faculty of Maryland 
was held in Hagerstown. October 21 and 22. Dr. Carroll Fox, 
surgeon. U. S. Public Health Service, made a report oii the 
milk supply in Maryland. A reception was tendered the 
members by Dr. .1. MePborson Rcott. 

Brady Urological Clinic.—The first step toward the iililiza- 
tiou of .lames Buehauau Brady’s gift of $250,000 to Jolius 
Hopkins Hospital for a siiecial urological clinic, under the 
direction of Dr. Hugh II. Young, has been taken, when the 
contracts for the eonstnietion of the building were awarded. 

'i'he building will lie tliree stories in height, with a roof 
"ardeu for convalescent patients. It is expected tlmt the eliiuc 
will be completed and ready for the reception of patients in 
about one year. Mr. Brady's gift provides /or an annual 
"ift of .'^15.000 for maiuteimnce and it is said that lie lias 
made substantial provision in bis will for the coutjnuauco of 
the work of the clinic. 

MICHIGAN 

New Officers.—Ottawa County Medical Association at Hol¬ 
land. October 14: president. Dr. A. Brower, prenllie, ■''ocretary- 

treasurer .Dr. II. J. Poppen, Holland.-Iri-County Medica 

Society (Lapeer. McComb and St. Clair emmtie.p. organized 
at Richmond: prosidont. Dr. Robert M. Groenshiehls, Romeo, 
am! secretary. Dr. R. J. Bolton. Armada. 

State Board Election.—It the annual iiu'eliiig of the stale 

hoard of registration in medicine, hold m i',' 

iir r' T I el'evro, Muskegon, was elected pi (.si.lent. ^ . 

Beverl’v D. llavison will eontinne to act ns 
n.u.l as after ei-htv seven ballots Ins opponent. Di. Brot 
^Ung:m,rC..^ffig.-had failed to reeei^e the seven votes 

units of 0.0 Detroit nos- 

Hospital iNCw . about •'’>00 000, urc n.liuo?t coni- 

should be further f „ J] ® urincreased in the la4 

for the treatment of a,.e „ow seventynme 

six years from two to nm . ' 1 4],ere were only t"®- 

public health mir.ses f* 1 ^^i„creased from t"'® 

Free tuberculosis „:s societies have incrca'c' 

twentv-six, and the anti-tnbem societies now mim- 

from two to .300, the ° ,2*= outside of Nev York 

bering 10.000. is during the first seij 

months of - first seven months of , 

a decrease of 40. ipi u ^ ..tfigr decrease of 

3,118 deaths sho^p5 a tnbevca'o^'* 


A at Port Henry recently anu reorgamzeu me 
cdical .Society,' electing* the following officers: president, 
•, L. G. Barton, AVillsboro; vice-president, Dr. C. B. Warner, 
Port Henry; secretary. Dr. Charles Payne, IVestport, and 
treasurer. Dr. W. T. Sherman, Crown Point. 

Instruments Donated to Hospital.—The collection of surgical 
instruments of the late Dr. Nathan Jacobson ()f Syracuse 
has been presented by his w'idow to St. Josephs Hospital. 
Mrs Jacobson also announced lier intention of presenting tlia 
iihravv of Dr. Jacobson, consisting of nearly 2,000 volumes, 
to Ihe library of the College of Medicine of Syracuse Uni- 

New Officers.—IVvoming County Medical Society at 

J- ZcS w prM, Dr. W. .J Fr.nclj Ptoi 

treasurer Dr. L. IT. Humphrey, Silver Spimg.-OUeans 

County Medical Association at Medina, October c president, 

Di R W Bamber, Carleton; secretary-treasurer, Dr. J. F- 

9 : ,, cn.P l.v -l-Genesee Conntv Medical Society at 

Eekerson, .Shelbj. eenesLe v Alexander; 

Batavia, October 0: president, 2_3«,ara County 

< 5 prrptur\\ Sopiiy L. Puge, Bethan}* + -nr t A 
.t I..t«r«en Oetote, 

Gould, Interlaken; secretaiy. Dr. F. ’ president, 

_Wavne County Medical Society at «■ ^ 

Dr. E -A. Nevin, Newark; secretary-treasurer, Di. -M. A 

' Rwe’J Tuberculosis Fight.-Joseph H. CfioaJ®’ 
tbe State Charities Aid Society m « 

members of that org.amza ion, urges p„d 

for the suppression of t«b®m.los ' 
for oreat satisfaction m the results aiieauy .. 


tTHiim Ann Arbor, was laid September 21. . 

^ P::;;nal.-Dr. R. T. Mason, 

shoulder in % ’f'\v’9roles has been elected presi- 

machiiic i < vie secretarv of the board of con- 

(4nrvling. fractured bis arm winle "/‘’J'”- “ ® ,vas struck from two to 300, the X outside of Nev York 

mSitly!—Dr. Hattie G. ^^’td sm?oufr& bering 10.000 the first smj 

„„ 5 . e“.o to-E.gi.nA 'vhd., ciiy,, 3.S .f 'S Si 

of U.e “'“on »( •'"> 

National Fraternal Congress. 


^creastj til . ‘a 


their plaa^- 


NEW o jjemorial Hospital, 

oAobo.' 1. ...a .-.cdvH 

first patients October 3. wtniamstown. who has been 

Personal.-Dr. L. '''L .o\dn--Dr. Channcoy V. 

Horionsly ilk medical stlifl' of the 

FVeritt has resigned D'V. tu Diehard Coe and W’lllmm D. 

Hospital.-Df. EdgaiV- appointed 

Klininghain, all ®^„^®7HAoverbrook Insane Hospital. 

lie coliBulting stafl of iojored m an anto- 

E. J. MeConaghy, Camden, 


were 

counties in the ‘"''S ."e “ 0 . These 

New Yo* ^ g„,i,ty lectnm 

Harvey Society b®cturo.-The^^ 
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tainiii" 150 beds n cbiWveii’s ward with a capacity of 
125 cribs. 

The Coming Safety Exhibit.-The American Aluscum of 
Safety plans to have an International Exposition of fralntJ 
and Sanitation at the Grand Central Palace, Dcfembcr 11 to 
oo Several European govevmncnts are in coniinnnication with 
Director AVilliani H. Tolinan of the American lilnseiim of 
Safety with a view to displaying factory safety devices, novel 
plavCTonnds and various methods of preventing human waste. 
The Swiss government has promised to send a full line oi 
exhibits. 

Central Federated Union and Medical Inspection in the Public 
Schools.—At a recent niceting of the Central Federated Union, 
resolutions were passed by the Exeeiitivo Committee and for¬ 
warded to the Board of Aldcrnion and to the Board of Estimate 
and Apportionment asking those bodies to favor the incrcaseil 
appropriation asked for by the Division of Child Hygiene of 
the Department of Health. The rcsohitioiis nrged free medical 
inspection for all students in the public schools. In framing 
these resolutions the Central Federated Union was ioiiied hy a 
number of other fraternal. labor and benevolent organizations. 


Oppose Building of Another Bron.v Hospital.—At a hearing 
before the State Board of Charities on October 10 representa¬ 
tives of the Lebanon Hospital, which is located in the Bronx, 
opposed the plan of bnihling a maternity hospital in that 
boroimh. The organizers of tiie Bronx ^laternity Hospital 
claim'^tlmt they have $30,000 pledged toward such an insti¬ 
tution and believe that it i.s needed, white oflieiahs of the 
Lebanon Hospital tliink they are abundantly able to care for 
all the work in that vicinity and fear that another hospital 
would divide the support and weaken tliem and at the same 
time would add to the burden of the city. 


NORTH CAROLINA 

Personal.—Dr. E, H. Lewis, Raleigh, wlio has been ill at his 

home in the country, is reported to be improving slowly.- 

Dr. Albert Anderson, Raleigb, lias resigned as a merobev of tlie 
lYake County Board of Education. 

State to Furnish Antityphoid Vaccine.—Dr. C. ,A. Shore, 
director of the state laboratory of hygiene at Raleigh, 
announces that lie is now able to furnisli antityplioid vaccina¬ 
tion at cost, in accordance with the action of the last state 
legislature. 

Pellagra Building.—yiv. George W. Watts, Diirhaiii, will adil 
a new bnihling to the Watts Hospital in tliat city, to he 
devoted exclusively to the study aud treatment of pellagra. 
A proposition has recently been made to the general govern¬ 
ment to establish a pellagra station in Durham, with liead- 
quarters in the Watts Hospital. 


PENNSYLVANIA 

White Haven Open to All Physicians.—By a recent action 
of the board of directors of the Wliite Haven Sanatorium 
Association, it was decided that applications for admission to 
the sanatorium would be received from any pliysiciaii in good 
standing, and not from members of the logiilar oxamiuing 
staff alone, as lieretofore. 

Personal.—Dr. W. AV. Livingston, Dmilo, suffered a fracture 
of the base of the skull and spinal injuries, by the over¬ 
turning of his automobile. October 10.-Dr. E. R. AYaiter-. 

who recently resigned as a director of public liealtli of Pitts¬ 
burgh, was given a farewell dinner by the employee.s of tlic 
public health and charities department, October 14." Dr. H. B. 
Burns, the new director of public bealtli. odieiated as toast- 
jnaster. 

Philadelphia 

New Children’s Hospital.—The managers of Die Cliildreii's 
Hospital have purchased a site at Eighteenth and Bainbridne 
Streets, where they will erect a group of modern iiospital 
hiuidmgs, uliich will have the best modern facilities and enuip- 
nient for the care of sick eliildren, for research and education 
and for the prevention of children's diseases. 

Personal.—Dr. Jolm drier Hibbeii, president of Princeton 
i:mver.sity. was the guest of honor of the medical chib of 
1 luladelphiu, October IT. Dr. Hibbcn odtlrc^^ed the jdtvsicians 
and pointed to tlieir opportunity in combatting tlie social dis¬ 
eases.- Dr, H. Augustus \1 ilson has resi‘*netl as vi.itiii" 

orthopedic surgeon to the Pliiladclphia seneral liospit.al._Z 

Dr. AVilliam G. Stimson, chief phy.sieiaii n'f tiie Xaval hospital 
m tins city, has been ordered to AA'asiiington, D. C.. as a 
meinher of the hoard of examiners of the yLariiie Hospital 
Service. 


RHODE ISLAND 

Hospital Opened.—The Bhiek.stonc Hospital, Pawtucket, was 
fonimiiy opened and dedicated September 2'2. The institution 
can accoiiiiiiodato sixty-five patients avid is provided uith 
Ihoroiiglily iiiodcrii equipment. 

Typhoid Epidemic in Artillery Company.—A number of the 
members of tlio Newport Artillery Comiiaiiy arc reported to 
lie ill witli typhoid fever in the Newport Hospital, the cause 
being said to he a result of tlio trip of tlic organization to 
riit-In-Hay, Oliio, to lake part in the Perry Centennial cele¬ 
bration. 

TENNESSEE 

Witherspoon Club.—.A social club, named in honor of Dean 
.lohti A. AVitiierspoon of A’'aiidcrhilt University, was organized 
Iiy Die moiiiber.s of tiie senior class of tlie A’'anderl)i!t Alcdic.al 
S’cliool, Septeiiilier 29, witli an initial membership of twenty- 
one. 

Sanatorium Operated by Labor Union.—Tlio Pre.ssmen and 
Assistants’ Union lias recently completed a sanatorium for 
consumjitives at Rogersvillc, 'fenn., where members of the 
craft siiiYering from tuberculosis may receive care at tlie 
expense of the local union. 

New Medical Society Formed.—The physicians of Cocke 
County mot at Newport recently and organized the Cocke 
County Medical Society, electing tlie following officers: presi¬ 
dent, Dr. A. d. Neasc;’ vice-president. Dr, C. T. Burnett, and 
secretary-treasurer. Dr. David Seay. 

Term Lengthened at Vanderbilt.—AATth the opening of tlie 
medical depai-tmeiii of Ahanderbilt University, Tennessee, tliis 
year, the term of the medical school will be lengtliened to 
nine months corresponding with the dates of the academy 
and engiiifcring departments. This change is in line with the 
oxpan.sioii of tli'e medical department under the Caniegic 
eiidowmciit. 

Personal.—Dr. .1. B. .Steele, city pliysician of Chattanooga, 

lias lieeii ap])ointod cliief of staff of the Evianger Hospital.- 

Dr. .lolm Allen Gentry, Chattanooga, has been appointed chief 
surgeon of Die Soutliern Bell and Cumberland ’Telephone and 

Telegrnpli Companies, with lieadquarters in Atlanta, Ga.- 

Dr. F. JL Acrec, Dover, was tlirown out of his buggy, Sep¬ 
tember 24, and .seriously injured.-Dr. John A. AATtherspoon, 

Nashville, iias returned from abroad-^Dr. Thomas M. Smoot 

has resigned as mayor of AA’oodbury.-Dr. S. Burcliart, 

Jfeinphis, ha'- gone abroad for the winter. 


GENERAL • 

Correction,—The illnstralions accompanying the article by 
Dr. H. p. Chapin in The .Iournal last week, pages 1419-22, 
were printed in a tinned position. The correct position can- 
be seen by liolding Tue Jourxae sideways with the top of it 
on tile right Iiand. The illustrations will appear in tlie correct 
form in the author’s Reprints, a copy of which we will send on 
receipt of a self-addressed stamped envelope. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

St- Lnkc'.s fiei-man and Lincoln Hospitals, New Tork Citv. and the 
New \ork Eye and Ear Infirmarv, .?2.'>,000 each. 

Stonnt Sinai Hospital, New York City, ?100,000, bv the will of 
Benjiimiu Altmau. 

r. Hospital. Long Island, 51,000, by the will of Salem 
UokiRinUn. 

script‘ion!‘'5G3;24o‘'“‘'^‘“ N. Y., by popular sub- 

?20,000 by the ffill of Miss 

Railway Surgeons Elect Officers.—At the tentli annual 
meeting of the American Association of Railway Surgeons, 
lield 111 Cincago, October 15 and 17, the following ofiieers were 
elected: president. Dr. D. S. Fairchild, Clinton, Iowa; vice- 
presidents, Dr.s. E. S. Judd, Rocliester, Jlinn., R. A. DouMas 
Collnisville. Okla.. and 1. L. Parsons, Bvookliaven Allsg •’ 
secretary-editor. Dr. L. J. .Alitchell, Cliieago (reelected)'- 
peasurer Dr. H. B. Jennings, Council Bluffs, Iowa, and niem- 

n V u ? C- Plummer, Chicago, and 

U. Roberts. LouisviBe. ’ 

® Criminology Organize. - Prcliminavv step, 
toward the foiination of a national association of psvcholo'f- 
medical scientists for scientific Vcsearch 

a’Sotf Om<^:r'lt"aTvS f 

were 1 -iV Tnirtj experts in crimiiiologv 

..c.ent. A committee consisting of Dr. Peyton and 
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Witniw.' Philudelpl.i'^Dr wllliam Hp^ r’^r 

^UKl of the New En^. 

and Pcdialj c Society, an invitation 1ms been extended to the 

stal’eV fOot'O'i of the Jfedical Society of the 

v!,„m , / p^',' ??''K ottend tlie joint meeting of the New 
U o'vJr ^"0"- 'lorsey Pediatric, societies, ami 

lie ledia ric Section of the New York Acadeiiiy of Medicine 
Ix'H.g held in Boston, November S. The morning and aftm-- 
nooii arc to be devoted to visiting hospitahs, including the new 

S I ‘'II”fnots> Hospital, and clinics 

n piobab y be given at the Massachn.setts Babies’ Hospital, 
the JrassaehuBetls Oeneral Hospital and the Boston Dispen- 
saiy. J here will be a dinner in the evening, and following 
his a scientihe session at which four papers on pediatric 
subjects Will be read and discussed. 

Technology Faculty Member Goes to Public Health Service. 

iroi, i*jaric 1. PliiUips^ well known as a consnUin«^ sani- 
tary engineer and as .a contributor to the various technical 
.lonnmls along the lines of sanitary cliemistiy. baetoriolo"V 
and engineering, 1ms resigned from the faculty of the Mass7i‘- 
ehnsclts Institute of Toehnology, Boston, and from the staff 
of (lie sanitary resenreh laboratory in that institution, to 
accept the professorship of chemistry in tlie United States 
Hygiene Laboratory, comluclcd by the United Statc.s Public 
Health Service in Wasliiuglnn. >juceeeding in tliat position 
I’rofessor Franklin. 1‘iot'c-'-<u' I’hiiiip-’ work at the Hygiene 
Laboratory will be largely a coiitiiiuutiou of his previous 
activities and will be devoted especially to investigation of 
the pollution of interstate streams—a work recently under¬ 
taken by the Public Hcnltli Service. 

Sale of Christmas Seals by National Tuberculosis Associa¬ 
tion.—The Christmas seals of the National Association for the 
Study and Prevention of Tuberculosis have become familiar 
to almost everyone. In 1012 over forty million seals were 

sold, the proceeds of 
which were devoted 
to this most worthy 
cau.se. For l!)l.‘i the 
seal which we re¬ 
produce has been 
aoocjited; it is .-.ig- 
iiificant of the holi¬ 
day season and is 
worthy of a place 
DU every Chri-stmas 
package or letter. It 
is proposed to dis¬ 
tribute one hundred 
millioii of the seals, and it i.s liojicd tliat by the 2.rt)i of 
December not one will remain unsold. The project is one 
wliich has prcvion.sly been rvell supported by medical men; a 
renewed and greater interest slionid bb given. 

Dr. Reid Hunt’s Successor.—An annouucemeut of great 
importance is the appointment of Prof. Carl Voegtliii as pro- 
j fes.sor of pliarroacoiogy in tiie Hygienic Laboratory, United 
' .States Public Health Service, to sueceod Prof. Reid Hunt, 
now bead of the department of ■■■■■• r* rr^ward 

University. Profe.ssor Voegllin wi... ’ in 

187.0. received bis degree of Ph.D. at Freiberg, Gernmny. in 
1002 and then did postgraduate work at Victoria Univer.sity, 
Manchestgr. England, in 1003. In 1904 he accepted the posi¬ 
tion of iiistnictor in chemistry in the Univer.sity of lYiscoiisin 
and one year later became as.sistant in medicine at Johns 
Hopkins University, rising sueeossiveiy to associate and asso¬ 
ciate professor of pharmacology. Since that time he has 
studied on various occasions at the universities of Berlin ami 
of Muiiicli. His work covers rese.arches in pathologic protein 
metabolism, treatment of tetany with calcium salts, function 
of the liver in anapbyiaxis and Jaundice, the function o 
. adrenal cortex, plmrniaeology of digitalis and nitrates am 
ircatmont of experimental beriberi. He is a member of a 
! mlSer of impita.it scientilic 

beiiiL^ the SoeiVv of Pharmacology aim I.i 
neiitis 4meri\‘ii liledieal Association, Society of 
C! m dsU S American Physiological Society Needless 
to ” v tl e iSnic Laboratory is to be congratnlated on 
fiiinW the seivL of a man of such high qualifications as 

, mcilt assiiies a ^ ,, the Hygienic Laboratory. 

■ work in Opacity and scientific 

' He is a young man c\ exceptional tap,.L .y 
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. 20 , m:{ 

attainmeiil.s and with sftil 

Dr. Reid Hunt, whose appointient t^’tlw 

pharmacology at Harvai/univer.siU' 1?^? 

announced is the second member of \hrCou„eVon"S 

and Chemi.stry to go to Harvard. on Pharmacy 

CANADA 

L.,1,30 arc males and 13,081 females. From SoTto 19H Z 
population increased 34.17 per cent and fi.a' i r 
inerensed 0.42 per cent. TlrflirplorS?. 
exhibit an increase was New Brunswick. ^ 

Personals.— Dr. Orr has been appointed medical officer of 

health at Medicine Hat, Sask.-Dr. H. J. R. LinSy im 

been appointed medical officer of health at Yorkton, Sask-!^ 
Dr. .Tames C. Fyshe, for the past two years medical siipcr- 
intcndent of the Jloutreal General Hospital, has been 
.appointed superintendent of the Edmonton. Alberta, hospitals. 

Arthur Winters, Toronto, will spend two years 

abroml m graduate .study.-Dr. J. T. Fotheringham, Toronto 

has been appointed chief of one 6f the medical services in the 
loronio General Hospital, succeeding Dr, W. P Caven 
Vesignod. ' ’ 

Pollution of Boundary Waters.—Dr. J. W, S. McCullough, 
chief liealtb officer for Ontario, ha.s left for IVashington, D. C., 
to lay before the International Waterways Commission the 
report on the jiolhition of boundary waters based on investi¬ 
gations carried on during the past summer. Dr. McCiillmioh 
'will be joined in Washington by Dr. McLaugliim, who Ii,a(I 
eJiarge of the work on the American side. The contention of 
the health autliorities is that water contamination exists 
whore the raw sewage of large citie.s is allowed to run into 
lakes and river.s, and this extends to such distances as to 
prove a serious menace to other places depending on these 
.streams for a domestic supply of water. 

Hospital News.—The Dominion Steel Corporation will build 
a hospital at Waterford, N. S. It will be administered by a 
board of trustees, one-half appointed by the company and onc- 

Imlf by the citizens of Waterford.-London, Oat., has 

recently added tweh'e new private wards to the Victoria 

Ho.spital.-By the end of the present year the new wing 

of the Kingston General Hospital will be ready for occupation. 

-The Br.iiit Sanatorium for Consumptives has been opened 

near Brantford. Out. The building cost $23,000 and has 

accomodation for twelve patients.-The Hamilton (Ont.) 

General Hospital will be improved to the extent of $100,000- 

- A new hospital for babies is being erected in Montreal. 

-The hospital at Selkirk, Man., is to be enlarged at a 

cost of .ffijjOOO.-The provincial university of Saskatchewan 

at Saskatoon has prepared plans for a new hospital.--A new 

isohitioii hospital is to be erected in Regina, Sask., at a cost 

of .$77.000.-The Dominion Government has granted 320 

acres of land on the main line of the Canadian Pacific RaDway 
in Alberta for a sanatorinm for incipient cases of tnber- 
eulosis. 

LONDON LETTER 
{From Oiir UetniUr Correspondent) 

Loxuon, Oct. 11, 

The National Insurance Act ^ 

A curious situation has occurred in connection with meto 
benefit under the insuimiice act. For one reason or an > 
400,000 of the insured in London {about a <itmrtei 
whole) bave not selected any physician on the pnnei. 
some eases the reason is a rooted objection to 
objection to being treated by any one j”'*' F gg tpe 

physician, who has not joined the panel. In othei 
persons have not been ill, do not expect to be , 
not go to the trouble of seleetmg a ■. j,;,,,,!? 

is that a large sum. $.525,000, has a'^cunmlate ni 
of the insurance committee. The ^ ,(.(i that 

whom does this belong? On the one Jnise it 

the money belongs to the physiciaiis ' F tpe 

already set aside for medical service md tb \ 
risk of the illness of these “ it^e has taken a 

On the other hand, the S tUe physician^ 

lawyer’s opinion, winch is to ^ paie«!ated at ro 

on the panel are entitifd to a defi - , j. ^ to 

much per head for the insured per.sons on the.r 

no more. 
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A case lias occurred in v’liich for the first time the question 
has been raised as to the responsibility of a panel doctor to 
pav for the medical attendance of an insured person on his 
list whom he failed to attend when called. The patient was 
attacked with pneumonia. A message* was sent to the phy¬ 
sician askiii" him to call. As he did not come another mes 
k"e was sent four houre later and he promised to come. 
A'^hiril message was sent three hours later by the patients 
sisters and some altercation took place. The phj sician com 
plained that he had not been summoned in the morning when 
he could have paid the visit on his rounds. He was told that 
if he would not come now some one else would be ^called. 
He said. “I am not coming; go and get some one else.” For 
the defense the doctor stated that the first message reached 
him at 3 in the afternoon when he had a “snack” and 
attended patients in his office. He was leaving to attend the 
patient when the latter's sisters arrived and insisted on his 
eoing immediatelv. He became nettled at their manner and 
when thev said 'that they would get another physician he 
took that as his dismissal. Judgment was given for $11 
claimed by the plaintiff for the expense of engaging another 
physician,' but leave was given to appeal on a point of law. 


A'EJVS 

felt in Iho human body until a fortnight after the contact. 
It eats away the abnormal tissues, such as carcinoma, sar¬ 
coma, etc., and leaves the surrounding normal tissues in an 
ordinary condition. In its antipathy to abnormal tissues lies 
its curative properties in these cases. But in time, or as the 
result of excessive application, radium will have an effect also 
on the normal tissues. A subsidiary effect on the patient is 
increased suscoptibilitv to changes of temperatuie over areas 
that have been treated with radium. Alany patients, who 
have had rodent ulcers and superficial skin lesions cured with 
radium experience great discomfort at the .site of the old 
Ic.sion when very cold or very warm air play.? on it. This 
susceptibility, however, gradually disappears in two or three 
months. A marked condition of lethargy is frequentlj% it 
might almost be said invariably, noted in patients receiving 
prolonged exposures with large quantities of heavily screened 
radium. It generally makes its appearance about the fourth 
day of the treatment, and passes off within a few days of 
the ccssatioiiiof the exposures. 

PARIS LETTER 

{From Our Itet/ular Correspondent) 


Sir William Osier on Medical Examinations 
At the opening of St. George’s Hospital Jledical School, Sir 
William Osier delivered an address on examinations. He said 
that the great difficulty in medical study was the giowth of 
every subject of the curriculum. An educational system 
framed for simple tests and simpler conditions had been out¬ 
run, and the pressure at the pre.=ent day was hard on the 
teacher but harder on the student. From their medical work¬ 
shops they turned out after five years’ preparation the fin¬ 
ished material, nearly one-half of which was declared to be 
defective and rejected. The growth of rejection in the final 
examination was demonstrated by the following figures: In 
1861, 12 per cent.; in 187G, 2 per cent.; in 1880. 32 per cent., 
and in 1895. 41 per cent. He made the following sugges¬ 
tions; Simplify the curriculum so as to give the student 
more time. Allow the teachers a free hand in the matter of 
systematic lectures. Let the lectures be reduced to a mini¬ 
mum, or abolished altogether. The subject of medicine may 
be taught, for example, without systematic lectures. The 
lecture has its value, but its day is gone, and it should give 
place to other methods better fitted to modern conditions. 
They should boldly acknowledge the futility of attempting to 
teach all to all students. They should burn the anatomic 
fetish to which they had sacrificed long enough and to their 
great detriment. “Glance at Cunningham’s ‘Anatomy.’ It has 
1,405 pages, many in small type, and not one without a 
water-jump for the first grand national of the medical stu¬ 
dent. It is barbaric cruelty with so much ahead to burden 
the mind with minutiae which have only a Chinese value—a 
titanic test of memory.” He would give credit for work done 
throughout the course. Let all who taught examine, and let 
education and examination go hand in hand. Further, he 
would simplify the examinations. Let them cut out the writ¬ 
ten papers, for as a student handled a patient it was easy 
to tell whether or not he had had a proper training, and for 
that purpose fifteen minutes at a bedside were worth three 
hours at the desk. IVhen possible, the evidence of original 
work should be substituted for examination. He would com¬ 
pel no student to pass an examination in the same subject a 
second time. 

The Dangers of Radium 

Last week reference was made to the fact that most of 
the staff of the Radium Institute were suffering from burns 
produced by radium. The assistant medical superintendent. 
Dr. Arthur Burrows, states that most of the staff have been 
burned to a greater or less extent at some time or another. 
In his own case he found the skin peeling off his fingers 
when he went to play golf. The nurses, however, who^ do 
most of the actual handling, suffer most. In addition to the 
more or less painless skin-peeling, the finger-nails become 
brittle and split down the center, ulcerated spots appear, and 
in time the hands become totally anesthetic. It is curious 
that the hands of those who have much to do with radium 
.are always far more susceptible to heat than to cold. Gloves 
arc not much protection. The only thing to do when the 
fingers show these symptoms is to 'have nothing to do with 
radium until they recover. Those who develop burns are 
usually given some work in connection with the institute 
S*'!r** does not involve immediate contact with the element. 
Radium in course of time burns most things to which it comes 
in contact. For instance, the lining of the boxes in which it 
IS kept is often entirely eaten away. The ill effects are not 


PakiS, Oct. 10, 1913.. 

Mosquitoes in Paris 

Continnons rains this summer and autumn have favored 
the breeding of mosquitoes, which swarm at present in various 
quarters of Paris. Professor Laveran, on account of his well- 
known mastery of the subject, was requested by the Council 
on Public Hygiene to study the subject, and has recommended 
measures of public education with regard to the prevention 
of mosquito-breeding. 

Physical Culture in the Schools 

Professor Gilbert has called the attention of the minister 
of public instruction to the failure to put into force the law 
of February, 1880. which makes gymnastic exercises obligatory 
in lyceums. colleges and primary schools. It was decided that 
the first application of the law should be made at the Janson- 
de-Sailly Lyceum. Only those students are to be excused who 
can produce a medical certificate that their health will not 
permit them to join in the exercise. It is to be hoped that 
the measure will soon be extended to all the schools to which 
the law applies. 

Unveiling of a Monument to the Memory of Professor 
Raymond 

1 have already mentioned the unveiling of a bronze medal¬ 
lion in memory of the late Professor Raymond at the 
Salpetrit-re (The Joerxae, Aug. 9, 1913, p. 422). On October 
4 a bronze bust of Professor Ray-mond was unveiled at hi= 
birthplace, Sainf-Christophe, near Tours. 


Education of a Lhiid Relieved of Congenital Blindness 
Dr. Moreau of Saint-Etienne reports in the Loire mddicalc 
the history of a child of 8, born blind, who was operated on 
in his service for a complete bilateral cataract. Until enterin'’ 
the hospital, the child had lived at home with his father, a 
poor peasant, and had received no education whatever. It was 
an anxious moment when, a week after the operation, the 
bandage was removed from the eyes. Bat the child, on beinu 
able to see for the first time, made simply a few meaninrrle^^ 
sounds. The bandage was replaced, and the trial repeated“two 
days later. The child again showed no emotion. 4s each 
object was shown to him after he had touched it so that he 
knew It perfectly well, he said that he did not know whal 
It was. It took many days for the child to acquire an idea 
of colors, but when he did, the color-concept assumed an 
abnormal significance, and everything was interpreted from 
tins point of view. Whatever object was shown to the child 
uas white or black according to whether it faced the li^ht or 
was in shadow. He analyzed evervthing that he saw into 
colored spots. Each new thing that he learned, however wa° 
of use in appreciating things that came after; thus, when the 
child learned that an object was a box, evervthin^ emntv tha‘ 
he could stick his hand into was for him a 'bL; his dr 
cup. ins cap, h.s ooots, etc. Whenever he wished to take hold 
of anything he acted as one does who can spp hut in rrvfpn- ^ 
It he relied more on the sense of touch than’he did o"n sffihf 
He had no sense of space. He triprl in i^,. i , 
were a hundred feet away He miMook tl 1 ^ 
the latter. He .-cached for the ZarT F flZ 
his entrance into the hospital he conhl not read.ln spited 
the effoits of the nun who took care of him to teach Mm the 
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alplinbd 'liipn his father took him away. Dr, Morean sa^r 
i le child a your IiUcr. He Iiad remained at liome without 
lurthcr edneatmn, had learned notln'nj; new. and had for<'ottcn 
most of what he isari picked up while at the liospital. ^ 

BERLIN LETTER 
(/>om Our Jlcgular Coricsponitrnt) 

Bkiuax, Oct. 3, 1013. 

Future Regulation of the Relation of Physicians to the 
Krankenkassen in Berlin 

The president of the Berlin Insurance Bureau, the highest 
loc.i! aiitliorHy for the social insnranee law. has jiresentinl a 
draft of principles which are to form the ba.sis for regnlatin" 
i!ie relations between the Krankenkassen and pliy.siciirim 
these conditions will serve as a model for many Kranke*n- 
l<a.ssen in the empire, and govern a gi-eat part of the entire 
practice of Berlin, the ultimate form of the regulations is 
of very .s]>ccial importance. The Krankenkassen are to have 
the right to determine the medical system that is suitable 
tor the societies. In any society the physicians appointed 
form a medical leagne to be repirsented by a business board. 
Tlic Krankenkassen have the right to appoint special con¬ 
fidential physicians (Wrirauciisarztc). In every society a 
commission on coniplnints is to lie appointed, consisting of 
the same number of representatives of tlie society and of 
the society piiysicians. Societies whicli accept the«c rules 
will form (1) an eleotion committee for the selection of the 
pby.?icians to be appointed for the society, and (2) an arbi¬ 
tration court for the settlement of disjmtes. With reference 
to the appointment of insurance physicians the draft gives the 
following: The number and territory of pbysieians .are to li' 
determined by the directors of the society. ' .According to the 
now apportionment of physicians, one physician to SOO mem¬ 
bers is to be regarded as normal. A registration bureau is 
to 1)0 ostahli.slied and from the list of suital)!c names the 
election bureau is to fill vacancies. Individual solicitation for 
appointment is forbidden on pain of exclusion from the eligible 
list. Contracts must be made in writing between the society 
and the physician to be appointed or the medical committee 
of the society. In the latter case, the otiior physicians become 
responsible for the performance of the duties of insurance 
])hysician with the signing of a reei[»roeal bond. Insurance 
])hysicians must not bave sciiarato oiliees for insurance work, 
must not treat i)atient,s in common as to time or place with 
charity patients, and must not ii.se them for teaching pur¬ 
poses \vithout their expiess permission. The in.siirancc phvhi- 
ei.an is to be assured suflicient rest on Sundays ami iiolidays. 
For the remuneration of the in.suranee phy.«iciaii a defmitc 
annual fee of .91.23 {3 marks) jier jiiember is established. 
The work of the insuraiire physicians includes also night 
visits and obstetrics, including abortion. Night visits arc to 
be paid for at the rate of 91.23 (3 marks) and obstetric 
attendance at 93.73 (13 mark.s) extra. 

Ill tlie discus.sions of the central league of the Berlin insur¬ 
ance pliv.sicians over this draft of regulations, di-s.sati.sfaction 
with the marked tendency to re.strict the riglits of piiysicians 
in favor of the Krankenkassen was generally exprcs.scd. Die 
first })rovis!on by wbicli the Kraiikcnka.sseii alone are to 
have the right to determine the medical system which is to 
he enforced is particularly objcetionahle. because with this 
r!"lit the free eboiee of physicians, the ideal to be >oughl 
for, which exi.-ts in a great number of the societies, can be 
nboli.shed. Alorcovcr, special oppo.sition appeared to the pro¬ 
vision that most plivsiciaii-s after the reorgani 2 ,ation will be 
transferred from the society to which their previous patients 
belonf^cd and will not be automatically reappointed, but must 
fir.t secure a new election. The provision by wliicb tbe 
insnranee physicians’ offices may not "j ” 

place from ilieir private oflices was eonsideied to 1 • - 

Iima-re to manv speciali.sls who. on account of the gieat 
distaiTccs in Berlin, .are compelled to have offices 
-uioo patients in anotlier quarter of the citj from tlint 11 
;,hich their private residences are located r's 

r> luarM is regarded us too little. At least 
r.irks) \\V demanded. 

New Office cf the Military Institute 

The e.stahIishn5^of higher saniUirv 

n cfinsidoralfc extension, Octolie 1 _T’lio 


;I0CD. A. M. A. 
Oci, 20, J0J3 


Marriages 


in accident eas^nspectiou 

CU V .scliools; ole. 


Jame.s Paytox Leake, M.D., U. S P H s * ' 

D, C., to M 1 .S.S lilary Chase King of Baltimore, Md., Oetober”"' 

GEoncE Husxox Bell, M.D., New York City, to Miss Flor¬ 
ence Yimfrcd Colhngs of Halifa.x, N. S., September Tf. 

Kusseee McWnoRTEii Cuxxixgiiam, il.D, Enslev Ah in 
Miss Anniee Taylor of East Lake, Ala., October ^ ’ 

*U.nERT h'r-'OE-VE Sterxe, JI.D., Indianapolis, to Airs. Stella 
Gallup Pickrcll of Evanston, Ill., October 18. 

Washington, 

V. G., to Ali.'^s Charlotte Epping, October 8. 

Axel E>rAxui:r. Hepeexp, ALD., Dalton, A'eb., to Miss Ethel 
Al. Kroader of Nebraska, September 21. ’ 

James L. Hoedex, ALD., Columbus, Ohio, to Aliss Brenda 
Miller of Zanesville, Ohio, October 0. 

Ar.TiiEn CnmsTiAx Slixde, AI.D., to Aliss Regina Alicia 
Murphy, both of Chicago, October 8, 

Wn.i.iAM SrExcEK Needham, AI.D., to AIi, 5 s AIae AfcXeil, 
both of Lo!)i.5vine, Ky.. August 23. 

M AETEH G. Eisexjiax, AI.D., Chisholm, Alinn., to Aliss 
Hinkle of Chicago, October 9. 

Ida Rebecca Laxtz, Af.D., and Air. Franklin Aliiir, both of 
Sp-okane, Wash, September 3. 

Lons NonTiico'rr AIaj!Kiia.w, AI.D., Longview, Tc.x., to Afiss 
Prince.ss Finch. October 22. 

Oi.iVEf; D. IFaeIvEP. ALD„ to Aliss Margaret AI. Aloore, botli 
of .Sabiin. Kan.. October 9. 

Clapexce J. Ke.v.vey, M.D., to Aliss Eunice Thomsen, both 
of Afihvaukee, October 9. 


Deaths 

William Hudson Wathen, M.D. one of the most prominent 
men in medicine south of the Ohio River; a gynecologist of 
wide repute; died in St. Anthony’s Hospital, Louisville, Octo¬ 
ber 7. aged 07. He iras boni near Lebanon, Ky., the son of 
Richard and Sophia Abell Wathen. He received his prelim¬ 
inary education in St. Alary’s College, and took his mediwi 
course at the University of Louisville, graduating in 1870. 
He received from Notre Dame University the degree of LL.D. 
in 1895. He began jiractice in Louisville in 1871. He was one 
of the founders of the Kentucky School of Medicine, and 
served as its dean for sever.a! years, and as professor of 
abdominal surgery and gynecology on its faculty. After t ie 
consolidation of the school with the University of Loinsvilfe, 
he retained this chair in the new institution. He wa.s a 
Fellow of the American Afedical Association, chairman of tiic 
.Section on Obstetrics and Gynecology in 1889, and orator m 
sui-gerv in 1907. He was a member of the Kentucky bt.rn 
Aledieal Society, and its president in 1888; a , 

American Gynecological Society, and a cKSrtei 
Louisville CJinicnl Society. He was also a member for m. 
years of tlie Mississippi Valley Alcd.cal f 

otlior learned societies. He took a deep ‘'a 

education, and was one of the le,aders in 
Kentucky. After the enactment of the 5 

Wathen served as medical referee for Jeffeison ^ ^ ^ 

to him, more than to any ^"^h °ne exce^ 

the fact that Kentucky occupies the 7 or oimck 

the only state wliicli has not in it an ? v-niUed at 

doctor. ' He did much original work 7"f!oec!alh- with ref- 
thc head of the_specialists m L ‘indefatigable 

erence to vaginal surgery. ! , ‘ j-sisteiit figWcr. 

worker, a loyal friend ^veeka’ illness, the 

In his death, whicli occurred after a three 'f 
profession of Kentucky has lost prohaW^ ts mo 
Individual worker. At h.s pS Hospital, 

as active pallbearers. The staff October !'• 

of which Dr. AA'atheu was the forth the hom'^tA 

unanimously adopted rosoHitions and uniform 

of purpose, indomitable courage of com ictm 
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khnViY coMvtesv, h\s failliful service and uiisrvevving attention 
to duty: extending sympatides and condolenco to tkc keieavcd 
famitv and to tlie sisters in charge of tlie hospital, and direet- 
iii" that a copy of tlie resolutions he spread on the niimites 
ot°the staff and hospital and duly puhlishcd. 

Charles Eugene Michel, M.D. Medical College of the State 
of South Carolina, Charleston; 1857; a surgeon in the Confed¬ 
erate service during the Civil War. division medical inspectoi 
at its close, and since that time an oenliat of St. Couis; for 
many vears professor of ophthalmology in tlie hlissouri JMi- 
cal Coile^e, and a meinher of the stalT of the St. Louis Eye, 
Ear, Xosl and Throat Infirmary; said to have been the first 
to employ eleetroivsis in Ids specialty, and to use the present 
accepted‘method for the removal of pterj’gium, and one of 
the first to discard the method of keeping cataract patients in 
a dark room for a long time after operation; died at ins home 
in St. Louis, September dfl, aged 80. Tiic directors and staff 
of the infiriiiarv of wldch he ryas so long a member of the 
active and honorarv staffs adopted resolutions deploring Dr. 
Michel’s death, and' setting fortli his services to the medical 
profession and especially to oplitlinlmology. 

James Lewis Siodes, M.D. University of Pittsburgh, Pa., 
i881; a Fellow of the American Itedieal Association and a 
meinher of the Association of Military Surgeons of the United 
States; surgeon of Pennsylvania Volunteers during the Span¬ 
ish-American AVar; for one term a member of tlie House of 
Eepresentatives of Pennsylvania, and for eleven years super¬ 
intendent of the Allegheny County Home and Hospital for the 
Insane, Woodville, Pa.; died at ids home in AA'oodville, Sep¬ 
tember 20, aged 51, 

Robert L. Brodie, M.D. Aledical College of tlie State of South 
Carolina. Charleston, 1S51; a Fellow of the American Medical 
Association; assistant surgeon in the United States Army 
from 1854 until the outbreak of the Civil AA’ar, wlien he 
resigned and entered the Confederate service, in which be 
served as medical director; afterward a resident of Charles¬ 
ton; at one time president of the Medical Society of South 
Carolina; died at Ids home in Charleston. October 2, aged 84. 

Thomas Jacob Biggs, M.D, Jledical CWiege of Ohio, Cin¬ 
cinnati, 1S87; formeriy a Fellow of the American Medical 
Association; a member of the Connecticut State Medical 
Society; at one time health officer of Glendale, Ohio, and 
acting assistant surgeon, U. S. Army; for many years a prac¬ 
titioner of Stamford, Conn., and surgeon for the Stamford 
Hospital; died in the Somerset Hospital, Somerville, N. J., 
October 11, from chronic nephritis, aged 48. 

Herman D. Peterson, M.D. Chicago Medical College, 1892; 
a Fellow of the American Medical Association; a member of 
the Physicians’ Club of Chicago and Mississippi A^alley Medi¬ 
cal Association; anesthetist to St. Luke’s Hospital, Chicago, 
and attending gynecologist to St. Luke’s Hospital Free Dis¬ 
pensary, lecturer on anesthetics in Xortliwestern University 
Dental School; died October 18, while being taken to St. 
Luke’s Hospital, from pneumonia, aged 43. 

Jerome Leslie Stone, M.D. Hew York University, Hew York 
City, 1878; a member of the Minnesota State Medical Asso¬ 
ciation: pliysieiaii in charge of the Rochester (H, Y.) Sana- 
torinni from 1880 to 1885, and since that time a practitioner 
of Minneapolis; was found dead in Ids home in that city, 
October 8, from the effects of poison believed to have been 
self-administered, aged 62. 

Nathaniel Meacon Semple, M.D. AAMsldngton University. St. 
Louis. 1807; a Fellow of the American Medical Association, 
and a member of the St. Louis Oplithalmological Society; 
assistant in the eye cliitic in his alma mater; consulting 
oculist to the United Railnays Company of St, Louis and the 
Missouri BapMst Sanitarium; died at his home in St. Louis 
October .3, aged 37. ’ 

Charles John Martin 'Willich, M.D. Bellevue Hospital Med¬ 
ical College, 1S93; for tidrfy-two years a tester of scientific 
apparatus, and prominent as a physicist and chemist; died 
at Ids home in Brooklyn, September 23, from iiialigiiaiit dis¬ 
ease of the throat, aged 62. 

Frank Frazer Thomson, M.D. .Tefferson Jledieal College, 1884; 
cldof medical examiner of a Philadelphia insurance coinpanv 
and a member of tlie staff of the Presbvterian Hospital- died 
at ids home in Philadelphia. September 21, from uremia 
aged 45. ‘ ’ 

Mark E. Crawford, M.D. Missouri IMedical College, St Louis 
18.SI-. a inemher of the Missouri State Medical Association; 
•bed at Ins Iioine in Camden, July 31, from'cerebral Iiemor- 
iliago, aged 58. 


Charles B. Tompkins, M.D. Rush jMedical College, ISGl; 
assistant surgeon and surgeon of the 17th Illinois A^olunteer 
Infantry, and surgeon of the 59tli Illinois A^oluiiteer Infantry 
duriiKT the Civil AA^ar, afterward a practitioner of Lewistown, 
Ilk- since 1S8G a practitioner of Jasper, Fla,; died at tlie 
hoiiie of his son in South Jacksonville, Fla., September 17, 
aged 75. 

Robert Delos Smith, M.D. .Jeiiiior jMedical College, Chicago. 
1903; of Yerington, Hev.-, a Fellow of the American Medical 
Association; one of tlie leading practitioners of Mason A'^alley, 
Hev,, where he founded hospitals at Yerington and Mason, and 
was a surgeon for the mine smelter and local railroad sur¬ 
geon; died suddenly iu Denver. October 2, aged 41. 

Herman Christian Thiess, M.D. Columbus (Ohio) Medical 
College, 1880; a member of the Ohio State liledical Associa- 
tion,°aml at various periods president, vice-president, secre¬ 
tary and treasurer of the Summit County Medical Society; 
was struck by a street-car, October 12, in Akron, and killed, 
aged 49. 

Clarence Fay Wood, M.D. Hew York University, Hew York 
City, 1895; a practitioner and for six years president of AA'est 
AA’inficld, H. Y.; a Fellow of the American Medical Associa¬ 
tion; aged 39; was killed at Clayville. October 8, by a colli¬ 
sion between liks motor-car and a train. 


ATannie E. Smith, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1894; a member of tlie Kentiiekj' State Medical Asso¬ 
ciation and a practitioner of Powcrsville; died recently at the 
home of his sister in Covington, Ky., from carcinoma of the 
stomach, aged 44. 

Edwin Clifford Town, M.D, Jefferson Medical College, 1873; 
a Fellow of the American Aledieal Association; chief medical 
examiner in the relief department of the Pennsylvania Rail¬ 
road; died at,his home in Harbei'th, Pa., September 29, from 
nephritis, aged’03. 

Joseph Neely Hopkins, M.D. College of Pliysicians, Keokuk, 
Iowa, 1885; a Fellow of the American Medical Association; 
for many years a practitioner of Burnt Prairie, Ilk; died at 
the home of iiis sister in Princeton, Ind., October 7, from 
neuritis, aged 67. 

Seiler Joseph Aspelund, M.D, University of Minnesota, Min¬ 
neapolis, 1900; a Fellow of the American Medical Association; 
for two years assistant city pliysieian of Minneapolis; died 
at his home in that city, September 20, from heart disease, 
aged 33. 

Frank D. AYhiteacre, M.D. University of Michigan, Ann 
Arbor, 1894; for twenty-eight years a practitioner of Romiilns, 
JIicli.; postmaster of that town and a member of the seliool 
board; died at the home of liis cousin in Detroit, September 14. 

A. Marshall Stephens, M.D. Hahnemann Medical College, 
Chicago. 1884; formerl}- a clergyman and member of the fac¬ 
ulty of Hamline University; died at his home in Red AAh'ng, 
Minn., September 21, from cerebral hemorrhage, aged 71. 

Edmunds Marshall Bloomfield, M.D. University of Michigan, 
Ann Arbor, 1809; formerly a Fellow of the American Meifieal 
Association; a member of the Indiana State Medical Associa¬ 
tion; died recently at his home in Peru, Ind., aged 72. 

Alexander M. Todd (license, Colorado, 1893); said to hare 
been a graduate of the University of Iowa, Iowa City, and 
a practitioner for more than forty-three years; died in the 
Denver County Hospital, September 17, aged 08. 

Horatio Henry Brown, M.D. University of La Salle, Scwaiiee 
Tenn., 1898; a member of the Tennessee Medical Association-’ 
tomerly of Sharon. Tenn.; died at his home in Jaekson, Tenn’ 
October 5, from uremia, aged 42. ’ 

Richard Dulaney Leith, M.D. College of Physicians and 
Surgeons, Baltimore, 1877; of Vienna, A^a.; died' in a sana¬ 
torium near Richmond, A*a., September 27, from arterio¬ 
sclerosis, aged 60. 


Lingard I. AYhiteford, M.D. College of Pliysicians and Sur¬ 
geons, Baltimore, 1897; of Fullerton, Aid.; died at the home 
of Ins mother in Parkvilie, Baltimore, August 8, aged 35. 

Wenner, M.D. Aledico-Cliiriirgieal CoIIe<»o of 
Pinlade phia 1894; died at his home h. AVilkes-Barre "pa 
September l.-i, from cerebral hemorrhage, aged 49. ’ 

George Washington Truitt; M.D Universitc of -ir.,,., i t 

•A'"'* 

tember 4, from disease of the stomach, aged Gl. ^ 

apolisf'^TS ;^o°f'"AUnkarafa.^I.!d“”‘'diTif in''\S’' aT'"’- T 

diers’ Home Hospital. September 14, aged 65 " 



PBOPAGANDA 

The Propaganda for Reform 


ArmAu ItnpoRT.s of tiik Couvcri 
ON 1 JlATtAtACV AM) ClIFMISTHY AM) OF TIIF ASSOCIATION 
UutonAToii^ TonnTiii;i! with Ottifii JIattcu Tkndino 

J^TLI,I,iai;NT ]’l!F.SCI!IHINO AM) TO Ol'FOSE 
ill.DICAL I'lIAUD OX THE PlHlLIC AND ON THE I’ltOFESSION 


THE FRIEDMANN “CURE” LIBEL SUIT 
An Attempt to Bluff the Journal Into Silence 

As we Avonl to press last week, the newspapers announced 
that a libel suit had been entered against the American Medi¬ 
cal Association for $100,000, the libelous articles being those 
Tin: JouENAE has published regarding the Friedmann'’“cure.” 
The suit is brought in the name of Dr. J. J. I^Ieycr. While 
the newspapers refer to him as a physician of Milwaukee, he 
is, as a matter of fact, a Kcav Yorker, who Yoprescuts the 
coneern that is counuercializiug the Friedmann “eure,” inn- 
chased, it is said, by the Eisner-!Mendelson Company of Xew 
York. 

So far, Tin: JornxAi, has not mentioned the name of any 
individual eonneeted with tlie Friedmann exploitation in this 
country, the wretched business having been dealt with only in 
a.general way. Now it becomes necessary to be .specific. This 
Dr. J. J. ]\Icyer, who suddenly steps into the limelight, seems 
to be employed by the ‘'Friedmann Institute of New York, 
Inc.,” to go about the country ‘'demonstrating” the adininis- 
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GUARANTEED HARMLESS. 
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.!at« of oa,o. DAVID S. ROSE’ 
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I’liotojirnplilc reproduction of Hose's advertIsonicnt In Milwaukee 
newspapers. If'tlio stutr rwill.v were a euro wliat should he thought 
of individuals who would hrazenl.v advertise the "exclusive right" 
to the use of a remed.v for the great wliltc scourge? Note the claim ; 
“Guaranteed harmless 1" 


ration of the Friedmann product in behalf of the so-called 
’^riedmann institutes. ‘1 he "hriedmanu Institute of New 
fork, Inc.,” is located at 00 West Street—the address of the 
Cisner-:Mcndelson Comiiany, the reported purcliasers of Fried- 
nanirs “cure.” The letters sent out by the ‘'Friedmann Insti- 
,ute of Now York. Inc..” are signed by IMoritz Eisner, president 
)f the Eisncr-Mendelson Company. The Eisner circulars 
lescribe IMcyer as a '‘specialist in the administration of Fried- 
nann’s vacchie.” In selling his profc.ssional services to aid and 
ibet the Friedmann institutes in their methods of e.xploiting 
the tuberculous, Aleyer disgraces the name of physician and 
lescj'ves to be classed with other “consumption cure” promoters. 

Linked with Iileyer’s name is that of David S. Rose, Avho 
appears as one of lUeyer’s attorneys. Rose is the western 
representative of the Friedmann concern. He is something ot 
a ^politician and will be remembered, at least by V 's^^m 
Physicians, as an ex-mayor of Milwaukee; I'c also mil be 
remembered by some for his connection with the Twin Buttes 
AT- 'urr Companv ” In the minds of many Wisconsin physicians, 
C’, ooS». the Wed™„„ -e„,e» h.evely e,nS™ 
Rose s TOiin already hold, of both the man and the 

h“» to tl,; «-.,»pees, 

r iDul some iV advertising both for the Friedmann 
thus gettnv • Gnvid S Rose. He claims to be an 

"eure” ^ be considered as 
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United States government, have declared othenvise 'ro e 
expresses great confidence in the “cure”! A eomrittee of G 
foremost physicians in Canada thoroughly invest! Jted it all 
deelared that “nothing has been found to'justify any confidence 

‘‘scrim in his praise of the 

• Him . Gcrnian physicians generally, and the Berlin profes- 

mon m particular, condemn it. Rose thinks it a great thera¬ 
peutic advance! Physicians from the Rhode Island State Sana 
tonuin, rcporting the results in 120 eases, state that patients 
.who too^c the bricdmann “treatment” were worse off than if 
they had taken ordinary sanatorium treatment. The prenos 
lerousnes.s of such a man as Rose posing as an authority 
on a subject of this sort ought to be evident to the puhli^ 
Lose may be an authority on ward politics, he doubtless know.s 
a good deal about nimiiig propositions, and as a general all- 
around .salesman he unquestionably has the advantage'of 
physicians. When it comes to therapeutic products, however, 
be knows just as much about them as the veriest street-corner 
pedlcr who dispenses Dr. Quack’s Sure Specific-and no more. 
'Hint the defenders of the Friedmann “cure” are men of this 
type speaks volumes. 

M'lien the fallacy—if not fraudulcnce—and the danger of 
Friedmann’s remedy came to be fully realized, it seemed evi¬ 


dent that no high-class firm would have anything to do with 
the exploitation of the product. And none has. According to 
reports, the coneern with which Friedmami finally concluded hjs 
commercial “dicker” was that of the Eisner-Mendelson Com¬ 
pany of New York. It is not a company that from its liistor.v 
would inspire confidence. First incorporated in 1880 under the 
laws of Pennsylvania, it seems to have gone out of existence in 
1802. to be immediatel.v reincorporated under the same name in 
Vest Virginia. In 1900 the courts sustained an award of 
damages against the company for trade piracy. The company 
put on the American market a mineral water, the bottle and 
label of which infringed the rights of the owners of a well- 
known aperient water. The court declared that the company 
intentionally imitated the label “for the purpose of obtain¬ 
ing ... a part of the good-will ivhich the - water 

had gained.” The court went on to say that there was “noth¬ 
ing to show that it was not a case of undisguised piracy.” 
'file Eisner concern was assessed damages to the extent of 
apiiroximatoly $30,000. In 1002 the company ivas again rein- 
eorporated, this time under the laws of New York. Still later 
—ill 1007—there seems to have been one more reorganization, 
again under the same name but this time in the state of 
Tifaine! At various times the company has attempted to sell 
its stock to physicians and as late as hlaj’, 1913, a stock and 
bond concern of Chicago circularized ph.ysicians in a similar 
attempt, stating ns an inducenient, that “this company has 
lately acquired the Friedmann cure.” It seems entirely fitting 
that such a concern should be the one to exploit Friedmann s 
grossly coiiiinercialized “cure.” 

The Jolunal is ready to meet in a court of law, on the 
proposition laid down, any individual, company or ‘'institute 
that is conimerciall.v exploiting the Friedmann cure, 
would be delighted to have the opportunity. But it will never 
be given the chance as, in its opinion, the present suit is a 
mere bluff. If the e.xploiters of 'the tuberculous think that 
they can intimidate The Journal of the American ^ ^ ^ 

Association from warning the consumptives of the countrj 
against the present disgraceful commwcialization of the trici 
luann “cure,” they are badly mistaken. 


ABSORBINE, JR. 

Young’s Panacea for Earthly.Ills 

•bine, Jr., is a liniment sold by W. F- Young. P-B-U 
,mr these letters may mean). Springi ’ ' ' jr 
nteiit medicines,” the claims made for Ahmrhinc, 

’ be lim^^^^^^^ by the legal restrictions on untruth 

Not long ago the label read: 
rbino, .Tr., removes any soft bunch without bUstcrlns or 
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Xow tlie “lie airoct” l.as maio ;vay for the “lie ^vith circum¬ 
stance” and the later label reads: 

“Alisorbinc, Jr. To remove soft bimches wltbout blistering or 
inconvenience.” 

\bsovhme,Jr..also used to “cure”—on the label—such things 
as goiter, rupture, orchitis and tumors. By inference, it stil 
docs so. In the booklet that comes rvith the bottle wc used 
to road, under the title “A Discovery of Importance,” this 
statement: 

“Absorbinc, Jr., tbc Only liemcay Known that rosltlvcly Cures 
Varicose Veins. . . 


the purpose of writing after their names the magic letters 
“F.S.Sc. (Loud.).” There may be a great many mcdiea 
frauds that Iilorsc has not reported favorably on, but we do 
not know of them. Epilepsy cures, tohacco-liabit cures, con¬ 
sumption cures, fake dietary systems, frauds like the Oxydo- 
nor, Duffy’s Malt Whiskey, Mnnola, Oleozone and the Ideal 
SiMit Restorer—tlicse are but some of the things for whic i 
Wllard H. Morse, M.D., E-S.Sc. (Lond.), stands professiona 
sponsor. How much the manufacturers of Absorhine, Jr., had 
to pay Willard H. Morse for his report we do not know, but 
whatever tiic amount, it was not worth it. Reports emanating 
from Morse’s “bureau” are pretty rotten props for anytiimg 


Row, under the same heading, we read: 

“.\bsovbino, Jr., the Best Knowm Safe ami Successful Remedy for 
Treating Varicose Veins. 

Even ill the 1913 paek.ages of Absorhine. Jr., the stuff is 
iiiferentially sold as a cure for tlic following conditions: 
Rheumatism, neuralgia, headache, varicocele, orchitis, tootli- 
aehe. corns, goiter, dandruff, “catarrh,” hay fever, piles, ele¬ 
phantiasis, milk leg, and several other conditions. In connec¬ 
tion witii tlie liniment, Young iJso adrertiscs. hi the booklet 
that is wrapped around the bottle, his “Combination Tablets 
No. 3.” These are said to he a “hoineopathic eombiiiation,” 
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Tbc (Molution Qf a label! Tbvee bottles of ".tbsorblne. Jr.” in 
vaijiBK -it.Tges of truthfulness. Note that the oldest bottle bears 
Ibe Ie:vi.BcI: "Contains oO'/o Alcohol.” In the stuff .as non- sold 
iuelonc takes the place of alcohol. 


whicli is said to "act specifically on the entire reproductive and 
nervous systems . . Young's booklet gives the impres¬ 

sion tliat what "Combination Tablets Xo. 3” will not do is 
biU'dly worth mentioning. Xervons debility, uterine displace¬ 
ments, gonorrbea, carbuncles, aneurysm, goiter—these are but 
a few of the conditions that Young’s Combination Tablets Xo. 
3 will "overcome.” 

Both the carton in- which Absorhine, Jr., comes and the 


to rest on. 

A bottle of Absorhine, Jr., was purchased in the open market 
not long ago and cxainined in the Association’s laboratory. 
The chemist’s report: 

“Absorbino. Jr., is a clear, briglit green liquid having a 
strong, penetrating, mint-like odor. From our examination, it 
seems that tlie product is an acetone extract of some plant, 
probably wormwood, witli tlie possible addition of some oil of 
sassafras and meutliol. A product almost identical in physical 
appearance may be made from the following formula: 


Oil of wormwood . 1 dram 

OH of sa.srafras.IG minims 

Menthol . 13 grains 

.Acetone, .siifTiclent to make.27 drams 


Absorhine, Jr., is but another ex.aiiiple of those fraudulent 
methods of exploitation that seem insepa'r.able from the “pat¬ 
ent inedioine” b.isiiie.ss. Xcedless to say the stuff nev'er cured 
a ease of goiter or rheumatism or elephantiasis or hydrocele 
or varicose veins. Xeither did “Young’s Combination Tablets 
Xo. 3” ever “overcome” uterine displacements, gonorrhea or 
syphilis. 

If .Absorhine, Jr., were put on the market under a non- 
proprietary name and truthfully exploited, there would be 
very little of it sold. But enveloped in the mystery of secrecy 
and advertised with a reckless disregard for tnitli it, no doubt, 
is a money-maker. .-Is sold at present, it is a fraud. 

THE ARMY AND NAVY MEDICAL RECORD 

A Fraudulent Publication Whose Editorial Opinions 
Are for Sale 

Whenever a business assumes certain proportions, subsidiary 
businesses spring up to cater to the needs of the larger enter¬ 
prise. For some years tlie nostrum business has groAvn so 
large that it has furnished a more or less precarious life for 
many individuals who have cateretl to it. There are, for 
instance, men whose trade it is to obtain testimonials; others, 
claiming a long string of imposing degrees, will furnish fake 
reports and bogus analyses; still otliers issue at irregular 
intervals publications with higli-sounding names which sell 
editorial indorsement to the products of concerns such as are 
willing to pay the price asked. “Journals” of this type have 
been called to the attention of our-readers at different times; 
the Kew York Health Journal and the United States Health 
Reports come to mind at this moment. Both of these had 
their day and died a natural death, as all such publications 
must when once the public is cognizant of their true character. 


booklet around the bottle contain a “reprint of a report of the 
lamatological Bureau on the action of Absorhine. Jr.” This 
sounds imposing and, from the prominence given it by AY, F. 
Young. P.D F., is doubtless intended to be imposing. The 
report is by one AYillard II. Morse, M.D.. “Consulting Chemist 
and Tlicrapentist, Fellow of the Society of Science (London), 
American Director of Bureau of Materia Alediea, etc.” 

As The Jovrn.m. has said many, many times, AA’illard H. 
Morse is one of tliose parasites on quackery that furnish fake 
analytical reports. The fact tlmt he is a "Follow” of the 
“Society of Science, Letters ami Art (London)” in itselt 
arouses suspicion, for this so-c.ailed society is a seriocomic 
fr.iiid to whicli quacks and others pay one guinea ($5) for 


TWO LETTERS 

More recently the attention of The Journal has been called 
to a publication calling itself the Army and Yavy Medical 
Record. A physician in tlie South sends a letter he had 
received from the .Iniip and Yavy Medical Record rcadin-- as 
follows: ° " 


Me uave uaa many lavorable reports reach us relativo 
most excellent institution, and, as vou are doubtless awai-r-Jo 
In direct contact with a large number of Army and N.avv ami otiJ? 
government attaches who have sons that thev deJlcJ^^ 
with a medical education combined with the higher cours^^ mXrtori 

a"? redtarjv.a^^Je"''^^^' ine,Je"nJa"l‘’l^ 

Prorosition as confidential, we will am-ce 
5 ®ur university at^the 

nominal rate ol per year, provided this amount Is forwarded in 
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''■" promise 

tcniwut qualifit efinn or rJTCniton \ L!f \i,u^‘''^[A’‘^ ‘P mcihoOs 

a£ri;rs,;r,r,£S"" ■“ 

■•?«»;> Snl .,"«, :S,S” •' """'• " '"■»-c«<-A ma owis., 

'JlIK ''^■t> ^'AVV jrntllCAL nr.COJlD, 

AiUun- G. Gcwlfi. MsuinRlnK Kditor." 

to wlioni tins wns a<l(irosscd miuk a nolalion 
tho olTi'ct Ihnt “iltis looks oi-oolccd.” A few 

.r. , . ^ , '''• (lean of flic UniversHv of 

JticIuKan. Bopavtnwnl of IMedichie «(,<! Sor-erv. 
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f’^^'varding the matter to The 
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The ])liysjciai\ 
OH the letter to 
iveeks later. Dr 


. r-.u.aHcnie ;iu<f Surgerv. sent fn a 

letter from the .Iraig „,„i Xavi, .yaiicul jfecorei whicl. he had 
leeeuod iii Jus ndwiiil capacity at the miiversitr. Here is 
the letter; again the italics are ours: 
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of ^Jedlcine niid Siir- 
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Aui:«»t 16 . 1913 , 


ild Sailneii Dipternstt, 

Ultf* Vil!j 

lUwnsctifi. ft t 

Cr. Tjeter C. Tauchsa, Venn, 

Unlvarftlty oT Mlehlciui, 

Departaent of Uellclr.e anS Singary, 

Ann Arbor, k'lcbigan. 

PtsiT Slr:- 

te are cratlflcd to odrlee you that In our efforts to ealect a strictly 
ethical and hlEh-grais Institution of eellcVne that this cacatlne could con- 
elttcatly indorse and rssoa-.end, fts have decided upon the University of ’lich- 
l£aa, DefOrtKcnt of Hedlelne and Surcery, as the institution in your terri¬ 
tory to Bhon oui special publicity eoncssslon alU be r.aie bhl« yeur. 

You are doubtless avara that ne ocas In direst contact oHh a very larce 
r.urber of Arsy and Pavy and other Oorcircent attaehea, aloo•physicians In 
private practice, who have eons that they daelra to provide «lth a ccilcal 
eluentlon, cosblnei tUh the hlchet couraao. Inoluled In your up-to-date 
Bothods. 

Tor personal reaoens, ne ate particularly nnrloue to favor your Insti¬ 
tution and frnnily believe that we can prove of eaterlol service to you. 
the speolal proposition, to bo rejardel hy you os strictly confidential. Is 
that «e *111 publlnh a full one-half paje announcenent of your Institution 
for the tens of one year, you to corely pay a nominal expence charlje of 
$35.00 for tho years servlcs. As our renulat rate Is S125.00 per annua 
for thle service, the necesel'.y of recardlnc the tatter betneos ourselves 
Is tpparert. Po further propose, olthout eapenso to you, to editorially 
inSorae ani leccttrsofii your in8tit\itlo?\ o.Til ita cdliole nithout float ion 
or exception. An electrotype lllustrstlo.n ray be used, vlthout charce. 

It Is iKpsrtant, hosover, that ee he.ar fros you pronptly. Avaltln; 
j-fjr IcBedlatc reply, ite ore, "Ith best tishes. 

Yours faithfully. 


knat'e and a fool, 

THE AHMY and NAVY 

‘Vedical Record under 

i.nohf,gallon heforo tliose two letters were received nj a, 
a resiiit the following facts seem to be pretty well substan- 
la et. Herbert C. Lewis, with his brother, Arthur G 
comhictcd from 'IVashington, D. c., a pnblicatiou called .the 
Arm;/ and Aavjj 3faffazh>c. In IbiE Joubnae's nostrum tile 
there IS a booklet put out by the Eenova Distributin<r Coin, 
patiy describing ti.e wonderful virtues of its product,““Anti- 
Jag. ’ which, ns Us name might intimate, is a “liquor cure” 
of the fake variety. One page of this booklet is given over to 
what purports to be “A Letter from a Gre.at blagaaine Editor.” 
The letter is dated Jimo ID, IDOO, from Washington, D C 
and says timt “the editor of the Armg and Aav^ I/ayapbm 
lake.s jileasure in stating that from his own persoua! 
knowledge he has found ‘Anti-Jag’ to be one of the most 
reliable medicines ever mtroduced for the permanent cure 
of drunkenness.” And more to the same effect Die let¬ 
ter is signed “Herbert C. Lewis, editor.” 

The piibli.shing offices of the Army ami Aavy ilayazme 
arc at (iOli V Street, N. W„ W.asliiiigtoii, D, C. The build¬ 
ing at this address is known as the Baltic Building. Her¬ 
bert C. Leivis is said to be a printer by .trade. 

'Jhe .•Irmp and Wavy Medical Jlccord seems to have been 
started within the last few months by Arthur G. Lewis, 
It does business from two addresses, the Baltic Building, 
Washington, D. C., and the Jfaplo Villa Sanitarium, Ham- 
luonton, A*. J. Lewis is said to have purchased the klaple 
Villa Sanitarium recently, but apparently his chief source 
of income is the Army and Wavy Medical Ilccord. He is 
alleged to have claimed that some medical ofiioinls of the 
government are interested with him in this publication 
but that these oniciabs do not wish their names known. 
We do not blame them. 
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THE ASHY AKD Jf^Y UZDSCAL Up 


P.S.-a-uiple .cage aHachcS, sSoolnc 
cls», for your infor.oatlon. 


llan.vglnc EDltor 


I'liolofrrapliir faesimife ot a letter sent hy the Army and Xnry 
Medical Uceord to the dean of ['!iiver.sit.V of Miclilgan. Department 
of SIcdicino nod .Siirser.v, offering one biindred niid Uvcnty-five rtol- 
I.tr.s' wortli of advertising' space for a "noinlnni” tliirf.v-eiRtit doJJar.s 
—with editorial indoiwnients .and vecommendaiious thrown In for 
"ood measure! 

Rcry, ns tho institulion in .vonr territory to whom our special piih- 
iicitj' concession will he made thl.s yeat. 

“i'o.n are douhtloss aware that we come In direct contact with a 
I'crv large nnmhei' of Army ami Xnvy and otlicr government 
aUaciiAs, also physicians la private practice, who have sons that 
they desire to (irdvide with a medical odnention. coiuhincd with the 

tiigiier coursc.s'Inciudod in .vour up-to-date methods. „ „ 

“For personfll ro.asons, wo are partieiiiariy anxious to favor .votii 
Institution, and tranhiy beiieve that wo can prove of njnlftial serv¬ 
ice to vou The’ppccia! proposition, to be regarded h} yon as 
sirjctb’ confldentiaA is that we will puhiish a fuli 
annoimcomont of yoV institution for 

nfiv n nolwluuiVwCXPonse cliJR'ge of .?3S loi tnc ,ieai s stoitt, 
Tf c n- r^mdai rate Wl2o per annum for this service, the «ecca- 

r" /• .rhilT 'y™.- 

... 

tration may bo m wJ, L. A,',;i' we hear from you promptly 

;rr.«£“SvX.«.».« 


ADVi;i!TlSE.\(BNTS AS EDITORIALS 
A glance through two issues of the Army and Wary 
Medical Record makes perfectly plain the character of 
the pubiicatioii. The Januar 5 '-Fehrci,'try, 1D13, nimher 
le.nds off with articles by well-known medical oflieers in 
the Army, the Xavy ami 'the Public Health Service. These 
have been copied from other public.atioiis. Then comes 
ail editorial entitled “A ifuch Acceded Dietary Eeforiv,’ 
devoted to the laudation of “Postum,” the widely adver¬ 
tised coflee substitute. Following this .is an editorial on 
“The Fbilosopby of Hypnotics” in wbich aconitine, saline 
laxative and digitalin are each given a “boost.” Thcii. 
comes .an “original article” (save tbe mark) eidbk 
“The Physiological Pathology of Consumption.” This is h/ 
“Alfred S. Gubb. ALD., L.K.C.P., London, AI.E.C.S., Eng-, B-1 
etc. etc., Aix-les-Baiiis, Savoie, li-rance.” Two pages are devoted 
to this. The “joker” appears in the third paragraph from the 
end—-Fellow’s Syrup of Hypophosphites. Dioxogen rceeim 
more than three pages of editorial mention under the ° 
“Tbe Sterilization of Milk with Dioxogen.” Under Amthe 
New Electrical Wonder—Alagnified Sound,” the . 

is given a two-and-a-quavtoY page write-iip. devoted 

Wear- is the title of a four-page article-unsigu d-dcioted 

to the laudation of suspensories in general , , 

Susponsorv” in particular. Dr. H. F. Boatman, 
eoutribute; a short article on“A of Advanced 
Tuberculosis Treated with Injections o ) 

good old friend Willard H. iforse, ALD., 

Is to'v5 «» caitoriol »..J r»B.g 1«S<» «' 
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In the Jime-July issue, Artlutr G. Lewis becomes boblcr. 
'I'lie leading article is entitled “First Aid in the Ivarj, bj 
C. F. Stokes. Surgeon-General, United States Kavy. There- is 
nothin^ to indicate that this article was not contributed to 
the Army ami Aonj/ dledico? Fecord by its author. As a 
matter oi fact, it originally appeared in an official publication, 
the United Stoics Fora! jicdicol Bulletin tor January, 1913, 
and was reprinted by Lewis without credit and without per¬ 
mission. Following the article by Dr. Stokes is another, 
unsicned. entitled “The Passing of ‘The Pic Habit.’” This 
describes the surprise of the students of Harvard University 
at being served breakfast cereals instt-ad of pie at thcii noon¬ 
day meal and suggests that “Shredded 'Wheat Biscuits” make 
a “delicious dessert.” A two-and-a-half page article on the 
‘•Danger of Corrosive Sublimate in Vaginal Douche” is reprinted 
from'^the Lancci-CUnic of September, 1903. The reason for 
resurrecting this ten-year-old article becomes apparent before 
one gets half through it. It deals not so much with the danger 
of corrosive sublimate as with the marvelous—alleged- 
properties of Tyree’s Antiseptic Powder. Dr. Claude C. Keeler, 
Denver, has a three-page article on the “ilcdical Treat¬ 
ment of Pulmonary Tuberculosis.” The “medical treatment” 
referred to is Waterhury’s Compound. An editorial entitled 
‘•One Kotch Ahead of ilorphin” is devoted to tliat vicious 
morphin solution sold under tiie propriet.ary name “Papinc.” 
Another on “The Treatment of Catarrh by Palliatives and 
Curatives” deals with a widely advertised “patent medicine.” 
“Kondon's Catarrhal Jelly.” IVhat appears to be a contributej 
article by Charles Wardell Stiles of the United States Public 
Health Service on “Country Schools and Rural Sanitation” 
1ms really been "lifted” from an official publication without 
credit and, needless to say, without Dr. Stiles’ permission. 

But medicinal preparations are not the only things to which 
the Army and Xavy Medical llccord gives editorial indorse¬ 
ment. All advertising matter, apparently, is grist to its mill. 
Sandwiched in between articles on ‘‘Public Healtli Administra¬ 
tions" and "Important Army Medical Lectures” is a dissertation 
on ••The Jlillennium of Shirt Construction,” in which are sung 
the virtues of the tailless shirt! A little farther along the 
Hawaiian pineapple is extolled, while the last pages of the 
issue are devoted to various banking concerns. 

In addition to the advertisements appearing througiiout the 
reading and editorial pages of these two issues of the Army 
and yavy Medical Record, there are a number of display 
advertisements. There is no reason to suppose, at least in 
the m.ajority of cases, that the advertisers had the slightest 
reason to suspect the nature of the and Xacy Medical 

Record. Several pages are devoted to financial advertisements, 
there being more than forty banks that have "fallen for” 
the w'lles oi Arthur G. Lewis. In view of the letter.s received 
by the deans of medical colleges and other educational institu¬ 
tions. tlie display advertisements of schools and colleo-es have 
a .special interest to physicians. Scliools for girls, polytechnics, 

colleges of music, veterinary, dental and medical schools_ 

all are to be found in this cosmopolitan publication. 

Among the therapeutic products advertised—in the adver¬ 
tising pages—are; 


Felloivs^ S.rrup of H.vpophosplntos.... 1 cover pa'-e 

.‘Uierni.an^s Bacterial V.accincc.I pa^c ” 

Kondon^s C.atarihal .Tellr. J/, pa^e 

Evpureo .Vnii-Diabotcs. u, page 

TaxoI .. rl, pace 

Camplio Pticnunif . u, page 

Palpebrinc . it, n.ige 

7,uraota . ir. p,a«e 

Sanmetio. p.aSe 


While in the reading 

Tyree's .Vntiseptie Powder. 
Waterbary's Compound. 

Pa pine 

Kondon's Catarrhal Jelly, 
n.anlcr Xatural Soap, 
lotli.a (Battle). 
tTeo-Derm.a. 

Pellows' Syrup of HypopUos- 
pbites. 

Tann.albln. 

Kvpnrgo .\nti-Diabete.s. 

Znmota. 

Snifotben. 

I'iovocen. 


are pulled; 

ralpebi'ine. 

Bannerman's Intravenous Solu¬ 
tion. 

Daniel's Concentrated Tincture 
of Pas^iflora- 
Peacock's Bromides. 

Aletris Cordial Rio. 

Gonosan. 

Digipuratum. 

Dioradin. 

Pepto-Fcr. 

Lactoi. 

Caraplio Pbfniaue. 


pages the following products 


Summed up: The Army and Xavy Medical Record i.s hut 
another of the parasites of quackery. It is not entered as 
second-class nxattev mid it has probably no bona-fide circula- 
tion. While it is claimetl to be “Devoted to tlic Interest of the 
Medical and Surgical Corps of the Army and Kavy, the Public 
Health Marine Hospital Service and the Red Cross Society’ it is 
acttially devoted to none of tliese. It is devoted to the e.vploi- 
tation of the advertising public for the special financial beneiil 
of the man who calls himself its editor—Arthur G. Lewis. 
Advertising contracts are obtained under false and fraudulent 
pretenses. Tu brief, Artiiur G. Lewis is using the good name 
of tlie various medical services of the United States govern¬ 
ment to further his swindling operations. He lias written 
letters to honorable physicians making dishonest and insulting 
propositions to deceive and defraud tlie public. Fditorial 
indorsements of tlie Army and i\avy Medical Record mean 
nothing e.vcept tliat money lias been paid for them. In short, 
the Army and Xavy .Medical Record is a fraud, and its “editor,” 
Arthur G. Lewis, a faker. 


Correspondence 


The Parasite of Rabies 


To the Editor :—The paper of Xogiichi on the “CiiUivation 
of tlie Parasite of Rabies (Jour. Exper. Med., 1913, xviii, 314; 
abstr., The Jouexal A. M. A., Sept. '20, 1913, p. 993), has a 
special interest for the student* of hydrophobia. Is the cause 
indeed a parasite, or is it, as Ferran supposed, a ferment? 
Are the Kegri bodies parasites, or do they simply enclose an 
invisible germ, the true parasite, of wliich the Kegri corpuscle 
is the outward and visible expression? This view, which is 
probably at present the most illuminating, is represented by 
two admired and popular authors, Babes, who regards the 
Negri inclusions as the reaction of the cell to the parasite, 
and Prowazek, who classifies the parasite among the Cklamy- 
doxoa.. Both the parasite and the Negri bodies have been con¬ 
nected by some writers with the Protoxoa; but in view of the 
fact that the Negri corpuscles are too large to pass through 
a filter, as the true parasite does, and that bodies similar and 
in fact identical have been found in healthy panthers by 
Cornwall, and in the fresh brains of cats by Luzzani, it will 
be understood that not much help could be obtained from them 
by any one who desired to form a critical estimate of the 
morphology of the rabies germ. 


Nogneln, who appears to think tliat it is a protozoan, pre¬ 
sents his theory in a slight setting of practical circumstances. 
This does not mean that he finds absolute certainty in liis 
s results, but rather that he would render furtlier experiments 
convincing by hacking tliem with comprehensive details. In 
his cultures of “street,” “fixed” and "passage” virus, be 
observed “very minute granular and somewhat coarser pleo¬ 
morphic chromatoid bodies.” In “fixed” virus he found “nucle¬ 
ated round or ova) bodies surrounded with membranes totally 
diflerent from the minuter granular bodies,” though they 
occur in the same culture. “The center is nuclear "and the 
raenibraiie is distinct and highly refractive.” By inoculating 
animals with cultures of the '‘granular, pleomorphic or nucle¬ 
ated bodies, rabies has been reproduced in dogs, rabbits and 
gninea-pigs.” It is not easy, it must be confessed, to distin¬ 
guish between these bodies, but his nucleated oval bodies, sur¬ 
rounded by a very refractive membrane, resemble in their 
morphology the protozoa rather than the bacteria. 

From this point of view, the present work of 'N-o<nichi is 
less disentangled from the early work of Pasteur," Roux 
TIemmo. Babes, Bruschettiui, Grigorjew, and Rivolta than 
could be-iy.sbed, for it is constructed on lines similar to theirs 
and Bus,la's. (Oompf. rend. Soc. de Hot, Jnlv 31, 190S ) 

. Bus,las work, in fact, gives a foretaste of what mav come 
and IS worth an attentive study, though it illustrates the 

was able to find m the nerve centers and in the cerebrospinal 
fluid of animals infected with virus a motile, sporing 
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QUERIES AND MIEOB NOTES 


Imctoriinn whicl, greiv on onlinary mediums, stained will, 
(.nan. ami hved ll.rougl, 250 generations wilboul losing its 
mjulcnce. Cultnros of tins organism were fn-st heated to 110 
and subsequently injected into guiuea-iiigs, rabbits nnd dogs. 
1 be animals became rabid and their brains showed Negri bodies 
but the most rcnmrkahle circumstance was the period of incuba¬ 
tion, wliieh was exactly wluit it ouglit to be after a genuine 
infeclion, being fjom seven to fifteen days after cerebral inocu¬ 
lation, nnd from lifteen days to tliree months after inoculation 
under the skin. iSIoreover. llie brains of these animals produced 
nihies, which is certainly a point of primary importance. 

Unfortiiiiatcly. it is impossible to read these results with 
rouvidioii. To Habes. who reviewed them without sueeesa. 
they soomed opposed to all our notions of the nature of infec¬ 
tious diseases (‘-Traitd de la i-age,” p. 20 . 5 ). He could not 
confirm them. As an experiment in baetcriology, there is in 
tlicir favor this fact, tliat they give a hint of the diflieiiltics 
of the siihject, of the diflienlty under which all investigation 
has labored from tlic time when llallier discovered in the 
blood of rabid animals bis Lgssopfigfon svspccium (Ziftchr. f. 
Parasilc)ih-U)i(lc, ISOfi. i, 301), or Jlcmmo bis liiastomycclcs, or 
Pasteur bis granules. Others, too, have associated rabies with 
bacterium, as, for example, iMottet and ProtopopoiT (fOisst. 
o/rh., 1SS7. viii), who found a niicroho wliich grew on ordi- 
arv mediums which produced jiaralytic rabies in animals. 
Though these experiments are interesting and curious, they 
are not eonvineing, and. moreover, (hey have failed to evolve 
the superb tecbnic that will be indispensable to the man who 
is to isolate (he true germ of rabies. It is prolwble tliat we 
have now passed througli Ibe crude phase of this investiga¬ 
tion. The contribution of Xoguelii is perhaps the nearest 
approach to the solution of the problem, unless the recent 
rc.searclies made by Lnzzani (PatlioJof/iea, 1012-1013. v, 253) 
and Andreyowsky (iS'bonuV.-. rahof. u. pain. /. HP Sacfavs/cauo, 
1012. ii, (JS) have attained the absolute solution. 

Paul Bautiioi-ow, Jt.D., New York. 


JoBtt. A, JI. A 
Oct. 25. igfi 

cease to be a nightmare to parents or a side-show to children 
Most ,mpo.-tant of all, we might reasonably hope that fZ 
sich a coiiisD of study the parents of the next generation 
who arc the children of to-day, will treat the whole matter 
lationally, will make their children feel that the truths of 
sex are not an. awful thing of mystery and sliame that will h» 
revealed some time in the dim future, but, like the workhw 
of the bowels, are things of great interest and importance 
though they are not to be discussed at the dimier-tahle, ' 
I Imve known boys who were fortunate enoimh to be 
brought up in liomes in whicli tliey received proper instruction 
and explanation, and their true modesty and frank under¬ 
standing of things sexual were distinctly refreshing after the 
prudery and morbid curiosity which are perfectly'"natural in 
tlie ignorant child. W. B. H., Boston, 


Queries and Minor Notes 


Axo.vvJroiis Co-MMUMCATioxs and queries on postal cards will 
not bo noticed. ICvery letter must contain the writer’s name and 
address, but these will be omitted, on regne.st. 


Comment on So.x Hygiene 

To ihc Pdilor; —Your summary of newspaper comments on 
1 C problem of iiistnietion in sex hygiene (Medical Economics, 
UK JoURN-AL. Oct. 18, ini3, p. M77), shows that we arc one 
ep ahead of the former generation—we recognize generally 
mt it, is a prohlciu. It would be well, however, for the 
forinbr, jdiysieian or layman, to recognize several other facta. 

L the first place, the greate.st obstacle to the proper Imiidling 
' the subject lies in the lioine. From my experience with 
rge luunbers of boj'.s in private schools 1 know that the aver¬ 
se l)oy of this typo baa, up to the ago of 14 at least, no 
urectidea of sexual anatomy or physiology, while the pub- 
s-seliool boy, though ustially more wi.se. obtains his wisdom 
om a dangerous source. I have known many bojs to whom 
lother hoy nuked is a pleasing curiosity, wliile but very few 
now liow animals propagate. This ignorance is of course duo 
) the prudish reticence of the parents, and the curse of it is 
lat the child of to-day is no further advanced than were the 
lildren of former generations. To say then that this question 
lould be left to the home is to drop the matter entirely. e 
uinot expect aid from the very source which is presenting 

''ft h tbeiVorc clear that it is up to the seliools as the only 
r!nnL^ mcabim available. But it is also plain that to make 
sudden jump from the veticeuee of the home on all inatteis 
e ta ling to se.x to a direct discussion of sox hygiene rn the 
el 00 would be as dangerous to the child as it would be 
Wc,rtrthc parent. If we could only stop crying refo.m, 

SpUu-, 

nd the e.xeitemcnl over tie " “f ,a«eatioiial 

rent the question irom ic pov the children more 

cicnce, the matter would be simple to the 

natural science and anatomy and pbysiol- 

.'oungesl, biology to the o 

,gy to tho.se of 10 01 1\ this 


ACOUIUED IMMUNITY TO SJIALb-POX 

To the Vditor; — 1. Can acquired immunity to smali-poi be trans¬ 
mitted to tlic olX.sjiring? 

2. Docs .smnll-po.Y protect .against bovine vaccination? 

The folloa-liig e.TnmpIes will bring out tbe reasons for the pre¬ 
ceding qiie.sflons: 

Fa.uilv a.—F ive in the family, father previousiy vaccinated, 
mother imvaccinittod. ebikiren exposed. One child had preliminary 
symptom.? followed by slight eruption consisting of few pimples, 
one or ta-o of which xrcrc pnstai.ar. Eruption lasted nboiit a week, 
ebiid not sIcU. The father nnd children were vaccinated at the 
s.ame time. All four vaccinations were iiDsticeessfuI. Mother refused 
vaccination. No other cases in this family. 

Family B.—Five members. Father previously vaccinated sac- 
cfs.sfiilly u'iicn a child, also four or five times since without result. 
Chihlrcn exposed. Motlicr nnd the three children were vaccinated. 
In two of the 'cliildron vaccination was unsuccessful, also when 
repeated. 

ICajiilv 0.—.“lix members. Father previously vaeclnated success¬ 
fully when a child, .also four times since without result. Mother 
has boon vaccinated four times without result Mother and four 
children vaccinated; two of the children without result; vaccination 
repe.ated on the.se two witlioiit result. This makes the third time 
for one of the children without effect. 

Fa.milv D.—Seven members. Given as a control. All v.acciDatcd, 
six succe.ssfuliy. . 

HoBEax P. Staiik, M.D., Allegan, Mich. 

Answer. —1. kl.any e-ascs seem to indicate the possibility of 
tlio transmission of imnumily to sni.all-pox, but the pheno¬ 
menon is quite exceptional. 

2. Yes. _ 

CONTRACTURE OF FINGERS IN HEMIPLEGIA 

To the Editor;—!. fVouM the lengthening of the 
of tile fingers In a case of hemiplegia of a year’s standin,, m 
the flexors overhainnee the extensors bo a procediwe of much 
The hand, when c-xtended on the wrist, causes the , 
fingers into the palm. The joints are sjUl seemingly norm” • 
power of fle.xion is good, bat tbe patient cannot open hi 
cnoug'h to grasp any large object well. ,. „ 

2. Do the tendons of the fingers unite when severed, 

Achilles tendon? the better? 

3. Would a lengthening operation or a division he the i 

4. Would there he any great danger of infection^ g jj,b. 
instance, were left in? 

Answer.-I. We do not think that 
flexor tendons of tiie fingers in a case of hw»' o , jg. 
of any use in overcoming the contract^, ^oJis 
If there were no paralysis present tlic 

lengthened with good result. severed the same as 

2. Tendons of the fingers mute ® for, 

other tendons, provided they aie p P . bettor to 

3. If an operation were advisable it i on a o 

lengthen the " re!a1'^^ union might fail 

tion after simple division is S ^ . 

on account of ivide or lengthening tendons, 

4 The best material for suturing to Lan"c’-s 

is silk. The silk be pjepami ob,o“rid 

-metbod, vvbicb consists io^efinitelv without danger 
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DIFFERENCE BETWEEN UEREDITART AND CONGENITAL 
SYFIIILIS 

To Ihc Lditor :—What Is the essential difference between heredi¬ 
tary and consenital syphitisT W. It. A., Lincoin, Neb. 

Answer.— The tenns are used interchangcahly to indicate 
the condition of syphilitic infection manifest at birth. Syphi¬ 
litic disease might be latent in the infant at birth, and devel¬ 
oping subsequently could not be called congenital, but it 
would stilt be hereditary. Some would go so far as to say 
that syphilis cannot be liereditary on the assumption that no 
disease can be inherited. This is an unproved assumption 
which it would be unprofitable to discuss. tVo may say at 
least that it is still generally assumed that disease's can be 
inherited or transmitted from'parent to child, and the impor¬ 
tant question is whether syphilis can be so transmitted. The 
discovei-j- of the Spifochoefa pnUida has made it possible to 
explain the way in which this transmission can be brought 
about. Experimental observations show that the semen may 
contain the spirochetes and hence the disease inay bo directly 
transmitted from the father to the fetus in conception. The 
mother may tiansmit the disease cither by the presence of 
the germs in the ovum or by infection of the placenta, or the 
passage of the spirochetes from the blood of the mother to 
the blood of the fetus. The mother may herself become 
infected from the fetus, although the proof of this occurrence 
is not positive. The long period of latency during which the 
germs of inherited syphilis sometimes tic dormant lend some 
support to the hereditary character of those cases which have 
been observed in the third generation. 


FIBROLYSIN 

To the Kililo )-:—Please give me any Information that voii raav 
nave on fibrolysln. S. L. W. 

Answer.— Fibrolysin is a name given to a solution of thiosin- 
amin sodium salicylate, and is described in N. N. R., page 
25S. This substance, it is claimed, has the power of causing 
the absorption of cicatricial tissues. It has been used for the 
removal of cicatrices resulting from burns, etc. In some cases 
it has seemed to be quite successful, although there have been 
numerous failures. 


CORRECTION OF ALGEBRAIC EXPRESSION 
To ihc Editor ;—In Tnr. .Tourxal of Sept. 27, 1013, page 1134 
second colum n, second paragraph, fifth line, should not v'r'-—v-' 
read Fr'--—,--? j. a. Bacher, M.D., San Jose, Cal.' 

Answer.— Our correspondent is correct, and the latter 
notation is the right one. 


Me die hi Economics 


cjiuuuits THE SUBJECTS OE PoST- 

Contract Practice, Legislatio.v, 
Other Medicoeegal and' 
Economic Questions or Interest to Physicians 


WORKS ON HELMINTHOLOGY 

^rf'tor.-—What are some of the best and recent works on 
intestinal parasites, or helminthologv; Did not Loos write an 
exhaustive treatise on this subject? ft so. where can It be oVtafned? 

VT. H‘ H.» Derldder* La. 

ANSWER.--Tlie following works may he referred to. IVe 
thisTubject. '’ 

Coll im Darm^anal‘des 

^‘preViHenM’of®'''’ ' A Statistical Study of the 

Stiles. C. W. • A . ’ ?HP- 2S. 

Five Hundred ■. Parasites of 

Hospital for the Insane. Bon Lab n)nf government 

obtained from government.I (Cannot be 

(CannotParasites of 
ernment.) (Cannot oe obtained from gnv- 

me, Washington, D cffor thfs.) ' Heam, serv- 

Bulletins which cannot be obtained from ti.« „ 
may perhaps be found at medical libraries. oO'Trnment 


mine CONDITIONS DELETEmOFS TO THE RESPIRATORY 

• sn ”es!''®uifsrewT”™et'erT,S's m the'“cspframrT “4“tem““''“‘““" 

A. M. Giddi.vgs, Crosby, Wyo, 
Answer.—T he following may he referred to: 

Systematic Prev^Sn IrMtoe Acd(lents‘^’TS?‘jo°' 

Comment. April 5. 1013 p losi ' ' ^ Journal, Current 

^-rSnat fen^^ Jofrnal, 

Jocrnal, March 15. 1013, p ’stI ' ’ The 

^ ‘sfio.y- eed?n|s^Tc? 5 ^‘'fofS®^ “yT he Journal, 

“fXr^- ?hE Tu^. 

Commlisl^n,- Sm,]h. 

-ifrtt\i"eriern*’Mi^ '-mra«nieating 

and the .\.nlw Association. Pittsburgh Pa 

-=on Avenue, New \4rk^atv.“ ? ^adi- 


jTXtur'UoAl/ 

Hon. T. L Reilly, member of congress from Connecticut, 
has introduced the following in the House of Representatives- 
A hill to create a United States Medical Licensing Board. 

of^L r-raioH' ""-I House of Representatives 

the nr f America in congress assembled, that 

the president be. and he is hereby, authorized and directed to 
appoint two medical officers of the United States Army with 
a rank of a captain and a major; two medical officers of the 
United States Navy, with rank of lieutenant and lieutenant 
commander; and two medical officers of the United States 
Marine Hospital Corps, with rank of lieutenant a7d Reuttt 

5>ec. 2. That the terms of the members of the hoard to he 

£:;^orp“:r r„t’m" with^n^t:- h^r - uT^ 

license permitting them to practice in the resn* ^ 
shall upon the ;assa^e of this Act b! '■espective states, 

hoard their medical dfploma, their state mS r" '"‘‘J 
any other diplomas thev ma; have and 1 .^ tb ’ 

the sum of S2 be cVe'n n ‘r- -. a ^ payment of 

permit them to practice their"nrofe^^-^^** license which will 
state or territorj^f S SZal a^er^nl 
Sec. 4. That the United < 4 tpfo= t- - ^ possessions. 

moof* * ottitGs LicGnsing Board ‘?}n]} 

meetings in various cities of the United a ^ ^ 

e.xamine all newlv crrarbntori j- , , States and shall 
may obtain a UnUed"State ^hey 

them to practice medicine or sur<'ervlicense will permit 
of the United .States and its ^^''I’itory 

examination: Provided Thaf 

M /.nil .11,1,. ..M ite.„ 

Association and shall be an Amer- '^®®i'’can Medical 

high-school certificate or its equivaW " 

tor of medicine diploma from a medical cSea^'‘- '^°®' 

mg, as declared bv the Amer.Vnr xr : , ® ^ood stand- 

npon the payment 'of -510 and the fili’n.^ I?' and 

moral character shall be admitted to% ^ ‘^fi’tific.ates of good 
the passage of said e.xamination shall 
States license, which will permit the ho/r “ United 

cine and surgery in anv ^state or practiee niedi- 

States and its possessions. rntorv- of the United 

SeCs o. That the licen^f^ rr.v.T> u 

or other unprofessional and orim;„\r::^trl%Tr?orm^^^^^^ • 
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MIWICAL 


1 Uioiil quralmii.ng the sincerity or good intentions of the 
Jntioduccr ot (ins measure, it must he recognized thnt the 
provisions contained in Mr. EdUy’s bill arc entirely iniprac- 
ticabic. hi nvy other natron nationni regulation of the pvac- 
tice of joedichu? might not only considcrcclj but in prac- 
tically every other civilized nation such nutionul control is in 
cflcct. In tire linited Siales. hoivcver. the rcgiiJation of tire 
practice of medicine comes under the jiolice power of tlie 
state, and is conscQucntiy, iimier the jurisdiction of state 
Icgisl.atnrcs and not muler that of congress. This is a fmida- 
mentai fact, wliicli Jins been recognized by all law-making 
bodies and by all courts, from the United States .Supreme 
Court clown. 'I be consideration of any iiiea.snrD by congress, 
providing for the rcgiilation of tlic practice of medicine in the 
states by any federal board, i.s, tlierefore, simply a waste of 
time, as any such measure, even if adopted, would be declared 
uncouslitulionnl as soon ns it came into court. 


^sidc from this objection, wbicli is. of course, fatal to the 
hill, criticism might he made of the provision limiting Die 
appoiutiiieiit of nieinbcrs to ofilcers of the govcviimciit serv¬ 
ices. A more serious objection, liowcver. is the loose phrase¬ 
ology in .Section 4. providing thnt “the candidate for said 
license shall fulfill all the requirements of the Americau Medi- 
e.al Association.” There arc no specifications as to what 
requiremeuts are referred to. Certainly, the provision hy 
wliicli an e.vamining board would delegate the formulating of 
specifications for licenses to a voluntary organization would 
he most unwise. A similar ohjoetion would lie against the 
provision that recognized medical colleges should be limited to 
those approved by the American Medical Association. The 
provision requiring only a high-sehool certificate for admis¬ 
sion is hardly in harmony with the present effort to raise 
the cduc.ational standards of medical schools. Section ;> pro¬ 
vides for the revocation of licenses in cases of “unprofes- 
sionaP' act.s; hut doc.s not specify what acts shall he consid¬ 
ered “unprofessional.'* These criticisnis, however, are super- 
(iuous. as the provision for federal Jurisdiction over the prac¬ 
tice of tnedicinc in the various stales is essentially unconsli- 
tutionai. and. eoiisoqueiUly. any such hill as that proposed hy 
Mr. Reilly is ,a legal impossihilily. This bill, wliicli deals 
with an important social problem, was referred to the House 
Conimittee on ^lilit/try Affiiirs. finch ii reference is ridiculous, 
and only emphasizes flie shortcomings of the system of com¬ 
mittees in the house and the need of a Committee on Public 
HraItJi. 


THE PRESENT LEGAL STATUS OF OSTEOPATHY 

Attention has been eailed to an error in the issue of The 
.Jot'n.N-Ai. for September 20. 1013, p. 981. In the article on 
“The Present Legal Status of Osteopathy,” New Hampsliive 
is listed among those states having separate osteopathieboards 
of e.vaminer.s. Tbi.« is incorrect, as a reference to the law 
will show. The medical practice act of Now Hampshire stip¬ 
ulates that its provisions sliall not apply to “persons prac¬ 
ticing . . massage ... or any other method of 
healing if no drugs are employed or surgical operations are 
performed; provided that such persons do not violate of 
the provisions of this act in relation to Die use of M.D. or 
the title of doctor or physician” (Act of 1897. Section 11, as 
amended by Ch. 1. vSession Laws, 1903), 

In the same article under the subtitle, “Is Osteopathy the 
Practice of Medicine?” the several states were listed in accor^ 
aiiec with judicial and statutory interpretation of 
“practice of medicine." Under this arrangement, 
was pHeed aiLg those states which hold osteopathy to be 
not tbe practice of medicine. This was on authonty of 

But no such P«sons V. J ^ ^ ,„s to perform surgical 

act of 1904, Section C. 


EDUGATIOJ^ 


Oci. 25, 1013 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 



.tiTTT.i i t. OUJJIU. 


11. Sec Dr Fflwir, r Af’ fmn cto^’ovcffltci- 

^jaoniDA : .Tack.sonvliJe, Xovomber 12-lS. Sec., Dr. X D. Pernan- 

XouisiA.vA ; Kew Orleans, October 27-20. Sec., Dr. A. B Brown 
M Cabachs miildlng; Iloaeopatbic, 702 .Wacheca BMe New 
Orleans, November 3. .Sec., Dr. Edward Harper, New Means 

Hall, Portland, November 11-12. Sec. Dr Fr.mk 
tv. Searlo, 77(i Congress ,Sf. ’ 

dncicson • Jnckson, October 28-20. Sec., Dr. E. H, Gaiioway, 

: Lincoln, November 12-13. Sec., Dr. H. B. Cummins, 

Cltv*^'^'ot'S^her 3, Sec., Dr. S, L Lee, Carson 

SOUTH CanoLiSA: Colombia, November 11. .Sec., Dr. A. Earle 
Boozer, ISOG IlaropfoD St. 

Tkxas : Bender Hotel, Houston, November H-13. Sec,, Dr. W. U 
Crostlnvalt, .Suite 1003. Amicable Bldg., Waco. 

lV/;.sr ViKOiA'iA : Hotel Cbaocellor, Parkersburg,' November 10. 
Sec., Dr. S. L. Jopson, -VVlieellng. 


Higher Standards in Michigan 
Otlicial word has just been received that, at a recent meet¬ 
ing, the jMichigan State Board of Registration in Medicine 
adopted a resolution increasing the requirement of preliminary 
education, of those seeking licenses to practice medicine in 
that state, to one year of collegiate work in addition to .v 
four-year high-school education. The additional year is to 
include college courses in physics, chemistry, biology and a 
modern language. This is the fourteenth state in wliich one 
or two years of collegiate work now constitutes the mininniro 
preliminary requirement. The complete list follows: 


.Stale Licensing 
Board of 

Minnesota. 

North Dakota . 
Colorado. 

No. of rears 
Required 

. ... 2 
•J 

2 

!!! 1 

Affecting Students 
Matriculating 
1908-09 
lOOS-OO 

1010-11 

1010-11 

Affecting All 
ApplScaat* 
1912 

1912 
. 1014 

1914 

Kansa.s . 

... I 

1010-11 

1910-11 

1914 

1914 


... 1 

1010-11 

-1914 


o 

1911-12 

lyiy 

Soutli Dakota . 

Vermont. 

Pennsylvania ■. 

Kentucky . 

.Michigan . 

Cniiforni.a . 

... 2 

r 

... 1 

2 

.' .’ r 

... 1 

• 1011-12 

1912- 13 

1913- 14 

1014-15 

1014- lS 

1015- 16 

1915 

1918- 

1917 

1918 

1018 

1919 


,IEF NEEDS FOR AND FUNCTIONS OF THE FEDERA¬ 
TION OF STATE MEDICAL BOARDS* 

N. P. CohM’ttt, M.D. 

irctavy ot Iho Council on Medical Education of the American 
Medical Association 

n every country having a standing ^'ith tLd 

the United States, the national government, ^ 

more bureaus, has always kept direct or 
icational institutions and of the ^ratem.at- 

a conspquoiice these 373atters have a \\ays aennntcd 
lly looked after, medical schools have ’c2 

m universities, and there never has been the ^ 

igulaf or low-grade institutions calling i,avc 

'eges, to gain a foothold; ^^’^^rcolletc as a rule is the 
■ev been known. Every medical c ^ imi- 

licai department of a same J.igh 

sity. so has always been conducted ^ 

„e as other educational , cen^in ’the hands of 

physicians seems to bare , j 

ronghlv competent officials who have m charge ^-__ 

the Dnited St.ntes, October, 1913. p. ^9. 
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for the entire nation, so if a candidate does not present 
nroper credentials, or if he fails to pass the required exami¬ 
nations, he simplv cannot procure a license to practice in anj 
part of the country. He must make up his deficiencies or not 
secure his license. 

CO^'T^OL IX THE rXITED STATES 
In the United States, on the contrary, tlie national govern¬ 
ment assumes no responsibility regarding either education or 
the licensing of physicians, these matters having been left by 
the Constitution to the individual states—a responsibility 
the importance of which even to-day has not been fully real¬ 
ized or fully assumed by many if not by the majority of 
states. In our forty-nine states there are forty-nine different 
medical practice acts which, for their enforcement, have been 
placed in the hands of sixty-two different boards, sometimes 
two or three to a state 1 To make-the matter still more 
serious, in seventeen states there are also separate boards 
having entire authority over osteopaths—an arrangement 
whicir doubtless protects them in practicing as they see fit, 
including surgery and the administration of drugs! 


EDUCATION . 

cvenj practitioner of the healing art regardless of the par¬ 
ticular “system” of treatment he may represent? In fact, 
the whole mess of fads, diploma mills, low-grade colleges, 
quacks, impostor.s and the like never could hare been, oi 
could easilv have been nipped in the bud had it not been for 
the politics-ridden and ineffective “police-powers” in many of 
the states. Take the very best conditions existing in any 
state and even then the safeguards arc less effective than 
in most European countries. On the other hand, they should 
be even more effective because of the gcner.al confusion in 
control of these matters throughout the country. I have 
said “less effective tlmn in most European countries” advis¬ 
edly. Germany, for example, require.? the candidate to have 
been trained in one of the governmental university medical 
schools and then requires the passing of an examination 
unusually severe. Again, I believe it will be acknowledged 
that in no state is the examination of candidates for license 
ns searching and thorough as that given by the Conjoint 
Board of England, so ably outlined two years ago by Mr. 
Frederick G. Hallett, the secretary of the board. The exami¬ 
nations as usually given in this country still lack the search- 


EVILS DUE TO THIS COXFUSIOX 
Is there any wonder, with this confusion, that bogus and 
low-grade medical schools and schools for every fad in the 
category grew up like toadstools? Is it a wonder that these 
heterodox institutions have flooded the country with half- 
baked, illiterate and incompetent “doctors,” who, even though 
they may have been rejected by one state fortunate enough 
to have a gcod law administered by a good board, easily 
secure licenses in some other state—or if persistent, or if 
possessing a sufficiently strong political pull, finally succeed 
in securing a right to prey on the people of the r-ery state 


ing laboratory and clinical tests which really permit a grad¬ 
uate of a medical school with adequate laboratory and clinical 
facilities to show his superiority over the candidate trained 
by the memorizing methods of the low-grade colleges which 
lack essential equipment. True, some boards have made a 
beginning, nevertheless almost every candidate, including grad¬ 
uates from some seriously low-grade colleges, succeeds in pa.?.?- 
iiig the examination. Of the candidates examined.by the 
Conjoint Board of England there are almost always as many 
as 28 to 33 per cent, who fail. 

STATE BOAUD XIElIBEItS THE CnEATEST HOEE 


where they were rejected in spite of the efforts of the state’s These statements must not for an Instant be taken as a 


valiant defenders ? 

Through this confusion also we see notorious quacks, abor¬ 
tionists, spurious patent medicine venders and other unde¬ 
sirables Anally, if not easily, securing the right to carry on 
their nefarious practices in some state or other even though 
they may have been rejected or have had their licenses 
revoked in one or more other states! Or, even after they 
have had their licenses revoked by some strong board we 
sometimes see them brazenly continuing to practice, made 
immune to prosecution through political affiliations, thus 
snapping their fingers at the only safeguard the state has 
placed between the public and these vandals. The protection 
of the public against such evils frovi a national standpoint 
is practically a farce and the conditions would be laughable 
were they not so exceedingly serious. IVe have very often 
heard it stated — which is a fact — that the control of 
these matte.-s “has been left to the police-powers of the vari¬ 
ous states.” True, but how are these “police-powers” work¬ 
ing out? States could be named which have established no 
“police-pow 'r” worthy the name, or which permit conditions 
to exist wnich are practically intolerable, llany still have 
incfl'ective laws and some have fair laws but incompetent 
political favorites to enforce them, and as a consequence the 
public have no safeguards; other states have fair laws except 
that two or three separate boards have been established to 
carry out their provisions, consequently either all boards are 
“easy” with their respective followings or serious discrim¬ 
inations result. Even some of the states having the best 
practice acts for regulatiug the licensing of physFcians have 
inconsistently provided separate boards for osteopaths (often 
self-styled “osteopathic physicians”). 

OXE EDIC.VTIOXAE STAXDAKD XEEDED 
Meanwhile, when are wc going to learn—when are our 
legislators gciiig to learn, that before any method of “Ecal- 
iiig” can he safely applied to a sick or suffering human 
being, the “practitioner” must be sufficiently well educated 
to make a diagnosis, to hnoic what disease he is attempting 
to treat and to hiioic whether his particular “specialty" is the 
one to be used or whether it is the very one most dangerous to 
the patient? When is the fact going to be recognized that one 
s-taiulard—an educational standard—should be applied to 


reflection on the officers of our state medical licensing boards, 
many of whom have striven valiantly against almost insur¬ 
mountable obstacles to do their full duty. On the contrarj’’ 
it is these men above all who have recognized and are famil¬ 
iar with the conditions to which allusion has been made. 
It is to the men on oiir state licensing hoards chiefly that 
the nation must look for better safeguards against the evils 
eiuimerated. Meanwhile, improvements have been going on 
for twenty years or more; conditions have been much worse. 
There is no better place to pay a most deserved tribute to 
one state board secretary, wlio, during the twelve years from 
^1878 to 1890, did more to raise the standards of medical edu¬ 
cation and medical licensure than any other man of his time. 
He likewise exposed and caused the closure of some fifty or 
sixty diploma-mills which prior to that time were having 
free rein. His reports, furthermore, constitute the most 
reliable account of medical colleges existing during and prior 
to his time. I refer to Dr. .John H. Rauch, one-time secretary 
of the Illinois State Board of Health. Other state board 
officials could be mentioned who, without adequate pay, and 
facing opposition from the very persons from whom support 
was expected, carried on vigorous and effective campaigns in 
the interest of the public. Even though tliis is a dark picture, 
it is no more dark than could be drawn regarding the ineffec¬ 
tive control of other matters, commercial and otherwise, which 
are due to our complex and politically-influenced city and 
state “police-powers.” The important thing is for medical 
men and especially those on state boards to recognize the 
defects in connection with these medical matters, take stock 
of the bindrances, and all together, through the Federation of 
.State Medical Boards and other agencies working toward the 
same end, press the campaign for betterment. 

S031E OF I HE REASOXS FOR THE PRESE.XT COXDITIOX.S 

Briefly staled, the causes for the present eomplexitv of 
foriow-”-"*' national standpoint, are as 


boards, caeb of winch lias no legal connection with, or resnon 
sibihty for, the work of the other sixty-one boards. 

I hampered in manv respects, varvin 

with different boards, such as by (a) poor laws. (6) '.ba 
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l-ohtics (C) unskilled board nio.nbers, (d) connicting boards, 
(c) lack of provision for skilled examiners, (/) lack of fiill- 
nne oflieials, (,) laek of ample funds ;il]V nd.icb to do 
needed ^anlbority to do what is 

:5. faek of direct control of the chartering of new colleges. 
-}. Dillicnliy (formerly) of securing accurate knowledge of 
conditions underlying medical education and licensure in dif- 
in-eiit sections of the country, and again the laek of officers 
(inio and nioiiey whicli nmnld permit of wholesale campaimis 
of investigation sneli as have been volnntarilv carried oii\y 
the American Medical Association through 'its Council oil 
aledical ]i.dncation. 

Noth: Even if each board had possessed all that was 
needed for sncli tours of inspection, it is a question whether 
siicli work condiieted by all boards individnally would be 
desirable. It would be poor economy, be an awful nuisance 
to the medical colleges thus inspected and~worse yet—could 
only result in a multiplicity of conflicting standards. 

.I. Eack of iiifoiillation regarding what other state boards 
are doing. All states are not warned against quacks, cliar- 
l.itaiis or otliei undesirables to whom licenses are refused 
by one state, nor do they as a rule learn the fact if one 
state revokes a licen.-e for unprofessional conduct. All boards 
should bo informed of' sncli matters. Here is a suggestion 
for the new .'^tate Hoard Quar/erhf. 

G. Lack oi money, means or skill to conduct examinations 
whicli will bring out the applicant’s real training iiislcad of 
his being merely able to memorize hook knowledge.’ 

Me have, tlicrefore. viewing the situation from the national 
standpoint, a very complex system with sixty-two difler- 
eiit boards, having no legal eohcsivciiess. and each having 
the final word in its own district. There is no central author¬ 
ity over these boards, and at present there is no .strong iiillii- 
ence by which they can be brought to work in harmony for 
(he best welfare of this great eoiintry. for uniformly high 
standards and for equally efTeetive methods of exaniiiiation 
and licensure. It is working along these linos that the 
rederation of State Medical Hoards can do the greatest good. 

wii,\T TiiL' rnonnATio.v or .state iio.um.s .siioru) he 
( a) moral force standing above the individual boards, 
supporting the good work being done and extending knowl¬ 
edge of proved methods to other boards. 

(h) A moral force tending to unify the etTorts of all boards, 
thereby .seciring a better enforcement of laws now existing^ 
and urging better law.s in state.s where siieh arc needed. 

(c) An iiitlnenee toward a rapid extension of reciprocity 
in medical lici-nsiire. 

{(1) An organization through which impostors, incompe¬ 
tents or other undesirable practitioners can be prevented from 
securing the right to prey on the public in any state. 

(c) An organization which will influence the general adop¬ 
tion of a single and fail educational standard for measuring 
all candidates for the license to practice the healing art by 
whatever form of treatment. 

if) An organization which will be in position to solve 
the problem of providing a single examination which will be 
FO thorough as to command recognition by all state boards, 
along the lines of the Conjoint Board of England or the new 
Dominion Examination just provided for in Canada. 

(q) An organization to study the needs of various boards 
and throimh'"]jub!icity to help secure those needs; not to 
usurp the'authority of the individual state boards hut to 
secure the cooperation of all boards, by which such authoi.ty 
mav be made more effective. 

The greatest work of the Federation will be to secure com- 
nkde nlotectioi, of tue people of the entire country against 
ffose ^vho are not properly trained in the medical se.enees, 
where now. although some parts of the country may e p 
fcctcd, other vital parts are seriously exposed. __ 

ale* 

being members of Hie -hev not be called into service b;^ 

most skilled r-vammers used by the Conjoint Board of England? 

« to tllJlt ustu Uj ^ .lAiO m 3G0») 


The present confusion and inoffectivenecc! in ti ' , 

medical licensure and medical education^' even .as'does tl°^ 
confusion existing in divorce laws, in commercial matters 2 
n other departments of public life, sometimes lead one o 
despair of the future of the form of government i„ tlm United 
State.s the land of the free, where there is too little control 

S-n Jo thot" 

_ The medical situation demands the unifying and correhtive 
influence of an organization national in its scope, and in 
work along this line is the Federation’s great opportunity 
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ni.M.SELn Talk-s wlfb Men Concerning Themselves. By E B 

neu"\>p.“lGa'Xcw \-ovk“ Dufficld V^Co.',’ Wig'. 

rile lunEB Gifts or Life, a Girl's Responsibility for Race 
Progress. liy Xellic M. Smith, A.M., Lecturer for the Society of 
.sanitary and .Moral Prophylaxis. New York, with an Introduction 
by Thomas Denison Wood, A.M., M.D., Professor of Physical Edu- 
calion. Columbia University. Cloth. Price, $0.50 net. Pp 13S 
Now York : Dodd, Mead & Co., 1913. 

IIUACTJ! AND lIAriuxESS. A Message to Girls. By Eliza Jl. 
Mosher, M.D., Lecturer on Special Anatom.r, Phy,siology and Hvgieno 
for Women, Chautauciiia School of Physical Education. Cloth. 
I’rlce, .$1 net. J’p. 203, with illustrations. New York: Funk & 
Wagniiils Company, 1912. 

Ix.sTEAp OF "Wild Oats.” a Little Book for the Youth of 
Eighteen and Over. By Winfield Scott Hall, Professor of Physiol- 
ogy. Nortliwestevn University Medical School. With a Foreword 
by Edward BoU. The Edward Bok Books of Self-Knowledge for 
Young i’eople and Parent/, of Which This is Number Three. Cloth. 
Price, $0.25 net. Pp. 02. New York: Fleming H. Kevell Com¬ 
pany, 1912. 

How Shall I Tell .Mv Child? By Mrs. WoodaiJen Chapman, 
With a Foreword by Edward Bok. The Edward Bok Books of Self- 
Knowledge for Voung People and Parents, of Which This is Number 
One. Cloth. Price. $0.25 net. Pp. 02. New York: Fleming U. 
Revell Company, 1912. 

The growing interest in sex hygiene is well illustrated by 
the ificreasiiig mimber of books on the subject which are 
being olTorctl to parents, schoolteachers, and even to chil¬ 
dren thcinselves. Tlie gi'onp above is typical. 

“Himself,” by Dr. Lowry and Dr. Lambert, is one of a 
series of books for difl'erent ages and classes. This one is a 
talk with men concerning themselves. It covers a wide range 
of topics, including not only the usual subjects treating on 
sex liygiene, but also such questions as the limitation of off- 
spring, sterilization of the unfit, medical fakes and how to 
defer old age. 

"Sex Education,” by Dr. lYile, is written for the assist- 
ance of parents and to suggest a plan for parental instruction 

of children. . ,, 

Mrs. Smith’s book, “The Three Gifts of Life,” is addressed 

directly to girls themselves, leading the young readers y 
introductory chapters on plant and animal life up to a i 
cussion of human life and its reproduction. -im^hcr 

“Health and Happiness, a Message to Girls by Dr. J . 
is in tlie form of a series of I'^tters and covers not 
hygiene, but many other questions of ^ 

The chapters on the care of the skin and , 

cussion of cloriiiiig ought to help in counteracting the influen 

of the everywhere prevalent ciiild” 

“Instead of MTld Oats” and “How ^ ^ 

nrp mrts of the Edward Bok series, the first bein„ 
for blys of eighteen and over and the second 

The'essential facts in sex hygiene on 

tivcly simple. The entire value of any the 

this subject depends on the manner o p tendency 

scientific accuracy of the stateineiits. The - , 

of all of this literature is to .stage., 

unscientific statements which characte . nurl f.llC 


most skHieo —- r Conjoin 




gc.s 

and tlic higher 

qiialit.V 
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of tliese books from fi pedagogic standpoint has miproved 
enonnonslj.- of late yeavs. A few years ago tlie question yaa, 
‘•Wliere can I find sometliing suitable?” To-day the question 
is to choose from the amount of literature offered. Any ot 
the books listed above can be safely recommended for the 
purpose for which they are intended. 


HCM.« PHysi0i.0GV. By Prof, Luigi Luclant, Director of the 
Phvsiolosio Institute of the Royal University of Rome, ^ranslatcrt 
bvVrancis A. Welby. Edited by Dr. M. Camis, with a Prcfiuc ly 
a’. A". Lah'-lev, F.R.S., Professor ot Physiology in the University ol 
Cambridge! "in Four Volumes. Volumes One and Two. C'd"'- 
Price, ?5.25 each. New Vork; The Macmillan Company, lOld. 


This e.vtensive work, which has run through a nuinber of 
editions in the Italian and which has been translated into 
several languages, has not heretofore appeared in English. 
The first volume covers the subjects of circulation and respi¬ 
ration, the second volume internal secretion, digestion, excre¬ 
tion and the skin. The book states conclusions from phys¬ 
iologic research and also enters largely into the history and 
the literature regarding them. The attitude of the author 
in regard to the phenomena of life, in contrast to that of 
some of the German physiologists, is stated as follows: “Xo 
sincere worker in the positive or scientific direction can deny 
that the specifically vital somatic phenomena, i. e., those by 
which living beings are differentiated from inorganic bodies, 
are inexplicable by the known laws of chemistry and physics, 
and . . . are altogether remote from mechanical expla¬ 

nation.” An interesting feature of the book is the assertion 
of the author that to Cesalpinus rather than to Harvey is 
to he given the credit for the discovery of the circvilation of 
the blood. The author also disputes the theory of the hor¬ 
mones as expounded by Bayliss and Starling, with regard 
both to digestion and the theory of fetal hormones. The 
discussions of physiologic phenomena througliout are brilliant 
and informing. The progress of research in the chemistry of 
digestion and in the internal secretions is so rapid nowadays 
that, as might be supposed, the work does not include the¬ 
ories and findings of the past two or three years, which would 
undoubtedly cause the author to modify some of his state¬ 
ments. In the chapters on digestion, the movement of the 
stomach and intestines, as revealed by recent research with 
the Roentgen ray, are not touched on. Likewise the- more 
recent work on the physiology of the hypophysis is not con¬ 
sidered and the author concludes that the functions of the 
hypophysis are not known. 

Throughout the hook the work of the Italian physiologists 
• is perhaps naturally emphasized. The work of the German 
physiologists is necessarily given abundant consideration, hut 
tfiat of English and American physiologists, with the exception 
of Bayliss and Starling, is scarcely referred to. The work is 
well translated and is a valuable addition to the works on 
pliysiology available in the English. 


Bi.oOD-PaESSi-RE FC.o.M THE Clixicai. Staxdpoixt. Bj- Francis 
Ashley Faugbt, M.D.. Instructor in Medicine at the Medico- 
Chirurgical College, Philadelphia. Cloth. Price, $3 net. Pp. 281, 
with illustrations. Philadelphia : W, B. Saunders Company, 1913. 

This hook is written from the clinical standpoint. Com¬ 
paratively little space is taken for the instruments and instru¬ 
mental technic. The hulk of the work discusses the variations 
in hlood-pressnre and the conditions which cause them. The 
relations of blood-pressure to vaiious diseases is discussed at 
considerable length. Therapeutics receives its full share of 
attention. The relative inefiiciency of various drugs which 
have been heretofore relied on to increase the hlood-pressnre 
is clearly presented. The past generation of physicians were 
well convinced that digitalis, strychnin and several other 
drugs raised blood-pressure as part of their ordinary action. 
This is now disputed and a new attitude must be taken in 
regard to these old-time remedies. Similarly the older view 
that altitude raised the blood-pressure must give way to the 
resulis of observations which show that it produces little 
change, but that its iiinuence is iu the direction of depression 
rather than of elevation of the pressure. Full references are 
given as a rule so that the reader can pursue further studies 
on any part of the subject. 


Tnn PnopLU’s Giiiue ; IViiiits for the Patient, Notes for the 
Nurse, Matter tor the MciUail Advi.scr. Succor for the Siiffcnns, 
I*rceopts for the Public. B.v John Grlmshaw, M.D., B.S., D.P.II. 
Cloth. Price, $3 net. Pp. S3!). New York: The Maemilhan Com- 


nnnv 


It is recognized to-day that one of the functions of the med¬ 
ical man is the instruction of the laity. There rs'Ho hcttei 
means for carrying out tliis function than hy the popular 
medical guide or by some .similar work designed to give the 
lavinan advice in regard to healtli. Such a work becomes a 
lio'iisehold oracle, consulted in the most serious cmei-geneies. 


.Such hooks in the past have often disgraced the niedic.al pro¬ 
fession hy their crudities and inaccuracies. This is all the 
more reason why the modern writer should endeavor to redeem 
this field from the enemy represented hy the nostrum man 
or the faddist. Wo believe that Dr. Griinshaw lias endeavored 
to do this and lias succeeded. The author has certainly given 
good measure and the volume is filled with valuable informa¬ 
tion and seems worthy of recommendation. 


C-vi.M Yoursci.p. By George Lincoln IValton, M.D. Cloth. Price, 
$0.S0. Pp. -IG. Boston : Houghton. Mifflin Company, 1013. 

This book is a pica for equanimity and a purely practical 
equaiiiniity, such as will enable a person to take a street car 
in the rush hours without losing his temper. Not that the 
author expects any one to reach such a state, hut he liopes 
that people will cultivate poise to the extent at least of les¬ 
sening fears, of taking the edge off acute resentments against 
persons and things, of modifying impatience and curbing 
worry. As a shield against every-day annoyances the author 
advocates the use of the phrase “never touched me,” and illus¬ 
trates the way such maxims should he ready for immediate 
use by the following story in which the joke was on liini: 
While the author was walking with a friend an automobile 
came up behind announcing its approach by a honk which was 
neither groan, grunt, growl, nor scream, hut a mixture of all. 
He said to liis friend: “Don’t you hate these freak horns?" 
‘T used to,” said the friend, “hut since reading your book I 
say to myself, ‘never touched me.’ ” 


A LABOn.lTORY Gl'IDE TO THE STCDT OF PARASITOLOQT. By W. B. 
Herms. Cloth, Price, .SO.SO net. Pp. 72. New York: The Mac¬ 
millan Company, 1013. 

With the rapid growth of parasitology, especiallj- in its 
relation to preventive medicine, there has arisen a demand 
for thorough laboratory instruction in this important field. 
The .study of the methods of transmission of vaiious para¬ 
sitic and infectious diseases is of such vital importance to the 
country at large that every student, practitioner and, espe¬ 
cially, every health officer should have at least a general knowl¬ 
edge of the characteristics and habits of the more common 
parasites and parasite-carriers. This guide comprises a series 
of practical laboratory exercises on the more common para¬ 
sites. The e.xereises are admirably planned and should prove 
valuable in direct and differential diagnostic work. 

Die StOruxgex des Verdaecxosapparates als Ursache cxd 
Force axobrer Erkraxkexgex. You Dr. Hans Herz. .Second Edi¬ 
tion. Part Two: Dio akuten Infektionskrankbeiton in ihren Bezic- 
hungen zum Verdanungsapparat. Paper. Price, 8 marks. Pn 440 
Berlin : S. Ivarger, 1913. *' 

This is the second part of a monograph already described 
m The Jouk.x.al. It will he as useful as the first portion. It 
embraces what is known of disturbances of digestion as causes 
or foci of entrance of causes of infections, and the disturb¬ 
ances of the digestive organs due to infectious diseases. The 
hook will be found valuable by those especially interested in 
these subjects. 


This hook is designed to give the nurse a knowledc^e ol the 
°f. ^ 5 -giene in its various branches. Under “Hvffiene 
f Habitations' there is perhaps a little more prarfical 
pluinhiiig than the average nurse is likelv to require in her 
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Gaily woHc, tiiilpss, indeed, Phe is a member of ihc VhitUi‘* 

'll f" department 

«i.o ,?d } i’ /‘' '‘’“f " V” is pvactical and 

in Jnl^ gi'cat va ue to all nurses, espeeiaiJy those engaged 

1 1 Hit •"‘'’“'P'ddic chiiractev, such as school nurses and 
iicaitb depavlwont luirses. 


o,,'')'A Practica! Guide to (he KxnmtnnUoia 
and IJwoiibmr of .Mediea! Oases. By Ilmry Lmvrencc JicKisad^ 
.. I in.sichm to (!ie {{oya! Victoria Hospital, Belfast 
« !o(!i. Price, .$1.50 net. Pp. ICO. New Yorh : Pail^ B.’ floebS 


The author has amplified the ordinary syilahus of ease 
faking Into a short manual wJiich not only ijidicates the step.s 
to be taken to elicit the desired information, hut which dis- 
rnssos bn’elly the iliugnostie significance, of the various svmp- 
toTOs di^eoverni. 


UrnTNeOTT's y,hiwi>-Viii:ssuui: .i.vn Ci.r.vic.tn Cii.uir.s. Do.slencd 
-'‘*‘'*'^'*•‘■■0''' -■'l-B. Price. per not of iifiv shect.s. 

Iliiiadelpliin. 1 . B. IJppincott vompiuiy, iniii, 


This i.s a convenient ruled chart, designed to faeifitale the 
platting of curves of systolic and diastolic Wood-pressure 
and t< m|ieiuture in Falirenheit degree.s. A -single sheet will 
iiccommodiifc the records of llirce week.?. 


Medicole^ctl 


I-odge Physician’s Contract and Right to Compensation 
Ad 

''I b, <'.v. Cehen l.V, V,), J.|,0 .Y, V. Kap/i, S35) 

'\\e final npreme Court of Xew York, Apjiclbite Term, Second 
Ij^a'.over tut, holds, in this action against the treasurer of 
by Win Island, Xo, 34. P'orosters of .America, that, the 
pJa'iibc.st wcinu.been duly elected at the election of March 27, 
lOOilards and fvieiau for a period of one year, this election 
eon/ licensure, iiploj'mciit. which being duly recorded by the 
deferatiou of St lodge proceedings, such record took the case 
o«h -1^® '3f frauds requiring certain contracts to be 

in plaintiff protested over and over again that 

her? contract, wliicb entitled iiini to 2.5 cents per 

m<YP^*'^'**S defendant lodge for the last quarter of the 
ycif P^'^^iod in suit. Wlicthcr trcateii as an action for 
A nioTj. jjreach of contract, the plaintiff on the cage 
made wa.s entitled to recover. There was no necessity for 
demanding that he elect on which ground he expected to 
recover. The period of his service having passed, and his 
compensation having been fixed by .special contract, nothing 
remained to be a-sccrtained except the number of members. 
<m which Jiis compensation was based, and bis readiness and 
willingne-s to perform, liis evidence of which was erroneously 
c.xi-ludcd. 


When Silence Not Consent to Physical E.xarainatioB 
(.state rs. Horton (ifo.), 153 S. ft. R- 1061) 

The .‘Supreme Court of Missouri, Division Xo. 2, says that 
the defendant, x'iio was convicted of rape, insisted that the 
niivsieians who c.xamiued him while he was in custody .should 
not have been allowed to testify to the fact that he was 
suffering from a venereal disease. To meet thrs m.sisteiiee 
■the «tate contended that the examination complained of 
was made with the defendant’s consent. The court liaviiig 

,«,l Ihc recorf corelollj, «»«• «'f ««; ".“"f', 

of the failure of the defendant to object to the phjsicai 

°LaSn wh» -V"” ""'i" 

■Mol cocking mcloptoiVny. >» stomliog in Uio statow of B 

;„,iccn»n-. cini., it "o'nl'is T.— 

tiai than silence to j \ ag..,5„st him- 

riglit not to 5 ,ad been objected to 

,Wf. If the evidence the ;i^e 

OH the ground that ti e P • tain amounted to corn- 

made under the orders of a Po'^V f prohibited by Bec- 
pWiing him to tc.'^tify against lnn^». «■ 1 


•louii. Ji. .M. A 
Oci. 25, 1013 

tion 2.3, Article 2, of the Constitution of Missouri Hwn a 
admission of their evidence would undoubtedly have cQi.s b 
tuted reversible error. Instead of objecting to this c4w 
mi piopor gi'ounda, however, the defendant merely objected 
Realise tlie physmal e.vaminsiion took place after the pro- 
hminary examination before the committing magistrate. Such 
an objection w-as wholly insufficient to call the trial court’s 
attention to the ineornpetency of this evidence. 


Jurisdiction and Power of State Board of Health 

(Roorif of Ucalth of State of Louisiana vs. SussUn ILa.), 61 So. R 

661) 

1 he Supreme Court of Louisiana holds that Act 192 of 1898, 
of that .state, as amended, confers on the State Board of 
llcalth jurisdietioii over matters of local sanitation which, 
in the opinion of the board, cannot be efficiently and effectu¬ 
ally regulated by the local boards. Act 98 of 1000 confers 
jurisdiction on the .state board over the subject-matter of 
the manufacture, sale and in.speetion of foods within ifie' 
state ill so far as the same may affect the public health. 

Such legislation is not repugnant to the provisions of 
Article 310 of the Constitution of 1898, guaranteeing to the 
electors of the city of X^ew Orleans the right to elect their 
piihlie officers charged with the exercise of the police powers 
and adniinistralion of the affairs of the city. Article 296 
of the Constitution of 1898 vests in the general assembly 
the power to create state and local boards of health, and to 
define the duties and prescribe the powers thereof. This grant 
necessarily includes the power to determine the mode of the 
selection of members of boards of health, state and local, 
and withdraw.s the subject-matter from the purview of Article 
319 of the same Constitution. 

The preservation of the public health is a matter which 
coiiceni.s tlie state at large, and iias been properly left to 
the State Board of Health, with jurisdiction to adopt a sani¬ 
tary code of rules and regulations having the force of laws 
llirouglioiit the commomveaHh. 

The State Board of Health may enjoin the manufacture of 
food niidor sucli conditions as to render its use dangerous to 
the puhlie health. 

The court says that the point that the Board of Health, 
thougli armed with criminal remedies, may, in a proper case, 
have recourse to a civil proceeding or injunction for suppress¬ 
ing a public mtisaneo was definitely settled by this court in 
Board vs. Magiuitis Cotton Mills, 46 La. Ann. 806, and, if one- 
half of w'liat was alleged in the petition in this case as to 
the defendant’s h.akery being conducted in so insanitary a 
manner as to constitute a public nuisance was true, the case 
wa.s a very highly proper one for such an injunction. 


titutionality of State Pure Pood Act Prohibiting Mse of 
Boric Acid in Preservatives 

(People vs. Price till.), 101 AY E, R. lf>6) 

1 C Supreme Court of Illinois holds constitutional the 
jis pure food statute enacted in 1907, and affirms a 
iction of the defendant of violating it, he having been 
rred with having iinlawfuH.v mamifacturcd for sate and 
\ preservative compound known as kirs. Price’s Canning 
pound, iiitemled -as a preservative of food, which wis 
iioiesome and injurious in that it coiilaincd . 

court says that the main purpose of the act is to prot 
th by preventing adulteration of food by anj un" ' 

, ...J rfjurioBS i„gr«lta.t. Boric ,dj .. , 

Lofesomo ..rd inj.rio,.,, .«d tl.o ...lo o 
B„ ,,d*d iogredieot is prohibit. It » I”’"* ?” j 
rohibit tte t.l« to tli. bo.,oo,rifo of o "j ™" 

bori. Bold, to bo ,„«l b, l«r to frorere. '»'• 
ies put up by her for family use, a.s it is “ 

of fruits and vegetables J t),at the 

d. The reasonable construction of t 

iffiiTion against bom acid m oompouiKls, sold 

; an added ingredient, but . danger 

food preservative, which coii . prohihi- 

ealth is .as great from one as the otiier, . 
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tion of botli ivas necessary to effect tbc evident purpose of 
tlie ■ Iceislatme. It niav be conceded tluvt tlie Icgislnture has 
no anUioritv to forbid tiie sale of a known wliolcsoinc article 
of food; but it is certain boric acid is not so umycrsally 
conceded or known to be wbolesome that judicial notice will 
be taken of it. Wlietbcr it is or not is a ninttcr of dispute. 
In such case.s, in enacting legislation in the exercise of the 
police power of the state, the legislative declaration that it 
is uiiwholesoiiio must be accepted by tlie courts, and they 
will not investigate the facts for the purpose of dclcrniiiimg 
wtietlier or not the declaration of the legislature was war¬ 
ranted hy the facts. Nor was the defendant protected, in 
the sale of the preservative, under the doctrine of the original 
package decisions of the Supreme Court of the United States, 
althoiTgh the preservative in question was nianiifactiired in 
another state and sold in Illinois in the original package. 

Plaintiff Declared Barren, Afterward Giving Birth to Child 
(Amhiits vs. Louisville jiaiheav Co. (iCj/.), 157, S. lU, R. IS) 

The Court of Appeals of Kentucky says that, in April, 
1910, the plaintiff, a young married woman, aged 23, was 
injured while a passenger on one of the defendant’s ears. At 
the time she was enceinte, and, September 0, there was horn 
to her a boy baby. In April, 1911, she was taken to a hos¬ 
pital in Louisville, and, after having been there a few days, 
a serious operation was performed on her, at ivhich time it 
was shown by the several physicians and surgeons who were 
present that there were removed from her body both fallopian 
tubes, the whole of the left ovary, and part of the right 
ovary. Her suit against the railway company for damages 
came on for trial on Dec. 21, 1911. Previous to the trial, 
however, the court, on motion of the railway company, 
appointed a surgeon to examine tlie plaintiff as to tlie nature 
and extent of her injuries, and her pliysical condition at that 
time. On the trial all the physicians and surgeons who were 
present at the operation in April, 1911, testified, as above 
indicated, with reference to the nature of the operation, and 
in addition that hy reason thereof the plaintiff was made 
harreii and could never have another child. They further 
stated that, at the time of the trial, a tumor had doyeloped 
in her abdomen, which would sooner or later necessitate still 
another, and possibly more serious, operation, which would 
probably endanger her life. The surgeon appointed by the 
court, basing his testimony on the history of the case as given 
to him by the other physicians and surgeons, testified in sub¬ 
stance to the same thing. The jury rendered a verdict for 
$7,000 for the plaintiff. On June 3, 1912, the plaintiff gave 
birth to anotiier boy baby, and twenty-five day.s thereafter 
the railway company filed its action setting up this fact, and 
asked for a new trial of the former case, which was properly 
granted. There is nothing stronger in nature tliaii the inher¬ 
ent desire to propagate one’s species, and tlie fact th.at one 
ims been wrongfully deprived of the procreative power would 
certainly, and must properly, appeal not only to the sym¬ 
pathy, blit to the judgment of a jury, and incline them to be 
liberal in the assessment of damages. Ko reflection is 
intended on the physicians and surgeons who testified. Either 
there was some strange and unaceomitable mistake, or one 
of tliosc freakish things in nature happened which are so rare 
that tliey are said by scientific people to he impossible. 


Climatic Observations at Davos.—-Dorno has recently pub¬ 
lished the results of his oh«ervatioiis at Davo.s, in which specia 1 
nttciitioii was paid to the measiirenieiil of radiation, iiiclndiii- 
separatfi records of the thermal, luminous, photographic and 
photo-electric intensity of direct radiation from the snn, and 
also the combined radiation from siiii and sky. with and with¬ 
out clouds, etc. Discoveries have .apparentlv'hven made which 
may have therapeutic applications. The most intense ultra¬ 
violet radiation occurs in summer, which probably explains the 
‘ glacicr-huru ’ which occurs among patients in summer. A 
single summer day may give ns much ultraviolet radiation jis 
a wliole month in winter. Thermal radiation, however, is 
most intense in the spring.—.Vrtnifi^c .irnericaii. 
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COMING MEETINGS 

Am. \cademv ot OiiUtlial. and Oto-Unr.vn., Clmllnnoofm, Oct. 27-29. 
A. Assn, for St. and I’rev. of Inf. Mort. Wash ngton, D. C., Aov. 
Cllulcal Congress of Surgeons of N. A., Chicago, Nov. lO-lo. 
Sniilhern Medical Association, Lexington, Ky., Aov. ls-_o. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Sixiv-Tliird Aimtial Session, Sept. 22-26, 191S 
(Coniiiiiicil pom poi/e Ji/SS) 

Present Conception of Arthritis Deformans 
Dn. David Silveu, Pittsburgh; Infection is the usual excit¬ 
ing cause of joint diseases in general, aiUioiigli trauma may 
act as an exciting cause in individual joints. No form of 
arthritis is known to be due to metabolic disturbance, unless 
it be gout. In the more gradual types of onset, the resistance 
of the patient is not so good as in the acute form. Althoiigli 
infection is usually due to some definite local sepsis, recovery 
docs not follow the removal of the probable source of infec¬ 
tion. 'When the disease is once established, other causes 
become active in perpetiinting it. Treatment, to be effective, 
must include not only the joint lesion, but also all the ele¬ 
ments of the case: the reiiioval of the infective focus, when 
found; the i.se of nicasnres to bring about function as near 
to the normal as possible, and the local care of the joint. 
The probieni frequently becomes one mainly of increasing 
the lowered physical resistance. 


DISCUSSIOS 

Dr., Gwily.m G. Davis, Philadelphia: The infection in these 
eases may carry over a very long period of time, and may 
persist for years after the original focus has apparently 
been cured. In the early stages, the treatment should be 
directed against the infection, and in the later stages it 
should be a nursing treatment. Attention to the gastro-intes- 
tiiial tract has certainly improved many cases. 

Dr. Georue E. Pfaulek, Philadelphia! One source of infec¬ 
tion overlooked in such cases is the teeth. Even though 
one sees nothing locally, if the patient has liad many fillings 
in the mouth or much dental work done I should advise that 
the teeth be thoroughly studied roentgenograpliically in the 
hope of finding the source of infection in obscure cases. 

Dr. David Siever, Pittsburgh: We must not forget that 
pyorrhea and other common sources of infection may be sec¬ 
ondary, and may be due to tlie debilitated condition of the 
patient. 

Operative Treatment of Hernia 

Db. J. B. Carxett, Philadelphia: Practically all hernias 
of young children belong to the congenital inguinal or the 
infantile umbilical type. The great, majority of these can 
be cured by nonoperative treatment. After one year of a^e 
this tre.atment becomes less certain and after five' years cure 
seldom occurs. Femoral hernia is rare in ciiildren and is 
never cured by a truss. If truss treatnmiit cannot be 
applied thoroughly, operation should be done. It is verv 
exeeiitional for truss treatment to prove curative in the 
adult, and it slioiild be used only in those who refuse opera¬ 
tion or where it is contra-indicated. Incarceration and strangu¬ 
lation are frequent in truss wearers. Most trusses are of poor 
construction and ineffective. The only contra-indications to 
operation in adults are extreme old age, grave organic disease 
and very large, irreducdble hernias. In'strangulation taxis 
should he d.me only during tiie first four hours and must tlieii 
be gentle. \s a rule, it should not be done at all, but resort 
be had at once to operation, the earlier the better the resiilts. 
^As a rule Bassini’s method of operation is the best tlioimli 
It may be modified to meet special indications. 


-WA VAOA OCilSlS 

Db. E-vx-ntr. C. Bo-SEsnEitaER, Philadelphia: Tlie bactei 
flora of an unclean mouth is verj- complex. Most of 
organisms are nonpathogenic, hut, when the enamel is iniiir 
they produce erosion of the dentine and destruction of 
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tioi io (J,.,n. n„.ss. Dccnyed teeth and stumps swarm with 
mcleria wliKdi find tlieir way throu-li the denial canals and 
he dentine and produce diseases of the gums and the alveoli 
niproperly capped teeth are a menace on neeoiint of the 
haeteria tl.ey 1,arbor. One of the worst conditions of the 
montli with which we have to deal is pyorrhea alveolaris, 
which is due to pus-producing organisms. 

ni.scussiON 

Dh. J. Tr.vnou) Ai:stix, Philadelphia: Certain obscure to.vic 
conditions are undoubtedly due to oral sepsis. A difliculty 
i^ tliat of detecting these foci under certain circumstances. 
A patient with a streptococcic septicemia eventually devel¬ 
oped an endocarditis with a fatal termination. The original 
locus of infection in that case remained quite obscure until 
shortly before death a superficial abscess in the lymph-nodes 
behind the angle of the jaw on Die right side developed and 
at necropsy beneath the second lower molar was found a 
small abscess from which streptococci were isolated. 

Dit. .Tos:;i>h Hkad, Philadeljihia: 1 have been treating 
pyorrhea alveolaris for ton years with moderately good 
results, but since using the autogenous vaccine and isolating 
every form of bacteria, we have better results and far more 
permanent. Also when the montli cleared up the patients 
spoke of the great improvement they felt in the sy.steniic 
condition, sliou-ing that there must have been a stopping of 
toxic material entering the blood which had reduced their 
vital forces. In the same way no one can hope to cure 
jiyorrliea alveolaris when using vaccine without removing 
the source of infection. 

T)n. 1. >>'oi!.MA.\ ‘BnooMKi.t.. Philadelphia: Oral sepsis is a 
imteiit factor favoring systemic disease. Such lesions arc 
usually either direclly or indirectly due to caries and this 
in turn is due to lack of oral hygiene. Prophylactic measures 
‘•hoiild begin early and e.xtend to old age. 

End-Results of Bone Tuberculosis 

Dit.s, Di; l onic.ST P. Wii.i.Aim a.xii Fiia.nk D. Du'K.so.\, Phil¬ 
adelphia: Uni observations are based on 200 eases very care¬ 
fully selected in which the diagnosis was assured, the treat¬ 
ment tliorongb and the ca-^es under observation at least five 
years. In 142 «iscs the disease is (|uiescent. forty-five are ■=till 
under treatment and there have been thirteen deaths. Of 
the quiescent cases eighty have normal joint function and in 
sixty-two there is material impairment. Results have been 
much belter when the treatment has been instituted caidy. 
The greatest benefit has been obtained by bed treatment as 
opposed to casts and hraec«. Strict enforcement of hygiene 
and supervisior. after leaving the hospital are essential. 

ni.scL'.s.siOX 

l)n. \V. -1. iMKilliii.i.. Philadelphia; I wish to emphasize 
two points: First, the absolute fixation of the diseased part 
until the disi-asc is arrested and, second, the rest of the 
patient in hed during the acute stage of the tuberculous joint 
disease. Krroneons conclusions are often drawn from treat¬ 
ment of joint allections which resemble tuberculosis but are 
not tuberculous. Also, from the application and the faulty 
maintenance of bed and cast treatment. One fact is veiy 
evident, that the increase of good results is enoiinously 
enlarged by the introduction of early treatment. 

T)n G G Davis, Philadelphia: We must devote more 

attention to heliotherapy. That is, first, open-air treatment 
of tuberculous joints in the same way that you treat tiibei 
ciilous disease of the lungs and, second, to expose locallj 
the wounds directly to the sunlight. It is aiimzmg o 
in .Switzerland children playing in the snow with nothing 
a hat, a pair of slippers and apparently a breech belt. 

Operative Treatment of Fractures 
' n,. Fiiwrim Mahtix, Philadelphia: A further experience 

■fi tl o oiicn treatment of fractures has brought conviction 
with the open , 4 fractures of chil- 
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ally easj-xand retention efficient 
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powth IS toward the correction of the dcforniitv 
toward an exclusion. This often is in marked cInM't'to n" 
■fractures of the adult, particularly to those at or mstMVJ' 
age. The bones during their growine period 
of nutriment than any other tissues of the body 
quite definitely .shown that even with the most p^rfeet IZo 
sition and retention by buried plates, supplemented by siS 
mg, the healing of the fracture is slower than it 'is after 
satisfactory, though less perfect, apposition, without ollZ 
tive interyention. It seems clear that eyen with the Lst 
],Cl feet technic and with primary healing, plates and screws 
at times become a source of irritation and must be removed 
Time, skill and attention are devoted to reduction and reten¬ 
tion and yet movement and massage, so import.ant for restora¬ 
tion are too often postponed or omitted altogether. It is also 
clear that in fractures united with slight deformity this 
deformity in the case of the adult is often enormously increased 

by too early a use of the part. This is notably true in regard 
to fractures of the femur. By the Whitman reduction method 
and by the Phillip-Maxwell-Ruth double traction method it has 
been shown that fractures of the neck either subcapital or sub¬ 
trochanteric, can, as a rule, be united and that good function 
will result. It is undoubtedly true that certain fractures 
of the femur cannot be reduced and cannot be retained. Such 
fractures undoubtedly should be subject to open operation. 
The best mechanical device for fixation after internal splint- 
iiig, so far l.bc best that none other can be mentioned.beside 
it. is the vanadium steel plate of .Sherman. This, with the 
screws and screw-driver supplemented by the use of the 
Lowman clam]) and by an efficient drill, makes the operation 
of plating an easy one. The general principles where an open 
operation is needful for reduction, retention should be secured 
by tlie least possible amount of buried foreign materi.il. 
Hence a strip of fascia and chromic catgut, strings, iiaih, 
screws, fine silk or wire are preferable to plates when they 
serve the purpose. Often they will not. There are some 
fractures, notably those of the tibia, in which union fails, 
though apposition is practically perfect, nor does metal plat¬ 
ing help matters. Such fractures should be treated by either 
plating or pegging or otherwise bracing together with bon» 
flaps taken from the patient at the time of operation. 

DISCUSSIOX 

Dr. WiLT.iAJi S. 0. SiiERMAX, Pittsburgh: The suceesa in 
the operative treatment of fractures where plates and screws 
are used is dependent on three factors; First, an aseptic 
wound; second, screws which will not pull out, ami third, 
a plate which will not break. Ninety-eight per cent, of the 
failures in tiiis class of work have been due to infections, 
the pulling out of screws and the breaking of plates. Tho 
infections would be greatly minimized if the teaching an 
technic of Mr. Lane were carefiiliy carried out. There is 
no occasion tor the screws pulling out and plates breaking 
if the proper screws and plates are used. Why use three 
times as large if one-third will answer the purpose? Rhy 
use ten wood screws in a bone if two or four machiiie-maclc 
screws will have a greater holding power? Every mechan.e 
knows that a wood screw should not he inserted m hard, 
compact bone. A mechanic would not put a screw in marble 
or ivory directly, he first drills the hole and then pu s in h« 
screw. In the'last four years I have operated loO times n 
a series of oier 2,000 fractures. These cases were due te 
severe trau.uatism in the mills and mines m the western part 
of ronn-ylvoni,. Tho .“".S 


.hUof..ctorj-i cortoinly the iiohbillly 

In the first series with Lane screws we found it 

to remove .00 per cent, of the ,"vc l.cen 

steel and tap screws only 2 per cent, of the p . 

removed. _ ., 

Carcinoma of the Breast 

Dr. John B Deaver, Philadelphia: 

IS the type of malignant tumor p.tiont b 

internal cancer. The leason o’ j j-dhipin? 

.o„t to, l.to to tho !• 
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of cnncet, 
li\ our 

last 200 cases of cancer" ortOe liroast cons'ulcied operable, 
eat's liacl o’iapscd Vetvrcon ui%^ovcty ol 


sources of iriUatiou, now regavded as causative 
and to watch for early signs of nwiignant change. 


an average of three years 
the lump and operation 
per cent, of the cases. 


Dcalh occurred in more than T5 


nrscyssioiN 

Rol)MA^^ Pliilatlelphia: 


Dr. it'iLH.vM L. Rodmax, Plnladeipina: The principal 
tliQiihht to he gathered from Dr. Denver is that since wc 
cannot certainly diagnose cancer in its early stages then 
the best thina to do is to operate in the precancevons condj- 
tions. r fully agree with him that perhaps every case of 
cancer of the' breast is preceded by a chronic cystic mastitis. 
Statistics show that a percentage varying from 10 to .dO 
results iu cancer. Therefore, the lesson to he drawn is not 
to wait for inoperable cancer. Until we have done that we 
will not acliieve the good results in cancer of the breast we 
slionld. 

The Transmutation of Tumors 
Da. WiLWAii L. Estes, South Bethlehem: A number of 
surgeons have reported cases of tninons which have both 
epithelial and connective tissue malignancy. There are on 
record cases in which patients who have had cancer have 
developed sarcoma in sn'tii or mctastatically. 1 have seen 
several instances of this sort. 

msccssiox 

Dk. .Tou.n Speese, Philadelphia: It is rather dimcull to 
believe that in tumors, sarcomas or carcinomas, a transmutation 
can occur. It =eems more rational to Iielieve that these tumors 
are both independent, although we must admit with special 
pathology that long irritation by sarcoma may so stimulate 
the overlying epithelium that cancer may develop. Or. on 
the other hand, that as sciuamous carcinoma pushes down on 
the tis.sttes the equilibrium may he so upset that sarcoma 
develops. They may occur side by side. 

Inflammation of the Female Pelvis with Reference to Smears 
Made at Time of Operation to Determine the 
Necessity of Drainage 

Dk. irii-LiAJi H. Howell, Altoona: Ninety per cent, of dis¬ 
eases of the female pelvis are due to ueisserian infection or 
to abortion. Gonorrhea is a mucous. membrane disease and 
travel-, over the mucosa through the uterus to the tubes. 
Infectious of the hroad ligaments and Douglas’ cul-de-sac are 
due to e.vteiisiou by way of the lymphatics. In such infec- 
tioii.H the treatment should be expectant until an absces.s 
localizes the infection, when the pus should be evacuated per 
vaginani. In gonorrheal infection of the fallopian tubes tlie 
time favorable for operation should be awaited, irhen sal¬ 
pingectomy -lionld be (lone. No conservative operation will 
ever restore the function of the tube. 

OTSCCSSIOX 

Dll. Hkuoke M. Aaspacti, Philadelphia: Unquestionably in 
p.'hic -iirgcry the he>t treatment is non-opemlive during 
the acute .stage. That is almost invariably true in the cases 
of goiiorilical pelvic infection, and the surgeon does well who 
leaves tliese eases alone until the conflagration has subsided 
and until the results of the destructive lesion arc apparent 
ami the virulence of the infection has iiasscd, and when be 
will need to Ho less indicat surgery than during the acute 
-t.age. The same eon-ervative plan is advisable in puerperal 
infection, which is iisnaUr of a much move serious tvpe. 
Under these circniimtanccs if the infection can he reached' bv 
a vaginal or an extraperitoneal incision, that of course is the 
inocednre of choice and in the great number of cases proves 
a lifc -aviiig nieasitre. If it cannot be reached-by this meaua 
and we are obliged to do an abdominal operatiou, then. 1 
tbiiik. drainngc must he a part of the technic. 

Dr. (lEoRoE JI. Jlovn, Philadelphia: iUe are getting awav 
from tlio parly surgery of obstetric infection.?. IVe must took 
on the early puerjicral infection as .a general infection and 
not a local infection. The question also arises whether the 
Jiatieid has de(eloi)cd on top of her puerperal infection a 


oonococcus infection. I invariably say that if it is a simple 
mternera! infection iu all probability tlie trouble would have 
disappeared within two or three months, but in gonococcus 
uifcction a mass can be felt montlis after tlie delivery. 

D«. G. E. SiiOEMAKER, Pliiladelphia: I want to emlor.so 
what Dr. Howell said about the effectiveness of the waiting 
method in the linncHing of the puerperal infections and the 
daimer of operating in all these cases through the abdomen 
iu the active stage. The particular point he rai.scd as to the 
method of getting help from microscopic examination is lim¬ 
ited to a very few cases. 

Some Diagnostic Errors in Differentiating Uesions of the Cervix 
Dit. Ebwakd AVeis.S, Pittsburgh; In case of lesion of the 
cervix uteri one should always think of cancer. The early 
symptoms of cancer of the ccrvi.x are not characteristic. If 
e.xamitiatioii.is refused by the patient, no treatment should be 
given, but the dangers of indiscriminate drugging and doiich- 
hig explained to the patient. Too often the mistake is made 
of'^waiting for po.sitive signs. .Diy ulcer-like lesion of the 
cervix should be referred to an expert for diagnosis if it 
does not respond quickly to local treatment. It is very 
diflieult to make a diagnosis from section's. 1 have recently- 
encountered five errors made in this way-. One of the most* 
coiifu-sing conditions is cystic degeneration of the nabothian 
foilicles. LTcevation from procidentia or chancroids i.s sonm- 
tiines mistaken for cancer. Every married woman above forty 
years of age should he urged to submit to examiiiatioii once 
or twice a year. 

Discus.srox 

Dr. G. E. Shoem.vk.er, Philadelplv'ia; One of the .sources 
of error and svihsequent sorrow is the dependence on symp¬ 
toms both on the part of the patient and on the part of the 
pUysiciaii, We cannot wait for the development of pain or 
odor, or emaciation. We frequently see the stout, healthy- 
looking woman with advanced earcinoma. 

Dn. .Joiix A. JfcG'Lt.v.v. Philadelphia; Many women have 
symptoms which undoubtedly point to cancer of the cervix 
and never consult the family pliysieiaii until.it is too late 
to do anything for them. So that, while I believe it is of 
great benefit to teach the general practitioner the necessity 
of early diagnosis, we shouid teach the women to have fre¬ 
quent examinations when they have any symptoms referahie 
to the genital tract. I believe the early diagnosis of cancer 
is praetically valueless unless thi.s diagnosis be made by 
microscopic examination of Die tissue. I believe we are 
wasting time in teaching the value of early diagnosis and 
not teaching that the time to operate on cancer of the eervi.v 
is before the patient has cancer of the cervj.x. 

The Roentgenogram in the Diagnosis of Gastroenteroptosis 
Dr. Hexbt K. Paxcoast, Pliiladelphia: The diagnosis of 
gastroptosis can usuaily readily he made clinically. The 
real value of the roentgenologist is to he found in the deduc¬ 
tion of a comprehensive knowledge of the condition and all 
the factors concerned, some of which oan be obtained in no 
other way. There are, however, many chances of error. 
According to our present knowledge the greater curvature of 
the stomach may extend to or even two- or three incite.? 
below the navel without impairment of its function. Ga.strop- 
tosis is now known to he much less frequent than formerly 
■supposed- The mistake is often made of ascribing dige.stive 
and neurasthenic symptoms to gastroptosis when these'symp¬ 
toms are due to otber causes. In the Roentgen rays we have 
the best inetbod of determining gastric motilitv and atonv 
Severity of symptoms nod failure to relieve tliem by other 
means, rather tlmn the roentgenographio finding alone fnr- 
iiish the- indication for operation, though the Roeut.mn rav's 
enable the surgeon to decide on the type of operation and 
whether it is likely to give relief or not; also to learn the 
anatomic results of operation. 

DKCL-SSIOX 

. Dr. Dvvin Silver, PiUsbmgb: I would like to emphasize 
one m treatment, the importance of teaching the patient 
the importance of voluntary abdominal control. We can 
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^0 iiicroiise the strength of 

will I ‘^0 ’'O^- tench them control, we 

Mill fail of our object. Unless we change the posture and 
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it to humanity to, 
With regard to the 


pHshed. Tlie medical profession owes 
eradicate syphilis from this country. 

lostoro the normal eontour, bow can we ;xpe;t“a''siui7c“iibrZ nrm.eiition^'nf^ .. -S-a lo 

mud to hold up an organ after the ordinary pur-suits of life physicians that nrostbnf'*'^''^'^’ the stand as 

have begun again? ^ jsiciaiis that piostitution cannot be eradicated, but you can 

])u. JoSKun Saii.ku, riiibuleliibia: I think tlint the reason Sieflion ^^S^'^g^tion,'proper 

for the divergent views held by pliy.sicians and' surgeons in nrostitution c n ‘'‘imost be eradicated, but 

reference to splanebnoptosis is that it is neither aTLai ^^’PPressed. 

nor n surgical subject in itself. It belongs to both depart¬ 
ments. The services of a physician in the diagnosis arc 
Jicrhnps equally as iiiiportant as the services of a surgeon for 
euro. Whether the surgeon or physieian supervise the tre'at- 
iiiciit our inetiiods of cure are what we coniinonly enll external 
tlierapeutics. Tliey consist of exereise. support and posture 

matol\-o^v’nm'''nv .‘''"’''i «f. drugs. It stenoses, congenital or acquired, eon'stipation has^prind^nv 

ninkos AGi\ little iliiloiciico to tlie ]ii\ti(*nt, luul It ouglit lo ^ P « 

make very little difl'erence to the physician, what position 
the colon assumes in the abdonieii, providing its function is 
performed. It makes very little din'erence what is the posi¬ 
tion of the greater curvature and jiylorns if it furnishes secre¬ 
tion mid provides nutrition for the body and gives no definite 
symptoms. I believe that in the treatment of these ca.ses a 
gre.at deal is accomplished by means of breathing exercises and 
abdominal support. 

(Tfi he conliuucd) 


Dr. Ross Grossiieaut, Tulsa, Okla.: Venereal diseases 
and their dangers should be taught to the pupils of hid. 
schools, and when this is done sexual evils will be les^eiiel 
and much done toward the wiping out of syphilis. 

Surgical Constipation 

Dr. a. L. Beesii, Oklahoma City: Aside from various 


MEDICAL ASSOCIATION OF THE SOUTHWEST 
Eighth Annwil Mcrtinn^ held at Kansas C'itii, 3fo., Oct. 7-S. 191S 

The President, Dn. W. T. Wooton, Hot Springs. Ark., in the 

Chair 

Prophylaxis of Syphilis and Professional Ethics 

Dr. Ai.krei) SciiAEEK, Omaha: Syphilis iiiiist bo attacked 
ill two directions: in its relation lo society and to the indi¬ 
vidual. Pro.stitntion contributes the greatest factor in spread¬ 
ing infection. It is only a (piestion of time before every 
prostitute becomes diseased. Ollicial regulation has proven a 
failure wherever attoiiiiitcd. Absolute suppression is the only 
relief. While seemingly an utopian dream, it is feasible 
with the honest cooperation of everybody concerned. It 
.necessitates moiisiires to stop all sources leading to prostitu¬ 
tion. When the time conies that syphilis is looked on only 
as a pathologic condition, in no way difl'crent from others, 
when its stigma of disrepute has been removed, when our 
therapy will destroy the micro-organisms and eliminate the 
toxins,' and not only secure' a symptomatic but real cure, 
our aihbition to make syjihilis a disease of the past will 
begin to be realized. 

niscu.ssiox 

Dr. Wir.EiAM Frick, Kansas City, iMo.: I wish to empha¬ 
size the fact that a great many cases of syphilis are innocently 
contracted. I recall the case of a young ■woman rvlio developed 
a chancre of the upper lip. She was having her teeth repaired 
and injury was done to the upper lip. In about the proper 
length of lime a chancre developed. She had a secondary 
eruption. 

Dr J. D. Kerkodee, Boyle, Okla.; 
at the bottom of the trouble. There is not a boy 
who does not know right from wrong, but they do not know 
the tremendous consequences following a wrong. ley nee 
education along these lines. 

Dr E iA Martin, Hot Springs, Ark: If you adm t you 
\hilis, you will admit that the best method is 


I believe ignorance is 
or girl 
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lire' sywiilis 
vlaxis. \ 


can cur 

prophyMxm V Texarkana: Is it possible to eradicate 

sv ihibs from American It is, but it can be done on y when 
till medical proWsion awakens to its 
gets the assistaiV of the various 

“ i. TTTi.n.iVv tliic! task can be nerfoimea in vius 

ernments. ^1“ T .ffuture generations to drive 

eration, ^ ujs wholly on the activities of 

Sf^liysidanf nowLing, but it is a task .that can be aecom- 


to do with the colon, or to better express ray meaning, the 
colon has most to do with constipation. Coprostasis Ts the 
fans ct orif/o of a train of pathologic sequences ranging from 
the misnamed “biliousness” to true organic nephritis and other 
oijganic degenerations which have long been treated as entities. 
The field of so-called idiopathic or purely functional consti¬ 
pation is becoming more and more circumscribed, and 
more and more we are coming to realize that mechanical 
interference is at the bottom of the condition. These mechan¬ 
ical causative factors frequently consist in embryologic devi¬ 
ations having their origin in evolutionary processes, that is, 
reversions to some remote ancestral tj’pe. Many of these 
deviations exist without sj’inptoins being fullj' compensated 
in one or more of several ways. They may exist symptomless 
for a time and then be brought to the surface by some grave 
physical crisis, such as reducing illness, and especially so by 
labor in which hitherto compensating elasticity of a tense 
abdominal wall is lost by overstretching. That compensation, 
when it consists in muscular overdevelopment of - the colon 
itself, may be lost, as is the case with any other over- 
museularization of a hollow viscus. I have anchored the 
colon in eight cases, with complete relief of constipation and 
sequences in four; partially relieved, two; unimproved, two; 
ileosigmoidoscopy with separation of ileum, five; completely 
relieved, three; improved, two; cccosigmoidoscopy. two; 
completely relieved, two; Lane short-circuiting, severing of 
the ileum with implantation low in the sigmoid, in three; all 
are much improved, but all have had attacks due to regurgita¬ 
tion mentioned above. 

Operative Treatment of Constipation 
Dr. ^Y. J. Frick, Kansas City, Mo.: Operative treatment 
of constipation is indicated when some degree of organic 
obstruction of the intestine exists. I am not an advocate of 
surgical interference in this condition, except after all intel¬ 
ligent efforts at a medical cure have failed and the patient 
is threatened with a permanent invalidism. Concerning the 
bands, membranes, adhesions and kinks, we cannot yet he 
certain whether they are the cause or the result of constipa¬ 
tion. According to the available evidence, it would seem 
that they were the cause rather than the result, since tlie 
most recent researches appear to support the theory that they 
are developmental in origin rather than the result of m am 
niatory processes. But that they may bear neither can ■ 
nor resultant relationship to constipation , 

clinical experience of competent obseners. 
improvement follows the division of these structures i - 
cases; just as certainly this treatment las g''®” " 
slightest benefit in other cases. Another 
constipation is the result of chronic pelvic -J 

in mind the fixation of the pelvic colon to the poluc 

"sornffibiSrof the uterus, retrodisp.acenicn^^of ufenB 

and tense cysts are capable inefficient defe- 

pelvic colon as to cause difficult, "fjl.e db- 

Luon. Atl„ .emovnl of tte 

placement, tlicsc patients rec o.vch'- 

Among other short-circuiting opera i between the 

Sion of the splenic flexure, that is, anastomo 
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a«condinK limb of tlie transverse colon and the decending 
colon. Colcctomv relieves all the trouble that may have 
existed in the colon; however, the removal of the colon i, 
a formidable operation and is not without danger. It is not 
an operation for one who has not had a large experience in 
abdominal surgerv. All short-circuiting operations of what¬ 
ever tvpe are- contra-indicated in eases in which the cause 
of the' trouble lies distal to the lower portion of the pelvic 
colon. In sncli eases ileosigmoidostomy cannot relieve, but, 
on tbe contrary, may even aggravate the trouble. 


when the patient is under the frequent observation of a 
physician. I am convinced that most of the disrepute into 
which the bromids have fallen in recent years is directly due to 
their indiscriniinnte and unscientific administration. Any 
form of medical freatment will be limited in its effectiveness 
unless reinforced by hygienic and dietetic regulations. 

(To Ic.conHiiticd) 


MINNESOTA STATE MEDICAL ASSOCIATION 


Uncinariasis in the Middle States 
Dn. Estiu. D. Holiaxd, Hot Springs, Ark.: The treat¬ 
ment of hookworm is not as siiujile, safe or satisfactory as 
vou may have been led to believe, but if you can start treat¬ 
ing a patient who has two hundred hookworms and even get 
Iialf of them with each course of thymol, it will not be long 
before he will either he cured or else liave. so few remaining 
that they will not cause him any inconvenience—provided 
he does not get a reinfection. The examination of the stool 
of patients will explain a great many chronh cases. There 
is no way to diagnose a moderately severe case of liookworm 
except by e.vamining the stool, and if a patient has the disease 
it will practically always show on such an examination. 

The High Short Incision for Cesarean Section 
Dr. H. S. Ceossex, St, Louis, Mo.; The high incision in 
suitable cases has two distinct advantages. First, there is 
less extensive handling of the peritoneal surfaces—hence less 
peritoneal shock and less danger of infection from handling. 
Second, the incised uterus drops away from the abdominal 
incision, thus preventing adhesion and firm fixation of the 
incised uterus to the abdominal wall, which has proved a 
serious matter in some cases operated on by the usual inci¬ 
sion. Of course, the high incision is suitable only for clean 
cases, where it is perndssible to open tbe uterus within the 
peritoneal cavity. W'heu the uterus is infected, the long 
incision should be used so that the uterus may be turned 
out before being opened. Again, when there is a probability 
that the uterus will have to be removed, on aceoiuit of a 
tumor or other complication, the low incision should be 
employed. In the ni.ajority of clean cases requiring tbe 
cesarean section, tbe Idgb incision will be found decidedly 
advantageous. 

A Study of Epilepsy Based on One Thousand Admissions to 
the Kansas State Hospital for Epileptics 
Ds. M. L, Perky, Parsons, Kan.: To be effective, systematic 
treatment should be begun early in the course of the disea.se 
and must he long continned. There are few diseases in rvhich 
individual treatment is so important. Every case of epilepsy 
presents distinctive featvwes which have a bearing on its 
proper and scientific handling. A very large number of 
patients will show temporary improvement under a change 
of treatment. In all head injuries a careful examination 
should he made for fractures of the skull and for evidence of 
depressed bone or meningeal hemorrhage. Any of these con¬ 
ditions call for immediate operation as a prophylactic measure. 
In all cases Jacksonian epilepsy should he operated on if seen 
early. In long-standing cases due to cortical irritation and 
in chronic epilepsy from other causes little may he expected 
from iutracraiiial .surgery. As a routine measure, a Search 
should he made for peripheral irritations to the nervous 
system and if any are found appropriate remedies, either 
surgical or medical, should be instituted for their relief. The 
attention should not be too strongly concentrated on merely 
checking the convulsive attacks, hut it should he borne j'n 
niiiid that they are only symptoms of a general nervous 
disease. There is no ding whieli of itself will effect a cure. 
Of all the drugs used in the treatment of epilepsy the hro- 
min preparations arc the most effective. The broinid of 
sodium is the most sirtisfactory. as a rule. There is no advan¬ 
tage to he gained by conihining a niimher of the bromids. 
C<miparativety small do^es of bromids usualiv yield better 
rc.snU.s than do large ones. Bromids should never he r-Wen, 
e-veept. in proper doses determined for the individual case and 


Atmtial Heeling, held at MtuncapoUs, Oct. 8-3, 1013 
The President, Dr, K. J. Hile, Jlinneapolis, in the Chair 

Common Infections That Are Often Erroneously Diagnosed 
. as Grip 

Dr. C. L. Sherman, Luverno: During the first four months 
of this year a number of cases of influenza developed in 
Luvcnie "and vicinity. I attempted to stiuly' fourteen cases. 
Smears from the throat, sputum and secondary lesions were 
examined and cultures made. The influenza bacillus was 
found in only two. Streptococci were present in all cases, 
often in pure' culture. In many respects they resembled the 
organism described by Davis and Rosenow. The pneumococci 
were present in four cases, and. in one instance, though not 
suspected previous to the examination, tne tubercle bacillus 
was found. The onset u'as iin'ariably abrupt. Fever was pres¬ 
ent in all cases, ranging from 101 to 104 F. lYell-marked 
symptoms of infection of the upper passages were constant. 
All the patients complained more or less of sore throat. 
Cough, present at the time of the attack or developing within 
forty-eight hours with more or less e.vpectoration, prevailed in 
all cases. Twelve had headache. Thirteen complained of pain 
in the back and limbs. Nervous symptoms -were marked in 
six. Prostration and a feeling of di.'agreeableness out of pro¬ 
portion to the other symptoms usually prevailed. In one case 
in which the influenza bacillus was found there was no com¬ 
plaint of headache or pain. In the two cases in which the 
influenza bacillus was present the organism was found in 
smears from sputum and throat as well as in culture. Two 
had acute suppuration of the middle ear following the acute 
attack. Pure cultures of streptococci from the pus were 
obtained in botli cases. One patient developed empyema. Pure 
cultures of streptococci were obtained from tbe exudate. One 
developed acute arthritis of both ankles. I feel justified in 
venturing the assertion that the majority of localized out¬ 
breaks considered by physicians as influenza are not caused by 
the influenza bacillus and should therefore not be designated 
as influenza. 

DISCUSSION 

Dr, C. C. Pratt, Mankato: I would like to ask Dr. .Sherman 
if in these eases in which he demonstrated a pure culture of 
the streptococcus, whether the streptococci appeared in chains 
when he made merely smears as wel] as the cultures? I find 
oftentimes that I get a diplococcus that appears to be a pneu¬ 
mococcus on smearing, hut in culture it runs out in eliains. 

Dr. C. L. Sherman: In answer to Dr. Pratt’s question. I 
will say these streptococci did not occur in chains invariably, 
but the chains were shorter than the chains usually found in’ 
suppurative inflammations. 

Preparatory and Postoperative Treatment 

Dr. Frederic J. Ploxdke, St. Paul; IVhen circunistanecs 
permit the patient sliould be placed on a restricted diet for 
two or three days before operation. This should consist of well- 
cooked, easily digested food, low in proteins and devoid of 
raw fruit and vegetables, with a large quantity of water From 
thirty-six to twenty-four hours before the operation site should 
receive a noiiirritating cathartic, preferably castor oil, one or 

two ounces, and two or three hours before soapsuds ora simple 
enema. ****rii^ 

_ In emergencies, where time does not permit a movement 
irom a cathartic at least six hours, before the time for 
operation, one had oetter rely on the enema alone a/ a 
eluirned-up condition of the small intestine -at the time of 
operation is not conducive to a comfortable postoperative eon- 
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. I<S,.CIK*C. l..voiy cirovt should be uuulc to allay the fears of 
tl'o no matter how grave the prognosis. 

hen a ]iatiout.'s prooiieration record and lier general eondi- 
lion .at the time for operation are .‘meh as would indicate a 
pm.Mluhty of shock developing, we give a hypodermoclysis of 
noimal salt .solution as .soon as she is partially ane.sthctized 
and liefore (he operation is hegnn. allowing the solution to 
enter slowly during, the time ‘the operation is in prom-ess 
tiiving about three pints in all. If. i,, the course of an appar¬ 
ently simple operation, it is found that for any rea.son it 
might be iiiidiily prolonged, the hypodermoelv.sis 'is biwriin at 
once. ITnder no circuiiistaiices do we wait'until the'" pulse 
indicates impending shock. The salt solution is given duriim 
(he operation in all septic cases, not for tin- Stiimilathig ellcct 
alone, lint also for the purpo.se of diluting the to.vi'iis. AVlien 
the operation is sniliciciitly advanced (hat a distended colon 
docs not interfere, .she is given one (|nart of .salt .solution per 
rectiim. 'I’his i.s done while she is sound asleep, otherwise it 
might be c.vpelled. In (he septic cases, and where the oiiera- 
tiou has been prolonged, proctoclysis by (he drop method i.s 
begun one and a half hour after leaving the table. For this 
pnviiose oue-balf strength salt soUition or tap water is 
eni))loyed. These jireveutivc measures have been used by us 
for the hist two years with the result (hat in over one thou- 
-aiid operations during that time there has not been a single 
case of si'Veri' shock. 

Ill acute dilatation ol the stomach following an ojieratiou 
gastric lavage usually gives prompt relief. Postoperative 
]nieuinouia is usually the result of prcc.vi.sting bronchitis, care¬ 
less exposure or iiilnilation of foreign particle.s, while the 
patient is unconscious. The treatment is largely preventive. 
With the use of salt solution during and after operation, 
thirst has lost most of its terror. Where formerly tliiids were 
withheld eiitirel.v or allowed only in sips, there is now no 
hesitancy in giving them in liberal anionnt.s. 

liiscr.'ssioN 

Di!. d. W. Litti.!-;. Alinneapolis: Jn oiir practice, if a patient 
comes into the hospital on (he day of operation wo make no 
preparation aside from giving an enema a few hours before 
ojieration, but if the operation is done very soon no enema 
is given. Nothing is given until the patient is brought into 
the ojicrating-rooin. and the skin has heeii cleansed with iodin, 
half •itreiiglh. We dilute the iodin with alcohol. Benzoin is 
ap(died to reinoi-e any oil on the skin before that. In old 
jieople we give very little catliarties—in f.sct, not any at all 
tbc evening Iiefore. otherwise we usuall.v give, an ounce of 
castor oil, followed in tlio morning by an enema. 

Du. ,7. W. .Vmiukws, Mankato: .\s to the preparation of 
tbc patient with the use of antiseptics, iodin and other agents 
before oper.ation. 7 lielieve the majority of practitioners depend 
on iodin. 'I'herc i.s,great danger in administering morpbiii in 
cases of gas jiains, for the reason that while it may ]clie^e 
for an hour or two, it is ali the time aggi'avatiiig the condi- 
liiin. and I liave seen a fatal issue from tlie use of inorphiii. 

]f it had been withheld the patient might have recovered. 

J have seen cases of intestinal olistrnetion caused by- morpliin; 
the distended intestines were unable to perform their function. 
Tlie bypodermie use of e.serin i-s excellent, but in small doses 
oiilv ' Dnc-lbirtietb grain of phy.sosligmin is a powerful rein- 
ed.Y, 1 have seen one death from it. Death occurs on account 

of' the arrest of rc.spiration. 

Dit W. II. AuuaM), IiIinneapoHs-. 1 would emphasize 
importance of e.xamining the patient's blood before operation 
mid the condition of .the kidney. Oftentimes we are too hasty 
i„ ..oimr into opera Xon.s that should he postponed. 
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Du. Doxald Balfour, Eochester: 


We can 


m-epare our patients Vor a month m advance, getting them 
noper condition to. stSmd a serious operation.. 

lii! W H Hagie,' lEduth: In my experience the gastne 

■ „rnnnrt^iate to the amount of ether that (i„ow 

.tistnrhances are P'°^'^Xa,imatLn and exposure of the 
lui.s been sufficiently dextrous so that 

;;‘:.a'n"do an appendix j” op"ativc 

.. 


doubt that by bringing up a loop of distended bowri 
cases of impending obstruction, or when it is eviflc.f r 
the patientts condition .and a gi-adnally increasing trlibl tint 
this obstruction is not going to be relieved, tl.f perfom i 
of -to-ostomy will save many lives that woiilJ otherwise 

Dr j. Bacox, St. Paul: It would be folly to depend on 
nioi jnn to relieve pain without trying to relieve the cLditioii 
ich piodnced it. But m the early stages after abdoniin.al 
operation, pam is nsnally due to e.veessive peristaltic action. 
If M e refrain from the use of morphin we e.xiliaiist our patients 
or allow them to become so. One other point: we know that 
the use of .salines lessens the function of the kidney. For the 
pn.st year I have been using plain sterile warm water in these 
cases. The patient retains readily far larger quantities of 
this liquid than of salines. The kidneys functionate early and 
move readily. 

Dr. C. .7. Holmax, !Mankato: AA^ith reference to acute dila¬ 
tation of the stomach, if, in addition to the use of gastric 
hivage, yon will ])Iace the patient on the abdomen to the 
yon will tind that the cause for obstruction at the 
pyloric end will be removed, and the patient will rest a great 
■tlcal move comfortably and will not continue to have acute 
dilatation. I have been using plain water for the last six or 
nine months, and find my patients are more comfortable. 

Dr. R. E. Farr. Minneapolis: Jn my e.xperieiice we not 
infrequently have shock in some of our bad eases, and any¬ 
thing that can be used to prevent it is very important. The 
work of Cn'le shows that the prophylaxis with regard to shock 
is important, and I believe the time is coining when it wilt he 
a universal procedure to cut down the amount of anesthesia 
as he has done, thus reducing not only shock perceptibly, hut 
the mortality and morbidity. 

Accident Neurosis 

Dr. J. M. Lewis, Minneapolis: The type of neurosis I wish 
to consider i.s the result of accident without lesion or with 
such structural damage that repair should follow without loss 
or distiirhaiice of function of the injured part. Deformities 
caused by hysterical contractions closely resemble those Ciaused 
by traumatism. The character of the accident,- the amount of 
force and how applied, and the iniinediate etteets of the iiijury 
should be considered carefully. The remote development of 
symptoms out of proportion to the immediate is always sus- 
/licioiis,- that causes other than those from accidental injury 
jire in evidence. .Simnlation is difficult and usuall.v easil) 
detected. Exaggeration is always a factor in personal injury 
claims. Subjective symptoms are unreliable and must not he 
accepted unless sustained by other evidence than the imlivid- 
ual’s statement. In tliese cases we liave to deal with a condi¬ 
tion. AA’hnt is to be done with the victim who is really incapaci¬ 
tated by the conspiracy? The courts have held that liability 
is just as great for the accidental death or injury of a peison 
diseased as one in liealtli. and I believe that the lawyer 
doctor who frame up these fake injury cases should he he ( 
responsible when a claimant becomes disabled from the dice s 
of this type of accident neurosis. 

DISCUSSIOX 

Dr. a. a. Law, Minneapolis: AYhen we stop to consider 
that every man. woman and child in ^ 

cated by the lay press, by iinscrnpulous ‘lofto''"- J'" 
more unscrupulous lawyers, that they can le r 

fvom corporations, is it any wonder they t r J 'P 

toms? Every one of ns is famili.ar with case aftei ^se_^h 
people have symptoms out of all very 

symptoms which are subjective, pure 
minute thev jret a verdict or hare a settion 

awl? their crntche.s. Therefore, our skcptici.m. 

Interrelationship of High Blood-Pressure and Renal 
Disease . 

^Ve may arbitrarily >pcak o 

those individuals "'6' 


The 


Db. E. L. Tuoiiy, Duluth-- 


three groups: 


1. This group comprise? 
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„ ITO A psf iiiinnitimco If « patient is anemic iie slionlcl liave non, 
so-called Uyportensio;:, varying diet and and if flcshv, bceeliwood creosote. Oils and fats are also very 

r;'-fp»-.,S to i:p.,w td«»».». ii».t - f< )»• 

habits cone thieve we mav infer that there practically abandoned by ns because ^ery few clnldien can 

? ,o?.V-!ltrToseIer”^^ the kidneys arc taking Lke it. They will take butter, eggs, milk, beef and meat 

paiV"" sirosis of the splanel.nie vessels may be responsible j„iees. If we will only keep in mind that the 

for this extra rise of lo to 20 points, instead of the kidneys, treatment simply prevents dcforimty ami pain. . i ( i.. 

Imt sXnil sclerosis is vervin^ 3. This group with importanee in this way, and that a t.ibeienlo.is 

the systolic pressnres persisting above 185. and the higher disease of tlio joints is only a local manifestation of a coiisti- 
thev '> 0 . the more definite they hecoinc, we may look nner- tutional disease, and while we are treating the joint do not 
riimly'^fo a true nephritis ns their source. Careful observation that it is attached to a human being whose constitution 

of tli'e urine and the nniouut passed in twenty-four liours will „ggds bnUding up, if you cKpect local impiovcMiieiit, then we 
.show ns the signs eonfirmatory of chronic interstitial nephritis, treating tiiherculosis of the bones and joints as it 

Jteddlcsoine and misapplied therapy in the fust two groups i,e treated hv an orthopedic sui'geoii. 

can do little liarin. In the third it can work great linvoe. cnnUnnal) 

It should never he forgotten that the high Wood-pressure is 

Xatme's method of retaining eoiiipcnsation. Thi.s does not - 

mean that there is no therapy. A determination of the cause , r .. 

of the nephritis in the beginning should theoveticallv stay Hs CUtTBllt MBuICHI LltetHtUtC 

course. If found in its full development, with restriction of __ 

the fluids taken into the body and the proper ordering of the t, xr m 

patient’s life, coupled with the reduction of the Wood-pressure AMERICAN 

within moderate limits, immense relief from many symptoms Titles m.arUcd with an asterisk (•) are abstracted below, 

is aflorded, more particularly those of a nervous nature. Albany (N. Y.) Medical Annals 

L’ndne lowering of the pressure invites uremia. If be i.s in sepiciiihcr. .r.V.V/r. iVo. 9, pp. soa-S',2 

the stage of decompensation, his eonditiou is by no means j Tccbnic of Deiirery Ifooiii ; Dclirerj- of rnflent ; .Abnormal 

hopeless. The re.sources .shown by Nature in carrying him so Presentations and Complications and Tbclr Trcotmonl. T. 

far ns she leas still attend him, and a little conservative assist- Uterine Inevtl.a. V. T.'ijarper, Albany, N. y. 

.Slice on the part of the phy-ieian may greatly extend his ;j Pelvic Cellnlitis. D. C. Moriarta, Sar.it'oga Springs, N. T. 
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Titles m.aiked with an asterisk (•) are abstracted below. 

Albany (N. Y.) Medical Annals 
Hepicmlicr. XXS/X'. Xv. 0, pp. SOS-OTJ 
1 Tccbnic of Deiirery Ifooiii; Delivery of rnflent; .Abnormal 
Presentations and Comiillcations and Tbeir Trcotmenl. T. 
S. A. O’Connor, Troy. 1'. 

•g Uterine Inertl.a. P. T. Harper, Albany, N. y. 

Pelvic Cellnlitis. D. C. Moriarta, Saratoga Springs, JC. T. 


allottmeiit of .vcai's. 

UISCI'.SSIOX 

Du. Ueouoe Dovolas He-ad. Minneapolis: What is the cause 
of hypertension in nephriti.*’! It is not caused by thick rigid 
arterial walls, since many cases of nephritis with high tension 
have elastic, pliable arterie-s. Furthermore, thick, pipe-stem 
arteries do not aiway-, ineaii Iiigli arterial tension. The to.xic 
substances which a damaged kidne.v fails to c.xerete do not of 
tliemselves cause high blood-pressure. In m-.tny eases of acute 
nephritis, with scanty urine and diminished e.xcretioii of solids 
and fluids, the hlood-pressure is normal or lielow normal. . In 
my experience, acute nephritis is not often accompanied by an 
increase of hlood-pressiu’e. Jixtensive glonienilar disea.se ba.« 
very little to do with high Wood-pressure, since in most cases 
of waxy kidney, very little, if any. increase of blood-pressuve 
and almost no cardiac liyperti-opliy are enemnitercd. Bright 
in his original study of nephritis suggested that tlie altered 
composition of tlie blood, due to a failure of the kidneys to 
eliminate waste product, tliii.s bringing on a vasomotor spasm 
of arteries and arterioles, was the cause of iiypertensioii anil 
hypertrophy of the heart. Experimental evidence is not hiek- 
iiig to support this view. 

The Importance of Orthopedic Treatment in Tuberculous 

Joints, Based on Twenty-Five Years’ Experience in Four 
Thousand and Ten Cases 

Uit. AiiTiiVB J. GiiiETTE, St. Paul: Some years ago ahso- 
Inte rest in bed for months and even years was advocated, but 
the results obtained were not any better than tUo-e obtained 
in case- wliicli ivere allowed what tve might now call "graded 
labor." hi ca-es wiierc the limb i- perfectly straight a brace 
can he ::pplied which will hold it so that the patient lias no 
pain or temperature, or if there i.- a deformity which can he 
adjusted -o as to overcome the defoi niity a- mueh as pos-iWe 
gmiln.tlly. and when overcome will allow the patient to he up 
and elioiit. the move he is out of doors the hotter. Tubercu¬ 
lous diseases of the joints are hencHted by frcsii air just as 
much ns tnheivuh'.si- of the hnigs, and exeieise i.s also heiie- 
iicial as long a- it is not carried to the point of c.vliaustioii. 
If a patient has a temperature after being up and about, if 
no otiicr cause can he found to account for it. he should be 
put to bed and should remain there as long as he continues 
to have a temperature above Oil F. Children or .adiiHs should 
not be allowed to eoiisider themselves as invalids. Children 
sboold go to school and play, and ndiilts should do some work 
'nit::b 1 e to tbeir condition. Medical treatment is of the great- 


American Journal of Orthopedic Surgery, Philadelphia 
duly, XT, Xo. 1, pp. 1-19X 

4 I-atcral .Spinal Citrraturc. A. G. Cook, Hartford. Conn. 

.7 Movements or Positions of Norma) Spine and Their Kelalions 
to Lateral Curvature. E. G. Abbott. Portland. Me. 

0 •Correeth-e .Taekets in Treatment of Structural Scoliosis witb 
Special licfcrencc to Jlensuration and Record. A. II. Prel- 
berg, Cincinnati. OUio. 

7 Scoliosl.o, Its prognosis. .1. L. Porter, Chic.igo, 

5 •Correction of Fixed Types of Lateral Curvature, Complicated 

by visceral Derangements', Kspeclally Those of Carfll:ic 
Variety, witb Slight Modification of Abbott's Method. R. f). 
Meisenbaeh, Buffalo. N. V. 

0 History of Scoliosis. U. W. Lovett, Boston. 

10 Wb.at To Do After Corrective Jackets Are Removed. E. 11. 
Bradford. Boston. 

If •Kofatlon Treatment of Scoliosis. A. M. Forhe.s. Montreal. 

12 Treatment of Lateral Curvature ot Spine by Forbes Method. 

Z. B. Adam.s. Boston. 

13 Gymnastics for Crippled Children. M. T. Sweeny. Boston. 

14 Spontaneous Fracture In Carcinoma ot Bones. 6. W. Haw-lev, 

Bridgeport, Conn. 

ir> Tendon Fixation-Operation for Prevention of Deformitv in 
Infantile Paral.vsis. W. F. G.allic, Toronto. Out. 


li. Treatment of Structural Scoliosis.—A.s the result of hiri 
experience with Ahhotfb method Freiberg believes tliat it i-s 
possible to secure the reversal of the eleineuts of deformity it! 
■some of the case- of structural deformity by Abhott’-s method. 
It itppears th:it in quite a number of case-s the mean.s of cor- 
veetion cannot he exhausted in one jacket. Freiberg thinks 
it i- probably better to remove the original jacket at the 
end of six week- to ascertain what fiirtlier needs to he 
done and what can be done. It i.s Freiherg’.e conviction that 
this method of applying correotive jackets constitutes a great 
advance and that the ecrrectimi which we do secure is much 
greater than we have obtained by former methods. MTiat- 
ever tli.seomfort is involved is nsnally justified hv increased 
eHicieucy. 


-— wukvacutc.—i\t.*epnig Abbott' 

cardinal principle before him. tliat is. to tlioronghiv flex the 
spine in applying the jacket. .Aleiseiibaeh added ‘somewhat 
more felt than ordinarily to the posterior part of the spine, 
with the hope of obtaining more flexion and gradual pressnw 
later on. To obtain ihi-. a window is aho cut over the 
point of most pressure, ami a .steel trap-do 6 r so arran<red that 
additional felt may he added at will and pressure applied with 
a wrench. This has permitted four or five thick.icsSs of feU 
whereas one or two only could have been used bv the other 
method of attempting to add felt to'the window. The pressure 
veeL g;-«dnally added and correction' obtained som, 

weeks , after the corrective jacket Ims been applied.- ]U 
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ihifi mctl.oci, (he pulse ami Wood-pressure can be followed thor¬ 
oughly and if there is too much pressure, less be applied. 
It also has the advantage that in cases of sloughs they can 

be dressed ami the pads so arranged as to avoid pressure over 
them. 

I^leisonbach oinphasises that it is surprising to see how 
small a change of blood-pressure takes place when the rotarv 
force and flexion are apjdied. Patients troubled by ptosis and 
gastric syniploms may imiirove in general health with a dis¬ 
appearance of symptoms after the spine has been corrected, 
'i’he hemoglobin may often increase its percentage after the 
sjnne has been corrected, ami witluml medication.''Ifleisenbach 
would not make it the rule to attempt to Imitd patients up 
by medication, and thereby lose time in spinal correction, 
but after the spine is corrected, be says, lliese measures may 
lie undertaken with better success. Cardiac lesions, especially 
functional, duo to pressure, may improve after correction, 
and are not increased. In cases of the sevcre.st types with 
great deformity ,of siiine and derangement of viscera, treat¬ 
ment .should be undertaken cantionsly, with a view of impi-ov- 
ing the general condition of Ibo jialient. 


Jocit. A.M, 
Oct. 25, mis 

water before carrying it into city mains. In .anr case it 
seems that cities should cease the pollution of the lake hr 
the dumping of tlieir sewage into it. 

Thi.s does not entirely meet all the requirements in the 
case, owing to the enormous amount of shipping on the lake.s. 
Ihousands of pas.sengers on steamships are dischar.dn<» their 
e.xcrcta daily during the larger part of the year" into the 
uatet along the shore, especially in and about harbors. It 
seems probable that in spite of sewage purification, which 
should be undertaken in any event, that the demand for 
filtration will increase- yearly, and that eventually all these 
cities will be obliged to furnish filtered water to tlieir inhab¬ 
itants. Ill the meantime, the use of hypochlorite of ealdtini 
has been recommended, and used in a number of instances 
with the iitost satisfactory results. This must ahyay.s, how¬ 
ever, be regarded as only a temporary expedient. The Groat 
Lakes must still be looked on as a most useful and ine.xhans- 
tible source of supply, but more care must be exercised in the 
future in preserving Ibeir purity and in sele.itiiig the locations 
for water-supply plants. 


11. Rotation Treatment of Scoliosis.—Forbes’ rotation trcal- 
iiieiit of scoliosis aims at causing the correction of the deform¬ 
ity by the production of its counterpart. The production of 
physiologic scoliosis of an opposite character to the pathologic 
•seoliosis which already exists is iindcrlaken by rotating the 
p.atient's llionix on a fixed pelvis in a direction toward the 
side of the convexity of the curve. In thus producing phys¬ 
iologic scoliosis of an 0 ])]i 0 Hite cliaraeter to the pathologic 
scoliosis from wliieli the patient siifl’ers, be not only changes 
the curve of the spinal column but also changes the deformity 
of the Iboracic walls; that side wbicb bulges unduly is flat- 
feiied, and the flattened side is filled out. Forbes again 
describes his mclliod in detail. 


American Journal of Public Health, New York 
{^rptember, III, Xo. !>, pp. d'/.’i-HTG 
1(5 OrR.anlziltion, Towers and iJiUios of 5’iiited States PnliUc 
Health .Scrvic" To-Day. .1. F. Anderson. Washinftlon. D. 

17 itocent ('ontrihiitlon of Federal (lovoinmont to Treveiitive 
Medh-Iiu- .and llwltU Coii.-'ervalloii. A. It. I'err.v, Wnsliiiig- 
to!>, IX F. 

IS E.vpei'toienf in I'nWIc Health Administration. K. B. Theli)s, 
Boston. 

in Does .\mcrioan Federation tor Sex Ilyi-'lciic Speak the Truth? 
B. X. IVllIson, ThlliHielphia. 

>n\ ", ’ ’.. Ti-ostalltls. A. T. intcUcns and t’. T. 

■ ■, H. e. 

gr 1,.,, ■ widi Special Reference to Dairy Farms. 

.S. C. Prescott, Boston. 

CUy DIfe In Rejatlon to Tuhercnlo.sls: Plea for Better Sur- 
I'cnmtUn^s for Factories and Better Homes tor Worki.iR 
ClnsseH. I. fV. Brewer, I'orl Nlajiaya, X'. Y. 

•’.'i Relation of IVaiee to t’hronle Intestinal Tract Infection. X. 

S. Hill and D. It. lYnltcomli, Wa.sliimtton. D. C. 

•J4 Croton Bur (ICelobhi CennanieiU ns F-.wlor In factorial 
Dissemination. \Y. B. Uevms and Y. XVlson. San Francisco. 
2,5 »\Vater of Lake Jliehlpan. M. P. Uavenel and R. J. ruily. 

•'() SiRnineaiie'e of Time at which Gas Is Produced in Lactose 
Peptone Bile, \Y. \V, Browne, Xew I'ork. 


2;I. Study of Water of Lake Michigan.—As a result of their 

tudies, the aulbors state that the water of Lake Michig.an 

lou" the YYi.sconsin shore is not a uniformly safe source of 

jipfdy- The water is polluted and at times quite heavily so, 

veil out to a distance of seven miles from shore. The cheni- 

cal and baeterioiogic data conclusively indicate that tiiere 

A-e no peniiancnt currents in this portion of the lake, and 

Imt sewage once deposited in it may be carried to vanons 

joints, depending on the direction and force of the wind^ 

n.e nrcvailiii" curvcnts cannot be depended on to insure 

etr ow ^to Storms, and even winds of moderate foi^c 

:dS’conlinuc tor seveial days will modify these currents 

Pven in those iiistoiices in which ledges of rock 

fnv a barrier tofetv is not insured. They conclude that 
,0 foim a bail e , i 

'"c rout twelve &tecn miles from shore. Owing to the 
aimed out Inchc tov ^ impractical and 

loplli of the watei other procedures 

involves groat expense. \ sewage, which would he 


Archives of Pediatrics, New York 
Sepiember, A'XA", iA'o. 3, pp. 6il-ti3 

27 DanRcrous Jlidclle-Enr Suppiirntion. I. IV. Yoorhees, X'ea- 
York. 

2,S •VuIvovnKlnUis In Young Chfidren: Its Control and Success¬ 
ful Treatment. N. Barnett, X'cw York. 

2.0 Complement Fixation Tost for Gonorrhea. A. McX’eill, X'cw 
York. 

:>0 Roentgenoscopy of Chest in Tuberculous Monlngitis. I, 0. 
lYoodniff, X’cw York. 

:u Tuberculin Skin Reactions in Infancj-. A. Brown, X'cw York. 

;;2 Cisterna-Simis Drainage for nydroccpbnlus. I. S. Baynes, 
X’cw York. 

;>:t •Tiaehe ' ■ ’ ' ■ '^iiymus. II. L. Lynaii, X’ew York. 

.'[•J Case c . Thoracis Treated by Successive 

Ril) ,: / X’ew I’ork. 


•28. Vulvovaginitis in Children.—In Barnett’s series oi 
twenty-six cases the following complications were present; 
arthritis of the shoulder, 1; arthritis of the wrist, 1; chronic 
general peritonitis, 1; pelvic peritonitis, 2, and painful heel, 1. 
The patient in the latter case was 11 years old and a voeiit- 
genograin showed a periosteal e.xostosis. Burning sons,atioii 
on nvinalion occurred in 30 per cent, of the cases. Tiie irri¬ 
gating .solutions Barnett has used were potassium perman¬ 
ganate, 1-1,000; bichlorid of mercury, 1-4,000; Lngol’s solu¬ 
tion of iodin, 1-500. For instillations 1 or 2 grams of nitrate 
of silver % per cent, and argyrol 10 per cent., were iiijcctcd 
through a small catheter and retained three to five raiimtes. 
A cotton applicator saturated with nitrate of silver, 10 per 
cent., was also used to swab the vaginal wall. 

Fourteen girls were treated with vaccines at intervals of 
three to seven days In doses of from five to one. lunulrcd 
millions. The injections were generally made in the buttocks. 
Each of the above methods received a most paiiistakmg trial, 
and Barnett 1ms finally adopted the following mode of treat¬ 
ment; The mother is instructed at the clinic in the metliOf 
of <nving the vaginal douche and in preparing the permaii- 
gaiiatc solution, 1-10,000 or thereabouts. This injection is to 
be given in the homes daily. The patient is put on smr. 
daily doses of he.xamethylenamin. In the elmic the 
is treated with the electric endoscope. The clnh p a« 
on the bed-pan in the dorsal position, the foot of the t. 
being raised to an angle of 30 degrees, i 

As to the complications, both cases of arthritis s ' 

imjLeinent with complete if 

the use of vaccines, but the vaginal disehato ‘ ^ ^ 

in either case, and the vaceinc tvcatmeiit nas Hieiefo ^ 
pLld in both eases. In both eases of pelvic 
incut was suspended for improved 

were given in these cases. ^ ^ recurrence 

by the vaccine treatment, but at th . 

of severe pain at varying '’f I, h.v 

studied only seven were cured ;i Impend 
irrigation alone. Seven of these e. 

faikd have been treated of the tivcnty- 

were cured m one mouth. irrimiiion arc now being 

six which had failed to ™ improving, 

treated ivith the endoscope and are rapm 
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33 Xradieal Obstruction Due to Thymus.—The interesting 
points of Lynah’s ease are that the dyspnea caused by the 
enlarged thymus was relieved by intubation, but returned 
shortly after the removal of the tube, that the patient, aged 
3r.> years, being of a type associated witli status lymphaticus, 
could receive two injections of antitoxic serums without any 
anaphylaxis or fatal result and only have a slight erythema 
following the administration of the first dose; that tlie child, 
while asthmatic since birth, has never had convulsions. The 
child was wheezing like an old asthmatic. There was an 
area of dulness over the upper end of the sternum, the upper 
limit of the first intercostal space extending downward to 
about the fourth intercostal space; the lateral diameter from 
3 cm. to the right of the median line and 2 cm. to the left. 

Boston Medical and Surgical Journal 
Ocioicr 9, CLXIS, Xo.'lo, pp. 521-556 


crisis showed no such activity. The scrum of a fatal case 
was also inactive. This phagocytic activity, with one excep¬ 
tion, was strictly limited to the homologous strain, derived 
from the patient whose serum was being tested. 

The active substances in the scrum are bacteriotropina, in 
the sense of Ncufcld, since tlicy resist heating at 50 C., and 
persist in the serum in vitro for a considerable period. In 
both of two cases tested, phagocytosis in the peritoneum of 
the mouse closely paralleled phagocytosis in the test-tube. 
Intracellular digestion of the cocci, as shown by changes in 
staining reaction, was marked in botli cases. The phagocytic 
activity of the serum ran closely parallel with its protective 
power for mice, both in incidence, in time of appearance and 
in strict specificity as to the strain of pneumococcus afleeted. 
It, therefore, seems justifiable to Clough to conclude that the 
protective action of the serum depends on, and is due directly 
to, its power of promoting phagocytosis. 


35 Inipoitance ot Education In Tuberculosis Campaign. l>. A. 

.Tones, Xortii Adams. Mass. 

36 Tuberculosis Problem from Poinf of View of Eocal Boards of 

Healtb. B. H. Pierce. Cambridge, Mass. 

37 Xeed of Cooperation between Local and State Forces in Tuber¬ 

culosis TVorb. J- B. Hawes, Boston. 

3S Value of Boentgenoscop.v of Chronic Appendicitis and Inflam¬ 
matory Conditions. Both Congenital and Acquired, about 
Cecum and Terminal Ileum. A. TV. George and I. Gerber, 
Boston. 

30 Medical Contributions of State Board of Insanity of Mass.a- 
ebusetts. E. E. Southard. Boston. 

40 Our Little Balloons: Some Observations on Gas and Ptosis. 

E. .4. Codman, Boston. 

Bulletin of Johns Hopkins Hospital, Baltimore 
October, JX/r, Xo. 272. pp. 295-326 

41 ‘Development ot .Antibodies in Serum of Patients Recovering 

from .Acute Lobar Pneumonia. P. TV. Clough, Baltimore. 

42 Piroplasmosis: Lectures on Herter Foundation, G. H. F. 

Xuttall, Baltimore. 

43 Enterogenous Mesenteric C.vsts. R. T. Miller, Pittsburgh. 

44 Salvarsan in Pernicious Anemia. T. R. Boggs, Baltimore. 

45 Etiology of Arteriosclerosis. C. Frotblngbam, Boston. 

41. Development of Antibodies.—The results of his experi¬ 
ments are summarized by Clough as follows: Of twelve cases, 
ill which satisfactory protection tests were carried out with 
the serums of patients after crisis, or lysis, using the homolo¬ 
gous strain of pneumococcus, niue had serums which showed 
definite protective power for mice as compared with normal 
serum. The serums of three gave negative results; in these 
three cases but one specimen of serum was tested. In two 
of the cases, the serum of which showed protective power after 
the crisis, specimens of serum obtained during the acute stage 
of the disease showed no such power. Further, in two other 
cases, one fatal, in which the serum was examined only during 
tlie acute stage, no protection was manifested. These serums, 
which protected mice from tlie homologous strain, were also 
tested with an heterologous strain, and showed no protective 
power toward that strain. Occasionally protective power 
rannot be demonstrated unless the serum is tested at frequent 
intervals during convalescence. 

With but two exceptions, all the strains isolated were not 
phagocytable in fresh normal human serum, and were pre¬ 
sumably virulent for man. The two other strains, which 
seemed identical with one another in every respect, were 
highly virulent for mice. As one was cultivated from the 
blood of a patient a few days before death, it seems most 
reasonable to regard it as also virulent for man, in spite of 
its phagocytability in normal human serum. This sugoests 
the advisability of greater caution in assuming that the viru¬ 
lence of an organism for man is always parallel with its 
resistance to phagocytosis in the test-tube. 

Of eleven cases in which the phagocytic activity of the 
serum after crisis, or lysis, was tested in vitro, six showed 
definite activity. In five, negative results were obtained. In 
some of these, at least, positive results would probably have 
lieen obtained had suitable variations in technic been emploved. 
Thi^ activity has a significance which is quite different fVom 
that of a rise in opsonic index, which has often been described, 
but is qualitatively comparable with the activity of potent 
immune serum, in that it brings about active phagocytosis of 
a virulent pneumococcus, not phagocytable in noTlnai human 
serum. In two of these cases serum examined before the 


Cleveland Medical Journal 
Aiiffiist, XII, Xo. S, pp. 513-580 

40 Tumors of Carotid Body with Report of Two Cases. A. 

Graham, Cleveland. . 

47 Contribution to History of Magnet as Applied to Ophthalmic 
Surgery. II. G. Sherman, Cleveland. 


Journal of Experimental Medicine, New York 
48 ‘Fate of Tartrates in Bod.v. F. P. Underhill, H. G. TVells and 
S. Goldschmidt, Chicago. 

40 ‘Tartrate Nephritis, with Special Reference to Some Conditions 
under TT’hich It Tlay Be Produced. F. P. Underhill, H. G. 
Tt'ells and S. Goldschmidt, Chicago. 

50 ‘Study of Renal Secretion During Tartrate Nephritis. F. P. 

Underhill, H. G. TVells and S. Goldschmidt, Chicago. 

51 ‘Circulation in Man: Blood-Flow in Feet. G. N. Stewart, 

Cleveland. 

52 ‘Idem: Blood-Flow in Feet with Special Reference to Fever. 

G. N. Stewart, Cleveland. 

53 ‘Study of Blood in Rats Recovered from Implanted Sarcoma. 

R. TT’ell. New York. 

54 ‘Mechanisms of Metastasis Formation in Experimental Cancer. 

I. I.«viD. New York. 

55 Influence of Temperature and Fluid Medium on Survival of 

Embryonic Tissues in Vitro. R. A, Lambert, New York. 

5C ‘Regeneration of Axis Cylinders In Vitro. R. Ingebrlgtson, New 
York. 

57 Resistance to Tiimor-Prodiiclng Agent as Distinct from Resist¬ 

ance to Implanted Tumor Cells. P. Rous. New York. 

58 Effect of Intraspinous Injection^ of Salvarsan and Neosalrar- 

san in Monkeys. .4. TV. M. Ellis and H. F. Swift, New York. 

59 ‘Study of Spirocheticidal Action of Scrum of Patients Treated 

with Salvarsan. 11. F. Swift and A. TV. M. Ellis, New York. 

60 ‘Electrocardiographic Study of Anaphylactic Rabbit. J. Auer 

and G. C. Robinson. New York. 

01 ‘Experiments on Cultivation of Microorganism Causing Epi= 
demic Poliomyelitis. S. Flexner and H. Noguchi, New York. 

48. Fate of Tartrates in Body.—Under the experimental 
conditions outlined by the authors, sodium tartrate subcuta¬ 
neously introduced into rabbits failed to reappear in the 
urine. It is concluded that the disintegrative iiifliienee of the 
salt on the convoluted tubules is sufficient to account for the 
failure of the salt to he eliminated. Xo evidence of a vicari¬ 
ous function on the part of the glomerulus was observed. 

49. Tartrate Nephritis.—It is indicated that the introduc¬ 

tion of a sufficiency of alkali into animals in a state of fasting 
permits a greater elimination of urinary constituents during 
tartrate nephritis than obtains under similar circumstances 
when the alkali is omitted. Histologically there is evidence 
that the administration of alkali exerts a slight modifying 
action. * ° 


50. Renal Secretion during Tartrate Nephritis.—After the 
intravenous introduction of a solution containing sodium 
chlorid and urea into the rabbit during pronounced tartrate 
nephritis, all the chlorid reappeared in the urine within fortv- 
eight hours. On the other hand, the nitrogen of the urine 
remained far below that usually eliminated by the normal 
animal under the experimental conditions; in other words 
little or none of the urea injected was e.xereted by the kidnev! 
In the light of the histologic findings these results are inter- 
preted by the authors to mean that under normal conditions 
chlorids and water are passed through the glomerular mech¬ 
anism, whereas urea becomes a urinary constituent by wav of 
the convoluted tubules. These results constitute a direct 
confirmation of the older observations of others eoncernim. the 
elimination by the kidney .of the substances under discussion. 
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No Wicleuec was olXninecI ihM the f-IonuTalas amy take over 
the funetion of tlio tubuiar epitliolinni. 

bl. Blood-Flow in Feet.-TliC blood-l!ow in the feel, aoc-ovd- 
iiig to Newait, is snmUer per unit of volnme of the imi-t 
than in Uw hutul the ratio of foot flow to hand flow per 100 
e.ibn- eentinieter.s of the part usually lyiny i„ normal persons 
letween 1 to 3 and 1 to 2. In the supine jiosition. with the 
leps haiipmn down, tlio How in the feet seems to lie aome- 
wliul greater than in the sitting jiosition, 

wi. Eiood-Flow in Feet and Fever.—-In the ea.ses of fever 
investigated by Stewart the tlow in tlio feet.never e.veeeded 
the nonuui How and was usually miieh below the norma). 

Ill e.vpiiumtiou of the relatively small foot flow in the fever 
ea-ies it is suggested (liat the vasoeonstrietor mechanism of 
the peripheral parts, e.-peeially of (lie skin, is abnormally 
e.xeited. and some direct evidenec that tliis is the case is 
brought forward. The signiticanee of this hypersensitiveness, 
or at least increased action, of llic ciitaneou.s va.soeonstriclor 
mechanism is assumed to he that the poriplicral i-a.socoii- 
strielioii is a compensatory arrangement wiiicii .secures for the 
organs mainly .sutfcriiig from the infective process an increased 
tlow of blood. On this hypothe.sis (lie I'isc of temperature is. 
ehielly at least, secondary, iiievitahly fotlouing the vtisoemi- 
strietion. jirovided that the, metabolism is. on tlie whole, not 
diminished. Accordingly the rational treat men t of hyper- 
pyre.via or of pyrc.xia if it is eon.sidored necessary to treat 
it, is to abstract lieat by a proee.s.s wliie/i aifi not diminish 
and limy even increase tlie eiitaneou.s va.so.-onstrietion. Thi-> 
condition is e.vaelly fnltilled by the cold hath, at lea.st its 
regards its initial eA'eet. Other so-called tonic elfeets of the 
cold hath are not considered here. Antipyretic drugs which 
act by dilating the eiitaneoiis ve-sscis would seem to he inferior 
in this regard. They diiiiiiiish the tcmiienture, it is true, but 
at the eo't of defeating the heiietieiul reili.strilmtioii of the 
blood wliieh it i.s (he fiiiictinii of th(> peripheral vasoeoii.strie- 
Tioii to in.sui'e. 

It i.s obvious, says Stewart, that for the elimination of a 
given (]nantily of heat from the skin by radiation and eon- 
duetion in fever, a similter entancons bhmd-tfow will suflice 
than with normal body temperature, since the eJiiuiiiation of 
heat per gram of hloml passing through the surface must be 
greater in fi’ver owing to the greater dill'erence of temperature 
lietween the .surfaei- of (lie hotly ami it.s -unoumliiigs. 

03. Blood in Rats Recovered from Implanted Sarcoma.- 
'I'he studies reported by IVeil were made in the attempt to 
determine wlietlier tlie factor of immunity can be demoii- 
slrated in the blood of animals wliieb have recovered from 
implanted tumors. Two series of oNiierimeuts were earried 
out. each from a ditl'ereiil ))oiiit of view. In the fust series 
large amounts of iiiimiine blood jilasina were injected into 
animals-with growing tumors, and also, into normal animals 
siihseqiiently imphinled with tumors, in order to determine 
(lie efleet on the liinior process, 'j'wenty-four young white 
rats were included. These were dividi-d into two e<pial lots 
of twelve each. Of the first lot. six rats received nilrave- 
nous inicetioii into tlie jiignhir vein of 1 e-c. of plasma, 
obtained' from recovered lals. One eiibie eeutimeter represents 
the averafu* amount of plasma which it wa.s iiossihle to obt.un 
from one" rat. The other six received 2 e.e. of the same 
plasma intraperitoneally. On the day following thi.s mjeetioi. 
all the awwals '-eccived a suhciitaneoiis inoculatiou. In 

trocar method, of cat sareonia. treated 

.\fter tea dav.s the animals were e.xammed. Of the tieali l 

series nine, and of the untreated senes, ten. showed giow rs 

0„H;.. .lVi.- 

the treated scries te 


Joua-A. m.'A 
Oct, go, ihi;! 

protect rats against subsequent implantation of tumors 
does not noticeably influence the rate of m-owth nor t ! 
percentage of retrogressions in such tumors.” 

In aiioUier .series of animals the conditions of the e.vncnment 
wm-o r-aricd by making, in addition to the prehmmJv treat¬ 
ment with immune senmi on the day preceding tin- tumor 
inoeuiatmii, a .subsequent injection of serum five days there- 
a or. The treatmeirt produeed no therapoutie effeot Wei! 
states that theoretiealiy it is possible that immune substances 
may be iiiefleetive iii preventing successful implantation, 
nJieicas they may be of importance in controlling ..rowth 
In order to dotcnninc tliis point rats were selected whose 
tumors had shown progressive growth, and had reached -i 
size mea,suriitg not less than i.u centimeters in diuuieter. 
I'OHvteen animal.- were selected for treatment. AH tlie ani¬ 
mals had been inoculated twenty-five days previonsiv. There 
were 100 per cent, of takes; and on tlio day on which’ oh-erva- 
tion began all of the tumors were •actively growing and 
showed no iileeratioii. The rate of growth ‘of each himor 
was plotted by a second ob.serration made ten dav.s later, or 
on the thirty-fifth day after iiioeiilatioii. On that d.ay each 
of the aiiimal-s received an injection of iimnmic plasma. In 
all tlie animals tliree further injections at intervals of two 
days were made iiitrapentoneally. All hut two of the ani- 
mals .survived the trontment and were in good comlitioa. In 
all the twelve that survived, except two. tlieie had been 
eontimioii.s striking iiicrensc in the growth of the tumor, 
which at this .stage is iiiiusiially active, fn the two exceptions 
tliere had lieen rctrogre.‘sioii which, in one. had hceu ahuo.st 
eoiiiplefe. I'oittparison with the controls brought out the 
fact that the percentage of retrogressions in this series was 
greater by 1-2 jier cent, than in tlie treated animals. The 
eonclusioii is drawn that the repeated injection of plnsinn. 
derived from ininimie rats, failed to mihwnec faroraWy the 
growth of a certain .strain of rat .sarcoma. Therefore, as fai¬ 
ns the results of this series of e.vperiineiits justify geuevnliwi- 
tiou, it is concluded that the hinod of recovered rats does not 
carry the fiietor of immunity present in these .aainials. 

In the .se<-ond series of experimeiit.s. i-ecovered rat.s received 
a .series of .snbentaneons inQciilation.s of t.mnor oxtract, in , 

(’he animals 


showed tumors. Of 
vemaiued alive, and leu .- 
.tifative difl'ei'ence.s disf-en' 
tumors. On the Ihirti 
in all o.veept four of the tre-a 
of the untreated series 
both' series was 


einained alive, of which again mne 
untreated series tiie total numher 
ed tumor-. There were no quan- 
!e in the average growth of the 
ay there had been rotrogre.^sion 
series, and in all e.x'cept three 
,iis point the observation of 
di,seoi.liiiuwl.N. The couelusioii. .was drawn 


that the preliminary inoenlatwd 


of iinniuno seniin does not 


order, if pos.sible. to heighten tlieir imimnnfy. 
were then hied and the plasma was injected into girmcii 
pigs, as ill the previous scries. In this senes again, however. 
there was complete failure to deiiioii.strnte .sensitization. The 
(-oneliisioii is therefore drawn that it is impossible, by mean- 
of the pji-ssive soii.sitization of guinea-pigs, to demonstrate the 
preseiiee of immune substances in the Mood of rats recorered 
from an imjilanted sarcoma, or in the blood of nit.s recovered 
from this tumor and suhseipiently injected therewith. 

.54. Metastasis Formation in Experimental Cancer,—Hic 
aiialvsis of tlie results of Levin’s investigation shows that the 
dilfei-eiiees in the frequency of the occurreuce ami m the 
spei-ilic loealization of inetastases are not due to (he ease 
of dclaehment of tlie cancer colls from the primary tmnoi. 
Nor does the difference in the mode of trinsportatmii piaj 
a iiart, Tlie main factors in (letermining the Iw-ahzat/on ami 
fi-equemn- of inetastases are the eliaractcr and "'‘'''t-'''’'’"'-' " 
tlie ea.u-‘er cell on the one hand, and (he 
suseeptiiiility of the organmm of the host on tlm ot ii . 
fuib.re or siicce.ss of the proliferation of a ° 

celts transported from tlie primary tumor inlo a distant 
i.s a result of the iiiteraetioii of these two ean-e-. 

5(i. Regeneration of Axis Cylinders in Vitro.—It i 
for the fS-st time by lugebviglsen that 

eulitvnted m coagulated pla-sma. Ihe -1 I 
been observed in eiilfcure.s of 

do not anastomose and tiiey e.xtend into the pla.-m.'i 
naiiied by striietiire.s of any kind. T«ated 

5!). Spirocheticidal Action of S®™® ® the^.serum of nil--' 
with Salvarsan.—The of -syph- 

bits treated intravenously wi i ” . or iw"' 

Sr£:t: 



VoLir.MK LXl 
XUMBEU 17 


CUEEENT MEDWAL LITEEATVBE 


1572 


dutioni. Although this spirochetieidal action is exerted in 
rifro it can he demonstrated only after the treated sptro- 
chaetac arc injected into susceptible animals. A curative 
action of the serum of neosalvarsan-treatcd rabbits is exer¬ 
cised oil mice infected with Spirochacta (hittoiii. The .spiro- 
cheticidal action of the serum of 'salvarsan treated inbbits 
and patients is markedly increased by heating at 5t> C. for 
thirty minutes. Tlic increased spirochctieidal action pro¬ 
duced by heating is due in part to the destruction of .some 
inhibitory substance contained in normal serum and in part 
to a direct efiect of tlie heat on the senim and salvar.san 
luixture. Cerebrospinal Huid does not contain the inhibitory 
substance present in nminal unheated .aenim. 

CO. Electrocardiographic Study of Anaphylactic Babbit.— 
Electrocardiographic cxaniimition of rabbits during the anaph¬ 
ylactic reaction by Auer and Robinson revealed marked 
and various changes of the heart's activity in twenty-two 
out of twenty-four animals. Changes occurred in fatal as 
well as ill non-fatal cases, after the vagi were cut as well 
as when they were intact. Cardiac distiirhanee-s are thus 
a practically constant result of scrum anaphylaxis in the 
rabbit. The luithor.s suggest that it therefoi-e is possible that 
anaphylaxis plavs a role in the eaiisutiaon of certain eardiae 
derangements in man. 

01. Microorganism Causing Epidemic Poliomyelitis. — By 
employing a specially devised method Flexiicr and Xogiiehi 
have cultivated from the central nervous tissues of hiinian 
beings and monkeys the subjects of epidemic polioniyelitrs a, 
peculiar minute organism that has been caused to reproduce 
the symptoms and lesions of experimental j'Olioniyelitis. The 
microorganism consists of globoid bodies measuring from 
O.Jo to 0.3 of a micron in diameter, and arranged in pairs, 
chains and masses according to tlie conditions of growtli and 
multiplication. The chain formation takes place in a llnid 
medium, the other groupings in both solid and fluid media. 
Within the tissiie.s of infected liiimaii beings and animals 
the chains do not appear. Xo statement is ventured h.V the 
authors as to tlie place among living things to which the 
bodies belong. It is obvious that the cultural conditions are 
those that apply more particularly to the baeteria. The 
mieroorganism passes through Beikefield filters ami the fil¬ 
trates yield on recultivation the particular microorganism 
contained within the filtered culture. By emidoyiiig a suitable 
staining method the inieroorganism lias been detected in film 
preparations and sections prepared from human nervous tis¬ 
sues, and from the corresponding tissues of monkeys inocu¬ 
lated with the usual virus or witli cultures or filtrates pre¬ 
pared from monkeys previou.sly injected ivitli cultures. 

From all the infected materials mentioned, irrespective of 
tile manner of their origin, tlie microorgaiii,sm has been 
recovered in cultures. As would he expected,. it is more 
imiforinly recovcrahlc from the original nervous tissues than 
from filtrates and doubtless for the reason that in the former 
it exists in greater abiiiidaiiee. An etiologic relationship has 
been shown to exi.st between the cultivated mieroorgaiiisiu 
and epidemic poliomyelitis as it occurs in Inimaii beings or 
ill luoiikcys. The authors describe their technic fully. 

Journal of Outdoor Life, New York 

Ovioher. X. Xu. 10, pp. 2SS-SJS 

02 Caraiiaien .Xe.sinst Tiilicicitlosis in Noraav. H, r,. .Sliivelv 
Now York. 

Ca Dolnirs t)f .'1 Teiitirrfoot. K. T. Dawson. Sclienectativ. X. Y'. 

.Adverti'fna for Knrl.v cases of Piilmonarv Tuberculosis H- 
U Barne.s. Wallnni f-ake. I!. I. 

Medical Record, New York 

Oelobfr I], LXXXIY, Xo. i.',. pp. pir. GPO 
G.'. Modern I'leatnient of Tabes, .y. Collin.s. Xcw York 
Gfi *1X0 of Tiiberciiiin in Diasnosts of Obscure Conditions in 
Oenito-Frinar.v S.v.steni. K. Beer. Non- York. 

<!T Paroxysmal .\ttacks of Metatars.al Pain. C. K. .Austin Paris 
France. ' '' 

«S P.ational Treatment ot Acne Puatiilosa wUb Sneeial P.cfercnce 
to llaeterins. P. G. Skillern, Philadelphia. 

Gh Social Service in Hospitals and Pispensaries. f, M. Stewart 
Xew York. . • ' 

70 Baetericmia in Pnenmococeus Infection of Rabbit. G A 
Itneck. Xew York. 


7l New Jfefliod for Pctecting Oecuit Blood in Ga.stric Cnso.s, A. 

D. itolland, Xew York. , , . . . , ,» 

7g Method of Preparint; Nerve Tissues for JlicrophotogiapU.r. Jl- 
A. Sims, Montreal. . , , 

7;: .Small Self-Rctalnins Kelractor for Siipcrlieinl Dlssectlon.s. Iv. 
Biilkle.v, Xcw York. 

■«(i. Tuberculin in Diagnosis of Obscure Conditions in Genito¬ 
urinary System.—Beer cnipliasizes tlio fact tiiat tlie use of 
old tuberculin as a diagnostic aid should nof he ignored, that 
it has a definite field of usefulness as an .adjunct to other 
methods and it shniihl regularly he employed only after other 
methods have rcmleroil an unclear verdict, that is, in obscure 
oase,s. and then with ciircfiilness and prccailtioiis. 


Michigan State Medical Society Journal, Grand Rapids 
Octuher, Xir. Xo. Jl), vp. GJJ-SOS 
74 Dfstrict .Supervision of J’liblie Health. tV. H. Sawyer, 
Hillsdale. 

7-7 Public Hcalfli. C. .T. Dar.-oii, .N'egniinee. 

7(i Some Hiiigno.stie I'oinfs In Pisenses- of Eic niid No.se. of 
Interest to General Practitioner, f. R. Ehvood. Menominee. 
77 Pleurisy as Considered by General Priicfitioncr. \V. S. Picottc, 
Islipemliig. 

y.k Trlaeniinal Xenralgin. If. M, CnniiineDam, Marquette. 

711 liiiiRuosi.s and Tnaitnient of E.ytra-l.'terlnc Pregnancy, E, II. 
Flvnn, Marqiictfe. 

50 Appendicitis in Infants. C. B, Gardner, -Mma. 

Military Surgeon, Chicago 
.svpfciabcr. XXXIU. Xo. 3, pp. 201-206 

51 Oreati'st Battle of Yt'iU'—CrCttvshiirg. D. C. Duncan. 17. S. 

Army. 

S- Gettysburg Veterans’ Encaniiiment from Medical Standpoint. 
11. S. Baketcl. U. S. Army. 

S.’! tVIiat Is Best Organization ot ileOicai Department ot Fleet 
for Battle, with Special Reference to Fleet Surgeon't 0. X. 
Fiskc, V. S. Xuvy. 

St Comparison of Recnifts .Accepted for Army During Ditfcrent 
I’eriods Since Civil War, Based on Pignet’s Factor. II. TV. 
Jone.s. p. S. Army. 

.x."i Egyptian IIo.spitaI Ship "Bahr .Tlimar" of Red Crescent Mis- 
• slon. D. F. Carpenter. U. S. N'avy. 

•Sii lodin Idiosyncrasy. A. G. TVilde, U. S. Army. 

S7 Cooperation Between Federal, Mimicipnl and N'aval Authorities 
in Prevention ot Venereal Pise.nse. G. B. Trlmhlc, U. S. 
N'avy. 

Modern Hospital, St. Louis 

Scptcnibcr, I. Xo. 1, pp. t-GS 

SS ‘Vast Increase in Number and Variety of Instltiitlor.a Is Chief 
Factor In Rcsliaping Modern Society. .-V. J, Ochsner, Chicago. 
.S!> Modern N'aval Hospital. .A. TV. piinhar, TVashlngton, D. C. 

00 P.a.ssln.g of "Hospital Unit.” S. .S. Goldwater, Xew York. 

01 ‘Surgical Tnit; European and .American -Trcbitectiire Com¬ 
pared—Pc.scription of Equipment. E. F. Stevens, Boston. 

02 The Sanatorium — Yesterday, To-Day, To-JIorrow. J. O. Mam- 
ford, Clifton Springs, X. Y. 

O.'i Peter Bent Brigham Hospital. II. B. Howard. Boston. 

04 The English Xafional Insurance .Vet. S. .Tohnson, London, 
or. .Admission of Tuberculosis Cases to General Hospitals. T. B. 
Sachs, Chicago. 

no Social Service in Hospital. R. .sliacffer. Chicago. 

07 Onncr.'-liii) of Roentgenograms. E. II. Skinner, Kansas Citv 
Mo. 


SS.- Hospital Growth Marks Dawn of New Era.—The modern 
hospital, says Ochsner, gives.the public vastly- more in the wav 
of facilities for diagnosis, for fintlieriiig tlie progress of the 
case, with the smallest possible amount of di.scomfort. It 
provides for every form of apparatus for investigation during 
the entire period that the patient is confined to the institii^ 
tiou. It provide.s facilities for all patients which could not 
have been commanded even by tlic very wealthiest persons 
only ,a quarter of a century ago. and it is hot iiatur.al that 
such facilities must be expensive, hut, uitli all of this, it is 
well not to lose siglit of the fact lliat in tlie development 
and maintenance of the.se features there is jrreat danger of 
enormous extravagance on the one side amrhoiK?Iess'vvaste 
on the other until the standardization of iiospitals iias 'been 
developed from tlie economical side by capable ho.spital spe¬ 
cialists, and until those interested have been made familiar 
with this development through an advanced hospital ioiu- 
nalisni, ■’ 


ice Hospital unit.— TJie hospital 


'*"11 in (.loldwater 


opinion has, served its day and purpose. To-dav it is 
•stumhling-hlock ill the road to hospital progress' Let u 
therefore, by a common effort put it a.side and\ua to it oiii 
as we have need for it. Xo longer should it be permitted i 
occupy the middle of the road. He wl.o looks on the hospit 
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tniit ns a mhuatuve l,ut complete hospital has failed to read 
aright the signs of the times. To-day the hospital unit is 
dependent not only on the central equipment of power plant, 
domest.e service, etc., hut on other ward units, designed pri¬ 
mal ily for other and S])ecinlizod work. The internist, the 
general surgeon, the regional specialist, can no longer stand 
alone; therefore the ward unit, which is tlic clinician’s work¬ 
shop. lias ceased to he .an independent unit. Tiie needs of the 
patients determine the right relation of memhers of the hos- 
Jiital staff to each other; to facilitate their relations is the 
great aim of modern hosjiital organization and construction. 
A single ward and its accessories no longer constitute a 

ho^pital unit.’ lo-day a ward is an incomplete fragment_ 

the hospital is itself the unit. ° 


Jock. a. Xi. a 
OOT. 2o, 1913 
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Moorman, Oklahoma City. * 

125. Cancer of Lower Lip.-The customary procedure 
emp oyed l,y the Mayo.s in operating for cancer of tL To, 

Itp ts dcserthed hy Beckman. An“i„cisrTs Id^ t 
fourths o an mch below the ramus of the jaw from one 
sternomastotd muscle to the other. This indsion evtend! 
through the skin and platysma muscle. The reason for niak- 

is to avoid the small branch 
of the facial nen-e which swings down below the ande of 
the jaw and then returns on the face to supply the muscles 
about the angle of the mouth. ' Wliere it is necessary to 
remove only a small portion of the middle of the lip, Beck¬ 
man says, a better cosmetic result is obtained by savin’ir these 
branches of the facial nerves. If, however, it is necessary 
to remove more of the lower lip and widen the mouth hr 
extending into the cheek, it is not necessary to save these 
nerves. 

Tlirongh this incision the .skin and platysma muscle are 
reflected clomi to the hyoid bone and up to the inferior 
maxilla. All of the fascia and fat, including the suhmaxil- 
hiry salivary glands, are removed from tlie submental and 
subinaxillary triangles. It is necessary to ligate both the 
facial artery and \-ein. The blood-supply to the face is so 
abundant tlirough the other branches of the external carotid 
that no sloughing from tliis cause has been seen. The hypo¬ 
glossal nerve and the lingual branch of the trifacial arc 
exposed on each side and should he saved. After the removal 
of the glands this primary incision is closed, drainage being 
established tlirough small separate incisions on each side. 
Tlic platysma muscle is stitched first and then the skin with 
a subcutaneous suture. The wound in the neck is then 
carefully protected and the operation on the lip begun. 

A quadrilateral section, including the full thickness of the 
entire lip. is removed, running down nearly to the point of 
the chin. The section removed should include the groAvtli and 
from onc-fourlh to one-half inch on each side into the healthy 
tissues. The coronary artery should be tied on each side. An ■ 
incision is then made from the lower angle of the quadrilateral 
parallel to the ramus of the jaw on either side as far as is 
necessary to obtain enough tissue to close the defect. The 
entire flap from which the new loAver lip is to be made should 
be freed Avell from the bone. These flaps are then sutured 
together in tlia mid-line Avith silkworm gut sutures, the skin 
being approximated AA'ith horse-hair. If the skin renutining 


Yaiue of Immunized Milk a.s Proiihylaetic and Cure for ovpr'the noint of the chin is too lonsr to he approximated to 
'Typhoid and Tuberciilo.si.s Infection. ,1. Ro.scnberg. Xlarg-iirct- • 

ville, N. Y. 


112. Differential Diagnosis of Appendix by Roentgenoscopy. 
—In the examination of 141 cases between Jlay 1 . 1913, and 
September 15, 1913. data were obtained by Quimby which 
enabled him to classify the appendix roentgeiiographically. 
Of this numhor. fifty patients had had laparotomies previous 
to the examination in which the appendix had been removed. 
Of the remainder. 90 per cent. gaA’e sufficient data to determine 
the position and condition of the appendi.x. The remaining 
10 per cent, ivere those in whom the position of the cecum 
prohibited 'S^s tliorougli inspection. 
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d^io State Medical Journal, Columbus 
Xseptemher, IX. Xo. 9, pp. .i03-.ir,2 
arireatitis. .7. F. Frdm.ann, New York 

__1 TT.n...iin Tnni’ 


Case of Strangulated Femoral Hernia, 
RladdCi't !.<. B. Zintsmastcr. .Massillon. 
Intestinal Intoxication and Tli.vrcotoxicosis. 
Clevcland.A 

Hydronephroiis with Repot ts 

Pvonophrosis 'in Presumptive Single Kidney 
•iteeoveiT. C.'^. Hamilton, Columbus. 


Including Part of 
B. L. Spitzig, 
Cases. H. 0. Bratton. 

Operation— 


the new lip so that it produces AtTinkles, it is shortened hy 
taking out a small triangle at one or both ends of the incision 
as shown by the accompanying diagram. 

This is the technic employed in cases in which only a small 
portion of the lip is removed. If one-half or more of the 
lower lip must he removed, the primary incision is made m 
precisely the same Avay. In addition to the incision running 
from the loAver end of the quadrilateral piece along the ramiH 
of the jaw, it is now necessary to make incisions parallc o 
the former, extending from the corners of the mouth directly 
into the clieck. These incisions should extend slightly doun- 
ward ratlier than upward. When the flaps on each side arc 
thoroughly free,, they are approximated as in the foi mei c. - < 
the only difference being that the raw surface of 
lip must he covered with mucous membrane as just men • 
It is now seen that the lower lip is shorter than U.e iq per- 
and also shorter tlian the skin remaining on the cl.in ■ 

two latter are shortened by removing tnangular piece from 

" in the aingrain* 

IIS 

to 


Oklahoma Slate mV> "“7“ 

William??, Anadarko. 



the extremity of each incision, as f 

This plastic work was originated bj L. H. - i ^ 

not been described in the literature. topi 7 _’ .’ 41,5 lower 
Dec. 31, 1911. there Avere 199 paf'^nts with can 
lip observed in the Alayo Clinic. onlv and coii.'ic- 

eases were diagnosed from chnica in< ^i.pcn'cniiccr. The 
quently" cannot be proved definite y o ta' pg]. py ],otii 

Remaining 174 eases ^-ve been proved to Le^neer^^y^^^ ^.^ 
cliipeal and pathologic diagnosis. One 
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patients Iwcl a nuVicat operation performed as the first opera¬ 
tion. Ts'inety-ninc of tiicse patients liavc tiocn traced. Eiglity- 
three have no sign of a recurrence eitlier locally or in the 
glands of the neck. Sixteen have either died of their original 
trouble or now have a recurrence. Seven of these sixteen 
patients had glands involved at the time of their operation 
and three others had an e.xteiisive gi'owtli on tlie lip. Two 
of the S3 patients were examined jnst one year ago; 25, 
between one and two years; 17 between two and thiee j^ears; 
and 4 over five years.' In IS of the above niimher glandular- 
involvement was demonstrated by the microscope at the time 
of their operation and 9 of these, or 30 per cent., are among 
tlic cured eases. Twenty-five patients had a late radical oper¬ 
ation. that is, removal o'f the glands of the neck following one 
or two local operations on the lip or following treatment by 
paste. Twenty of tliese patients have been traced. Fourteen 
are classified as cured and six as not cured, giving a percentage 
of TO per cent, of cures in those patients having a late radical 
operation as compared with S3.6 per cent, of cures in cases 
tliat had radical operations as tlie primary treatment. 


FOREIGN 

Titles marked witli an asterisk (»1 arc abstracted below. Single 
ease reports and trials o£ new drugs arc usually omitted. 

Bristol Medico-Chirurgical Journal 
Sepiemher, XXXr, Xo. 121 , pp. £3.9-388 

1 Medicine and Its Practitioners during Eariier Tears o£ His¬ 

tory ol Bath. J. Wigmore. 

2 Hypornepbrotaa or Mesothelioma o£ Kidney. J. Swain. 

3 Kephropex,v. .1. h. Firth. 

i Mixed Infections. I. VT. Hail. 
n Case of Cervical P.ib. R. P’atorbouse. 

<5 Three Cases of Ata.via. J. M. Fortcscue-Brickdale. 

T Intermittent Swelling of Parotids. C. W. J. Brasher. 

& Ethical Aspects ot Physical ResearcU. DcL. O’Leary. 

9 Hemorrhagic Dfneaaes ot Newborn, with Report of Case due 

to Duodenal Deer. J. II. Pinnlgcr. 

British Medical Journal, London 

September 27. No. 2752, pp. 777-836 

10 •Operatire Tre.itmcnt of Inoperable Cancer. C. Rowntrec. 

11 ‘Reaction ot Blood-Serum as .Aid to Diagnosis ot Cancer. W. 

D. Sturrock. 

12 Sarcoma of Utenis. .T. H. Marsh, 

13 Autoplastic Ovarian Graft and Its Clinical Value. B. White- 

house, 

14 Supposed Case of Pellagro. R. Reid and W. Calwell. 

15 Affcctlous of Heart In Childhood. F. J. Povnton and C. 

Coombs. 

Ifi Surgery of Childhood. .T. H. Xicoll. 

IT Cardiac Efficiency from School Point ot View. A, A. Mumford. 
18 Choice of Methods in Dealing with Par.alytic Deformities in 
Children. T. H. Openshaw and O. Foerster. 

10 Diagnosis and Treatment of .Vciite Abdominal Inflammation 

in Children. C. B. Lockwood. 

20 Neces.sity lor Selection and for Skilled Supervision in Treat¬ 

ment of Spinal Deformities by Exercise. .1. S. K. Smith 

21 Treatment of Acute Poliomyelitis (infantile Paralysisi A 

S. B. Bankart. 

10. Treatment of Inoperable Cancer.—Rowntree is of the 
opinion that af present we do not do enough for our ea.ses of 
advanced cancer, and is convinced that the immediate future 
holds out -a good deal of promise as regards the palliation of 
this miseraMo condition. An important preliminary to this 
should, he (iiinks, consist in the banishment of the dreadful 
sense of hopelc.ssnpss and finality that the present usage of 
the word ‘■inoperable” creates. He favors the performance 
of limited operations for the alleviation of incurable cases 
of cancer. 

11. Reaction of Blood-Serum in Cancer.—The method 
described by Sturrock is based on that of Moore and TFflson 
hut contains stveral modifications which lie believes increases 
its clinical value. He examined many cases by Moore and 
WiLou’s method, but found definite results difficult to obtain. 
Tlie veins of the forearm are engorged, a suitable vein is 
chosen, and the overlying skin purified; the vein is then 
punctured with the needle of an antitoxin syriime, and the 
issuing blood collected in a small test-tube of about 3 c.c. 
capacity. The tube is rather more than half filled and the 
mouth closed with a ping of eotton-wool. It is then left in 
a vertical position for twenty-four liours, aud afterward 
ccntrifugcli^ed to obtain clear serum. 


A scries of .dilutions of normal sulphuric acid is prepared 
and kept in vs ell-stoppered bottles; the dilutions run in series 
as follosvs: tourth-noniial, four and five-tenths normal, fifth- 
normal, etc,, to seventh-normal, and are thus seven in mim- 
her. They re.ust he tested from time to time against sodium 
carbonate of known strength, and should he found to remain 
con.stant for a considerable time. When required for use, a 
small quantity of acid is, after shaking, poured into a watch- 
glass or, preferahly, a small glass staining dish. 

Two drops of a 1 per cent, alcoholic solution of dimethyl 
arc dropped on a filter paper. A small quantity of distilled 
water is then drawn into a capillary pipet, a bubble of air 
allowed to follow, and, after this, serum drawn as far as a 
mark about 3 cm. up the pipet; a second bubble of air is 
then admitted, and, finally, the particular acid solution 
required is drawn up to the same mark. The pipet now 
contains equal quantities of serum and acid and a trace of 
distilled water. The contents are blown out on a porcelain 
slab, tliorouglily mixed by aspiration, and finally blown out 
on the center of the dimethyl drop. If no pink appears in 
the center of tlie yellow drop, the process is can-led out with 
stronger acid solution till the pink change first occurs. If, 
on the other hand, pink appears at the first attempt, we.aker 
acids arc used' until the change is no longer obtained. The 
dilution which gives the first pink reaction is taken as the 
index; if, for instance, pink appears with fifth-normal acid, 
hut not with five and five-tenths normal, the alkalinity to 
dimethyl of the serum is reckoned as equivalent to fifth- 
normal or two-tenths normal. 

To prevent absorption of alkali from glass, all the glass 
materials used are subjected to immersion in strong hydro¬ 
chloric acid, and arc afterward thoroughly’ washed in distilled 
water and finally dried in an oven at 110 C. (230 F.). The 
average alkalinity of the cancer series examined was one 
hundred and ninety thousandth normal, higher than that of 
the non-malignant—that is, one hundred and seventy-three 
thousandth normal. It appe.ars that a reading of two-tenths 
normal or over affords some presumption of the presence 
of cancer, and in Stnrrock’s opinion it is sufficient to justify 
an exploratory’ operation in doubtful cases. 


Journal of Tropical Medicine and Hygiene, London 

September 13, XVI, Xo. IS, pp. 278-236 

22 Plasiie. M'. G. Liston. 

23 Relationsliip of Tarbasan (Mongolian Marmot) to Plague. 

Wu Lien Teb. 

Lancet, London 

September 27, JI, Xo. it PD, pp. 511-376 

24 *Caases of F.ailure of Women To Nurse Their Infants at Breast 

H. C. Cameron. 

25 ‘Sypliills: Its Dangers To Communit.v and Question of State 

Control. H. C. French. 

2G ‘Ba^Kus Leprae: Has It Been Cultivated? H. Fraser and 

W. Ficteber. 

27 Patho!<«y of Condition Known as Parasj-phills. J. McIntosh 

and P. Fildes. 

28 Radium Rays in Treatment of Hvpersecrotiou of Thvroirt • 

Report of Four Cases, D. Turner 

29 ‘Treatment of Umbilical Hernia in Children b.v Subcutaneous 

Elastic Ligature. J. Fraser. 

30 Uelmintluasis in Bassa Province, Nortbern Nigeria J F r 

Johnston. ^ rv. 

.leckel’s Diverticulum Simulnt- 
rdlue. 

lerebral Tumor from Point of 
■ , , L- Paton. 

Jd ,-.iae Oi. cerebral .Abscess. H. F. Renton, 

34 Advanced Carcinoma of Cervix Uteri Cnritiinin., rr„- 

Treated by i’aginal HysterSomy''‘ hI b': MylvaSfnaSr*"^ 

24. Failure of Womeu to Nurse Their Infants.—The truth 
of the statement that modern women, just because thev are 
modern women, far removed from the primitive conditions 
of life, suffer from any degeneration of the mammary gland 
IS denied by Cameron. He says that there is no proof what¬ 
ever that racial development is in the direction of atrophy 
of the gland or of degeneration of its functions. SecondlJ 
he points out that we should remember that the tovea M 
hrmgs the mammary gland to free secretion is provided by 
the mgorous sucking of the child. AThen the infoJ t I ^ 

«,«, M m,). „,.k „ „„ b,..,e, 

.tl„ „ ft’ 


31 T’*^ 

32 
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111 nin.ndnnoo If two infants are nursed the amount of milk 

onbles ilsolt; ,f one is taken away the amount is reduced 
1).^ hair. Cameron knows no way in whicli tlic secretion of 
inilk can be stopped save by a complete removal of the child 
Lastly. aml_ most significantly of all. if for any reason only 
one breast is used, that breast alone secretes niilk. while the 
Oilier remnins dry. 

These commonplace observations, Cameron states, show that 
the main factors which determine the initial secretion of milk 
■in the mother's breast reside in the child and not in tl,e 
mother. IMien the child has a good appetite, sucks Avell 
and emitties the breast eoniiiletcly the amount of milk 
secreted increases with each nursing. Let some accident 
diminish hi*' appetite for a few days—some slight jivrexial 
disorder, for example, or a trifling dy.s])ei)siu—then' with 
diminished si’ction less milk is secreted, and the infant invol¬ 
untarily imposes on himself a period of partial starvation. 

There is. howevei', a second provision against the danger 
of overfeeding and dysjiepsia in breast-fed infants. The eo'in- 
position of milk varies within wide limits during a single 
nursing. The first milk drawn off is relatively dilute; the 
last milk is so rich in fat that it may almost be considered 
ns cream. It illi- feeble suction and instiflieimit emptying of 
the breast the last concentrated milk is not obtained, and 
the food of the .sick child becomes relatively dilute. In these 
two ways Nature guards very eflieiently against overfeeding, 
and as a result dyspepsia from siinide overfeeding is a inneh 
less common and less severe disorder in brea.st-fed infants 
than ill those hahies who are fed on the hottle. the contents 
of which are of unvarying composition and alway."- ready to 
flow freely into the infant's montli in response to a mintmiiin 
of effort on his part. 

In some eases, however. Natun; seems to have been, as it 
wore, overeareful—to guard so well against the overfeeding of 
tlie feeble or sick infant as to cause some risk of inanition ami 
drying np of the mother's breast. This is es/ieeially sp. 
Cameron thinks, in lir.st-horn infants. No doubt tiie first 
labor is prone to be protracted and diflienlt. and the child as 
a resvilt tends to be e.xlnwistcd or even slightl.v ns|)hyxiated. 
and is apt Vo lie in a drowsy condition, with little aj)petite 
and little vigor in sucking. Apart from this efl’cet on tlii> 
child, wliich in all hut a few severe cases is (piitc transitory, 
the breast Nvl.ieb is becoming functional for the fir.st time i^ 
slower to secrete and requires a greater elfort on the part ot 
the cdiild tli-iii does the iweast of a uuiUipara. At any rate, 
there a])pear to be Imt few ease.s in wliieli llie first fwliy 
sufl'ers severely from inanition wbile the later cliildren thrive 
from the heginning. On tlie other ham), when Die nursing of 
the first child has been very easy, tin- .second is more likely 
to sufler fr< m dysjjcpsia as the result of overfeeding. 
.Mthough no do\ilil women difl'ev eonsideraI)Iy in their re.sjwnse 
to the stininins of the infants' sucking., it remains, true that 
the main favlov which controls the seiTctioii of milk is jn'o- 
vided by the .sucking of the child. 

Overwork and underfeeding of the mother in the later 
months of h.ctatiou can dnuhticss i)rodiicc deterioration of 
the quality of the milk, hut in (lie first e.stahhslimcut of the 
milk the part of the motlicr. provided that tlie 
well formed. i.s eomparativcly a passive one. an<I the hreasts 
of a woman in tim h'st stages of exhaustion from some debil¬ 
itating disease may he full of milk for some tune after labor, 
rovided oniv that the child is strong ami hungry. 

55 Syphilis and State Control.-lTendi’s essential oinmons 
in the coiifol of prostitution and venevcai diseases eullcd 
twentj year.s’ practical experience m many e- 
Confidential medical notifiealioii ol 
evidence and medical treatment 

earlv actively contagious stages 
eiiviroiimeut 


in the streets 
The provi.sion of 


Jonn. A. M. 
Oct. 25, ipi;; 

of begging in the streets by children under 12 years of n.e 
The suppression of loitering and solicitation ‘*2'^' 

by women or men acting on their behalf 
“free voluntary dispensaries” where women who do not 
openly pi-actieo prostitution (elandestines) may be treated 
and reclaimed. Removal of disorderly persons from life 
towns, ami measures to prevent the return of evicted per.sons 
and to prevent harboring of diseased merchant seamen who 
spread the wor.st form of disease at seaiiort towns. Control 
of persons seeking medical aid from chemists for venereal 
diseases, wno spread their complaints hroadcast and maintain 
syphilis 111 perpetuity. Circumcision of male infant.s and 
all recruits entering tlie army with phimosis. Punishment by 
line or imprisonment for concealing disease, or for trans¬ 
mitting it knowingly to another. The inan-iagc of .syphilitics 
discouraged In law iimler ten years from date of eontractinc- 
the disease. ” 

•2<i. Bacillus Leprs.—Alaterial for piirpo-ses of cultivation 
on various niedinnis has now been obtained by Fraser and 
I'letclier front thirty-two noii-uleerating nodular cases of 
Icjirosy. and 373 iiioeiilatioii.s made on the various culture 
niediniiH. They have eoiisisteiiily failed to obtain a culture of 
(he /iarilhis leprae. There is no doubt in the aiitlior's minds 
that material swarming with bacilli has been eniplovcd on 
ea<-h oeeasio.i. Tliis was clearly demonstrated by the micro¬ 
scopic exii niiiations wliich were made in every case. From 
the (“xaminafions made of nodules wliieli liavc been inciihated 
on enltnre iiicdiiims for periods ranging from a few day.s 
to niii<‘ monfli.-. no evicleiiee has been obtained that the bacilli 
had increa •■(><! or lessened in minibcr. They point out that 
any one wlio lias exainincd smears jirepared from freshly 
excised leper (issues must bo struck with the enormous 
ma.sscs of ai-i(i-fast bacilli jireseiit. and they are unable to 
comprcJicml bow it is possible to state in a case in which no 
niacroseopic growth is apparent that an iiiercasc,. roeogiiizahle 
only by the microscope, lias ocenrred. 

2!). Umbilical Hernia in Children.—The operation is not 
jiorfonnod by Fraser on eliihlreii below tlie age of 0 months, 
and in the majority of cases, ho says, it is of advantage to 
wail until (lie child is 1 year old. During the preoperation 
period the application of a pad or of iiivcr.sion may he prac¬ 
ticed. and if cure results without operation so nittcli the better. 
The size of (he oiietiiiig in the abdominal wall is coii-sidercd 
in judging the suitability of the case. A laige opening is 
uii'-iiitablc for operation by tin's iiictliod. as there is later 
a tendenev to recurrence. The rough guide which Fraser 
uses is the tip of the little finger—an opening which is large _ 
enough to admit this is considered unsuitable. It is essential 
that tlic sac 1 m- empty; irreducible eoiitciits of any description 
whatsoever must be looked on as an absolute contra-iiidieatioii 
to the operation. As long as (ho ojiciiing in the parietes is 
suitable tlic size of the need not be taken into ooiisidera- 
tioii. TIic nictiiod has been practiced on twenty-one patieiit.s. 
The proccdnio does not occupy iiiorc than a cmqile of minutes 
in the accoiiijilishiiieiit, and (he after-troatineiit is of t'c 
most simple dcscriptioil. TJie preliminary treatnicnt coiisis s 
ill a tlioroiiuii evacuation of the bowels and the 1 eduction 0 
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follows: 


material is a piece of claslic cord Vs 
about 3 inebes long. , . 

Tlu' lecli'uc of tile operation is as follows: ilw sui 
tlic fniidiis of the protrusion is grasped with n pair ot uv 
.sccting forccjis. and skin ami sac arc pidh'd gently np 
from the abdominal wall, (beat care is 
taiuuig that the contents of the sac. arc leU>b 1 educe<l. 
Three small incisions are made at equal '' ' 

the jieriphevy of the sac. at the point 'cie a 
vetlectcd on the abdominal wall. These 
the skill and subentaneons tissues bat 

blunt dissector it is mm po-ibl 
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tMiHr as possible arowid tbe pedicle of tbe sac aw\ fastens 
it so'TTitb a stout piece of silk. The ends of «ie elastic 
lieatnre are left protruding through one of the mcisions, and 
thev are out to a convenient-length; a simple dressing is 
applied and kept in position by means of a hand of adhesive 
plaster. The ligature is allowed to remain in position tor 
si.v davs and then removed by cutting the silk knot. The 


opening which it leaves quickly closes. 

3V. Supputating Endothelioma.—In Carwardine’.s case fice 
dnid was present iu the peritoneum, serous generally, but 
puriform in the right loin. A gangrenous broken-down mass 
was found, originating in a MeckcT.s diverticuluni, and neces¬ 
sitating the resection of 15 inehe.s of the .small iiitc,stine. 
The appendix was normal. The patient remains well. 


Annales de Medecine et Chinirgie Infantiles, Paris 

^cptcmhcr iof Jrr/J, yo. JS, /)/). 

:ir, nplations botwt'pn Appeiidicitis anfl rilvevtk'uUtis. M. Ouibi*. 

Archives des Maladies de VApp, Digestif, Paris 

Aufjijsu yjf, -V*>. .^21-iSO 

Cfiuscs of Deft*ctive Disestion of Coolvcd StflrcU, (l*>t\ulc 
cojii'olojxique fsiii* les causes du tktficU d’vitiVisfttkin do ^ ftiiik 
don cnit.) k. Ooiffon. 

3T ‘To-sts for Occult Blood in Gastro-lntostinal rnict. u. u 
Hallez. rommoncod in >Jo. T. 

37. Testing for Occult Gastro-Iatestinal Hemorrhage.—Hal- 
lez fed animals with measured amounts of blood and then 
applied to the stools and stomach content the various tests in 
vogue to detect invisible blood. The oonditions thus eloscly 
approximated those with natural hemorrhage iu tlie .stoniacli 
or bowel, and the findings confirmed anew the remarkable 
delicacy of the current tests, especially the IVeher, the diei-er 
and the Adler technics. Xo meat or raw vegetahle.s should he 
eaten for three days before the test is applied, and no drugs 
taken. 


Aichlves Generales de Medecine, Paris 
-iiiOiisf, XCIIj yo. 8, Pp. CT'-TCS 
S8 HemorrUage In Operations on the Throat, Mermod. 

30 Physiotherapy In .\stlima. E. Porpere. 

Archives de Medecine des Enfants, Paris 
September, yVI, Xo. 9, pp. 6)1-720 
to ‘Initial Localiz.atlon ot Pulmonary Ttiberculosi.s in rhildren 
and Involvement of tbe Apex. C. Leroux 
41 Pediatrics in Ponnectlon witli (Jc-neral \Velfare tVork for 
rhildren. G. Ueutsch. 

40. Initial Localization of Pulmonary Tuberculosis in Chil¬ 
dren.—Leroux gives a number of skiagrams of cliildren to sus¬ 
tain his assumption that in infants and quite young children 
the initial lecalization of tuberculous infection is toward the 
base or the middle part of the lung in the majority of cases. 
The focus tveii with involvement of adjoining lymph-nodes 
and later of the coiTe-.p&nding lyiiiph-iiodes on the other side, 
may give no clinical -ign of its pie-ence, hut it shows up on 
roentgenoscopy. Before the age of 2, the tuhercnlous process 
generally provcD fatal, but after this age .skiagrain.« taken at 
iiiteivals during months and years show that the pulmonary 
affection usually passes through three phases: first there is 
the piiiiiary focus, then a stage of tuhercnlous processes in 
the ti'achcohroiiehial lymph-node.*, and then the apex become.s 
involved or there is secondary reiiioculation of tlie apex. In 
older cliildi'cn, as in adults, the primary proce.ss seems to 
localize preferably at the apex; the lynipli-iiodes are afl'ected 
only .secondarily or later, hut they Iiecome involved more 
regularly than is the case in udiuts. The skiagrams given 
show the low focus, then the phase of involvement of the 
tiacheohroiichini lynipIi-iiodes. and finally the involvement of 
the ape.v. This is the usual course in young children. In 
children of 10 or more the apex is first involved and later the 
tracheohroiichial lymph-nodes and the apical proce.ss heals in 
the favorable ca.ses, and later the lymph-nodes. 

Journal de Chirurgie, Parts 
September, XI, Xo. 3, pp. 2B9-j06 
411 Operative Treatment of Fractures. (Twitement sanglant des 
fractures de Jambe rScenteS et ancienDcs,) C. Baiariet. 
(Lc (rattement des fractures graves suivant la techniouc de 
Izimbotte.) P. Fredet. k i v ■uv 


Lyon Medical, Lyons 
A.ugtt8t 31, SLV, Xo. 36, pp- 329-3,2 
-fi The Jugnlav Pnisc. (Le poiils velneiix jugulnire physiologupie 
ot ‘?on interpretation.) M. Petzotabis. 

44 Instltuttoiial Care In Ohstetrlc Cases. (Xatalltd et matcriii- 

tes.) .1. P. Morat. 

Revue Mens, de Gynec., d’Obstet. et de Pediat., Parts . 

Attrjitsl, Vlll, ^^0. Sj ;>p. .i(i3-.>08 

45 •Vveioncbbvitls In Prepnancy. O. J’asteflu. 

-to Prophylaxis of Ulerinc Canecr. J>. M. ^ssi. 

47 .SpoDtaneouR Ruptiii'e of Ovarinn Cyst Biiring Genera) Anes.- 
i'jisoN. M. Pate). 


45. Pyelonephritis of Pregnancy.—Pasteau insists on the 
great difference between pyelonephritiN developing in the 
course of pregnancy or developing flr.st after delivery. The 
former should be treated by simple iiiensure.s, therapeutic dis¬ 
tention of the bladder to its physiologic capacity, the patient 
lecliiihig with only the head raised above the plane of the 
bed, with hcxamethylenamiii to sterilize the urine. This 
rcduce.s the congestion in the small pelvis, stimulates the kid¬ 
ney secretion and modifies the urine, and thus combats the 
causes of the refeiitioii aiict helps in the evacuation of the 
kidneys. Tlitse measures alone generally' suffice, and a com¬ 
plete transformation and cure usually follow delivery. The 
indications are quite different with pyelonephritis coming on 
after delivery. This requires sy.stematie catheterization of 
the ureter, evacuating niid rinsing out the kidney pelvis. The 
trouble in this case must be treated with the greatest cave 
and perseverance or the kidneys are liable to become seri¬ 
ously and pernianeiitlj' impaired. Only when there is great 
distention ot the kidney, with fever and a bad general condi¬ 
tion. is nephrostomy’ indicated, hut when this is needed, it 
often brings about a complete cure. 


Semaine Medicaje, Paris 
-XValciiibcr 17, IXXIII, Xo. 38,. pp. .yj5-.jyc 
4S 'Diagnosis ot Tuberculous Salpingitis, R. de Bovl.s. 

September SJ/, Xo. 3S, pp. J/57-1/B8 
■to *Tbc Hcnal Element in Gl.vco.siiria. K. LCpine. 


4S. Diagnosis of Tuberculous Salpingitis.—De Boris remarks 
that tuhereulous processes in the uterine adne.va ace more 
frequent than generally recognized; Labliardt found them in 
22 per cent, of -all his ovary and tube patients. In differen¬ 
tiation. hacteriologic examination of the uterine secretions, 
the infantile status of the genital organs, menstrual -distiir- 
hances. persisting fever and recurring mild diarrhea or symp¬ 
toms of mild pelvic peritonitis—all these speak for a tiiher- 
eulous process in the adnexa, while tuherenlin tests do not 
reveal whether the tuberculous lesions are here or in the 
lungs or elsewhere. In virgins or in women who have never 
had puerperal complications or liave never been e.xpo.sed to 
gonorrhea, salpingitis is almost invariably of tuberculous ori¬ 
gin. Lesions ot this nature are liable to fluctuate in size as 
the tube becomes obstructed or becomes the seat of congestion 
from various causes. These transient congestions are prob¬ 
ably responsible for the recurring mild peritonitis .symptoms. 
Castano recently based his diagnosis on this sign, having wit¬ 
nessed that the tubes varied from the size of an egg to that 
of an orange at different times and became very painful, and 
tubercle bacilli were found in the diseharge from the uterus. 
Variable palpation findings of this kind are more regular and 
constant with tuhercnlous salpingitis than with any other 
conditions, and this variability affords strong presumptive 
evidence of tlie tuberculous nature of the trouhie in the 
adnexa. 


4.). me Kenal Element in Glycosuria.—Lepine called atteii 
tion to the subject some eighteen years ago, and here analvze 
the various communications on renal diabetes and phloridzi 
glycosuria tlist Jiave be^ii pubJisIied since that elate He su^ 
gests in regard to phloridzin glycosuria that the molecules o 
the phloridzin and its derivatives cm pass through the kidne. 
only- by an attnal effraction, that is, breaking Uieir pas=a- 
through by lorce. Sugar molecules, following in their stem 
finer the breaches thus produced in the kffiiie 

filter. This e.xplains how we get the clinical picture of e!v 
cosuna with only the normal proportion of sugar in the hfoo 
or even le.ss than this. ^ 



157S 


CURRENT 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
A'A'T///, jYo. Ij Jtp. I.jr,a. Last indexed Sent, is n Dos 

if ^^-VP^'tonlc salt 

" J'KS T.,,.0, 

C'ulous Mxmlnto in tlio ricurn. A. Iliislpr. inboi- 

Locnl Comlltlons I’rccllsposlne to Pulmonary 
A. Itncmelstor. •’ 


no 


r.i 


n;! 

ni 


no. Treatment of Hemoptysis with Saline Infusion.—AJfiller 
calls ntleiition to the ofteji remarkable c/roct of intravenous 
saline infusion in arresting hemorrhage, and commends it in 
ticalincnl of henioptysis. Salt promotes coagulation, and it 
is an old traditional remedy for hemorrhage; von den Vcldcn 
hy systenialic experiment and clinical research has confirme-J 
its onicaey in this line and explained in part the mechanism 
of its action. He attributes it to the marked exchange of 
Iluids hotween the blood and the tissties under the modifica¬ 
tion of osmotic conditions which follows ingestion or injection 
of salt. Tliis evidently mobilizes substances which promote 
coagulation, and the cflcct is naturally more rapid and more 
intense when the salt solution is injected directly into the 
blood stream. Tlie blood becomes more fluid and at once it 
coagulates more readily, the luaximuiu effect being reached in 
fifteen or twenty minutes and then subsiding in the course of 
an hour, lie reported in IflOf) seven cases of hcmoj)tysis in 
which the tendency to hemorrhage was thus arrested at once. 
:\liiller has found only four articles on the subject published 
since, and none of a comj)rchensivc character like the commu¬ 
nication he here ))rcsents. In it he reviews his experiences 
with the measure in fifty cases during the last eighteen 
months, giving the details of each case, classified according to 
the o-xtent of the hemorihage and the stage of the pulmonary 
tuberculosis. lie does not hesitate to aflirm that infusion of 
a hypertonic salt solution is more reliable than any other 
measure to date. The best technic seems to be hy intravenous 
injection of fi c.c. of a 10 or In per cent, solution of salt. 
The injections arc entirely harmless, ho states, and cause no 
pain. All tendency to licmoply-<is is arrested almost without 
fail in case of slight or jiiodorato bleeding (up to 100 c.c.). in 
the predominantly fibrous form of pulmonary tuberculosis. 
With more than 100 c.c.. of blood, the injection often answers 
the desired purpose, and hence should always be tried, 
although it .s(imetiine.s fails. The fihrou.s form of tuberculosis 
is more aiuen.'.hle to the mea.surc than the ulcerative. In only 
five of the total fifty cases was no benefit observed; in 
twenty-one cases the tendency to hemorrhage was perma¬ 
nently arrested; in thirty-five ca.scs the hemorrhage was 
arrested at once but it returned a few days later in fourteen 
in this gi-oup. In four other cases the exi.sting hemorrhage 
was not modified, hut the hemorrhagic tendency thereafter 
seemed to have been arrc.=fed. The injection should he given 
during the hemorrhage anil after its arrest he recommends n 
second and possibly a third injection during the day to ward 
oil’ recurrence. ^Hiller comments on the depressing influence 
of hemoptv.sis on both body and mind, and the advantages of 
arresting it at once by this simple and harmless measure 
which can be applied by any practitioner. If the tendency to 
hemorrhage fails to yield to the .saline infusion, he advises a 
therapeutic pneumothorax or thoracoplastic operation to 
squeeze the lung into smaller compass and thus mechanically 
conquer the tendency to henioiihage. 

50 Medical Inspection of Entire Community.—The village 
in q''uestion has a population of 470 and the authorities sent 
Fiiidninger to exa^iine into the causes of the exceptionall.r 

-high death-rate from tuberculosis. 

lei lines and he emphasizes the 

this intensive study of pnblic- 
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ormr $17.5 a year, and never much higher and vef +i 
e.v-penditure of each family for liquor was $51 in 
for which the figures are obtainable. 

63. Therapeutic Pneumothorax in Treatment of Ti.n=r i 
Empyema in the Pleura.-Ensler has onir^ case^t 
but the results were excellent in these very serious 
.advanced cases. He consequently commends evacuation of the 
cavity and i.ject.oii of nitrogen in its place as an ilo t 
measure in .all such suppurative exudates over a tnbcmidm.s 
lung The d.stressing symptoms were relieved at once ami 
cough and expectoration subsided entirely in one case In the 
other, the tuherculons laryngitis and enteritis continued their 
course but life was prolonged and rendered bearable. Tlie 
greater or le.s.5 tendency to ‘cirrhosis displayed by the hm-' 
lis.sne is evidently the deciding factor as to the outcome in 
tuberculous pulmonary affections. 


Tuberculosis. 


tuhereulosis. His research 
h:;:"c-;;;d;c;;d along model imes and he e:nph.a.sizes the 
iniporlaiit lessons learned from this intensive studj « 
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Berliner klinische Wocheiischrift 

Scptcm'ber is, L, No. ST, pp. 1093-17.^0 

Cultiviitlon of Micro-Organism of Epidemic Polionivclitis 
S. nc.xner and II. Noguchi. ummuciuis. 

Elimination of Ilexamotb.vlonamin Through the Mucous and 
Serous Mombranes. (Zur Sekrotion des TJrotropins durch 
Scblcimliiluto und serose Iliiutc.) A. Lcibccke. 

Incrine Therapy of Gonorrhea. J. Gerschun and J Pinkol- 
stcin. 

Percussion of Spine in Diagnosis of Apical Lcsioa.s. (Diai;. 
nose der Ltingenspitzencrkrankungen und die Perkussion dor 
■\Yirbelsiinle.) lliidc. 

•Orthodontia. 3. Griinberg. 

Advftntagcs of Duodenal Feeding with Cirrhosis of the Liver. 
M. Einliorn. 

•The Rciioxes. (Uober Sohnenr resp. Muskeireflexe und die 
Merkinalc ihrer Schwiichiing und Steigerung.) E. Triimner. 
Study of Experimental Morcuric-Chiorid Nephritis. (Die 
Nierenfunktion bei dcr durch Subllmat erzeugten Xlcren- 
entziindung.) M. Ghiron. 

The Wassermann Reaction in Mniarla, (Dcber den Ansiall 
dcr Miillcr-Bronderschen Modifikation der 'Wassermann'sclien 
Ronktion bei Malaria.) H. Zschucke. 

59. Correction of Deformity of the Jaws.—Griinberg pleads 
for the cooperation of dentists and orthopedists- to correct 
protruding or receding j.aws in order to make the teeth work 
better and l.hns improve the general health while improving 
the appearance. He merely seeks to have the principles advo¬ 
cated by E. H. Angle better understood and applied more 
generally. The article is accoinp.anied by twenty illustrations 
showing conditions “before and after,” and illustrating anew 
the advantages of orthodontia. 

Gl. The Reflexes.—Tromiier gives an illustrated description 
of his nictliods for eliciting tendon and muscle reflexes, and 
discusses the signs of attenuation or exaggeration of rellcx 
action. Ho in.sists that the whole science of reflex action is 
much simpler than generally recognized, and that reflex irri¬ 
tability is i: physiologic property of every voluntary muscle. 
Many more refiexos can be elicited in tlie healthy than h.ns 
hitherto been deemed possible. Different persons vaiy in this 
vospeet; in some twentj-^ different reflexes can be elicited; in 
others only four. He has never encountered but one person 
ill whom it was impossible to elicit .any reflex action except a 
weak knee-jerk. He states that it is possible to elicit some 
of the ordinary reflexes by several methods instead of tlio 
classic one nsu’ally followed; the Acliilles rcfle-x, for instance, 
can he incluecd, even more promptly tlian with the iisua ec 1 
nie, by striking gent!}’ on the sole of the shoe 01 on 
hall of the bare foot covered with a pleximcter. 

He regards joint and periosteum reflexes as essentially imi» 
cJe-rcflex act.on. This is shown most convincingly in wliat 1 
calls percussion muscle-e.xcitability (PME); Uvilnetcr 

when Ihe knee is raised a little on a 
laid across tJie quadriceps above and struck nitli 1 * 

It is weaker than tliat when 
is spread across 

and not lengthwise, hut 


the 


a reflex contimction follows, 
tendon is struck because the concussion 

the contraction occurs 

it is a ti-ne reflex contraction. It 
in tabes or poljmeiiritis, winie it occur.-, 


muscle 
masse because 
occur therefore 
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greater intensity when the reflexes in j,,„ 

At the same time, there is a change ,'t},g nm.cs of 

stroke on the muscle; in both the t®" ^ e doughy 

a reflex-dead muscle, the sound is dullci and mo 
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than in normal or reflcjr-cxaggcratcd -muscle?, ^len 
reflex is lost on one side only, the mere sound will 
n-hether the normal or the reflex-dead muscle is tapped. It 
is immaterial whether the concussion of the muscle is pro¬ 
duced from above or below, so that nearly all the reflwes can 
be elicited in three or four different ways. He gives illustra¬ 
tions of the various types described, and states that in health 
all the larirer muscles will respond with reflex action, and the 
absence of reflex action in several of these muscles should 
suggest possible organic disease. lA itli exaggerated reflex 
excitability, there may be crossed reflexes, especially with the 
pectoral and quadriceps muscles. AVith the crossed type, the 
symmetric muscles respond only to stimuli from the sound 
side. Anotbei; important sign is what he calls contrareflex 
action in ease of exaggerated reflexes—the reflex action oceur- 
riii" on tapping the opposite side of the limb. 

These signs, he says, afford objective data n-here hitherto 
we have been restricted to subjective estimation of abnor¬ 
mally increased or decreased reflex action. The pathog¬ 
nomonic signs are: distinct and extensive percussion muscle- 
excitability: rare crossed reflexes, as, for instance, of the pec- 
toralis; reflex excitability of otherwise non-excitable muscles, 
such as the flexors of the toes; and certain clonic phenomena 

_these all point to organic causes. His “calf phenomenon” 

has never failed to be more sensitive even than the Babinski, 
while it has equal diagnostic significance. He gives an illus¬ 
tration of the method of eliciting it, stroking the calf from 
the back of the knee downward. Independently of each other, 
Bedlich, Gordon and Trbmner found that this stroking the 
hack of the calf downward, with some pressure, elicits dorsal 
flexion of the foot in case of organic increase in the reflexes. 
In health there is little if any reflex movement. Tromner's 
e.xperience with this calf phenomenon during the two years 
since it attracted his attention has confirmed in every respect 
his first assertions in regard to it (summarized in The Joue- 
XAL, Oct. 21, 1911, p. 1411). It proved e.xtremely useful for 
the differential diagnosis in a number of cases in which the 
Oppenheim sign was absent and the Babinski faint and doubt¬ 
ful. He has found that the Babinski can sometimes be made 
more prominent by pressing with the thumb on the posterior 
margin of the tibia. 

Deutsche medizinische Wochenschrift, Berlin 
September is, XXXIX, Xo. 38, pp. 1SJ7-J864 
G4 *ArterioscIerosis. C. Hirsch and O. Loeb. 

C3 *Farox.vsn)al Tacbycardia. R. Kaufmann and II. Popper. 

GO •Bacteriology o£ Surgical Tuberculosis. (Zur Aetiologic der 
Knoeben- und Gelenktuberkulosc.) B. Jlollcrs. 

G7 Compression in Treatment of Acute Pleural Empvema. B. 
Halm. 

CS •SteriUzation ol Small Amounts of Drinking Water. (Ein 
neues Verfahren der Cblorkalksterillsation kleiner Trink- 
wassermengen.) H. Langer. 

GO Trocar-Endoscopy. (Ueber Endoskopie gescUlosscncr Hoblen.) 
S. XordcntOIt 

G4. Arteriosclerosis.—Hirsch discusses the various theories 
as to the causes of haidening of the arteries, inclining to the 
view that both mechanical and chemical factors are involved. 
He thinks it probable also that the elasticity of the arterv 
walls may he reduced for a time before it is possible to detect 
bistologic change in the tissues. 

Loeb has succeeded in inducing experimental lesions in the 
arteries of dogs, the first time, he thinks, this has been rea¬ 
lized in animals other than rabbits. His experiments have 
demonstrated that lactic- acid is concerned in the production 
of arteriosclerosis. This is significant because during severe 
muscular work tlie proportion of lactic acid in the blood may 
increase from the normal 15 or 30 mgm. to 150 mum. in 100 
gm. of blood. He remarks that this may throw light on the 
predisposition to disease of persons doing unaccustomed heavy 
work. He urges special study as to change.s in the productioii 
of lactic acid in connection with arteriosclerosis. His'research 
has further shown that overstretching of the wall of the 
artery renders it less resistant to the action of toxins: the 
resisting power is least .at the points where the metabolism 
diflers most from rciiose metabolism, either from active exer¬ 
tion of tlie contractile elements or overstretching. He su<r- 
gests that the difference in the food between that of rabbits 


and of dogs may explain the greater susceptibility of Lbo 
former to arteriosclerofeis; experiments in this line with dogs 
are now under way, giving them no meat or other albumin. 
The Tcsults already observed suggest that it may be possible 
to limit the production of lactic acid in human beings by 
avoidance of overexertion and by dietetic restrictions, on the 
one band, and on the other band, it may prove possible to 
annul its toxic action by administering some ammonia-pro¬ 
ducing substance or the like. 

0.5. Paroxysmal Tachycardia.—Kaufman and Popper reported 
some time ago an interesting case of disturbances from con¬ 
stant abnormal irritability of the supraventricular segment of 
the heart in a man of 27. A’arying conditions of heart-block 
kept modifying the clinical picture, attacks of paro.xysmal 
tachycardia alternating with irregular heart action and pulse. 
AA'itii the newer methods of examination it was found that 
the paroxysmal attacks proceeded from Tawara’s node, while 
the arhythinia could be traced to changes in tlie starting- 
point of the contractions of the heart, and to varying degrees 
of sino-auriciilar block. Under large doses of pliysostigmin, 
combined with stropbanthiis. the attacks of tachycardia 
became attenuated and ceased, while the subjective and. 
objective symptoms became improved and the heart action 
passed into another form of arhytbmia—the so-called perpet¬ 
ual arliythmia from auricular fibrillation. This form of 
arliytlimia was then kept controlled by atropiii; this trans¬ 
formed the arbytbniia into a permanently regular pulse of 
normal frequency. Tlie cage confirms anew the efficacy of 
pliysostigmin in paroxysmal tachycardia of atrioventricular 
origin, and it throws light on the close connection between 
true perpetual arbj-tbmia and certain other forms of arliytli- 
mia which are the work of foci of irritability located else¬ 
where. The case is further an interesting example of the 
practical therapeutic importance of the study of arhytlimias 
with the spbygmograph and electrocardiogram. 

CO. Surgical Tuberculosis.—Mullers states that including the ’ 
twelve cases here reported (including three cliildren between 
5 and 10) there are now 163 cases of bone and joint tuber¬ 
culosis on record with careful bacteriologir. examination, with 
the finding of bovine tubercle bacilli in only four eases. That 
is to say, that in only 2.45 per cent, of 103 cases reported by 
fifteen different writers were bacilli of the bovine type dis¬ 
covered. This is in marked contrast to Eraser’s recent report 
of 72.72 per cent, of the bovine type in children under 5 and 
45 per cent, in older children, in a total of seventy operative 
cases, all but three in children under 12. 

GS. Sterilization of Drinking-Water on Small Scale.—Langer 
states that tlie taste of the water is not Impaired by the 
metliod he describes and has found extremely effectual in 
sterilizing even highly contaminated drinking-water. He uses 
chlorinated lime (CliJorle-alh) in the proportion of 0.5 gm. to 
the liter, mixed with an equal amount of common salt to 
prevent clumping. After ten minutes the taste of the chemi¬ 
cals is removed by neutralizing with sodium percarbonate. 
The resulting effervescence lasts for about five minutes during 
which the lime is transformed into an insoluble compound 
which can then be filtered out. Thus in less tlian half an 
hour the badly contaminated -water is made palatable and 
safe to drink. The slight salty taste left he does not regard 
as disagreeable. 

Medizinische Klinik, Berlin 
September n, ix, Xo. SI, pp. liSS-laZi 
<0 Emotional pisturbanccs in Mental Disease. (Affektsstonin 

son bet P.s.vcbopathen.) O. Pforringcr. '-•^=eKtssioum- 

yl *r.vclitts in Voung Children. L. Langstcin 

'■ ^ M”®B?and“el Shaft of the Tibia. 

73 •Nocturnal Enuresis in Adults. F. Trembur 
jA Recurrence of Scarlet Fever; Three Cases' T MtnmofSjHf 
To Dietetic -fteatment of Gastrii Eleer. ^ Bamfeg” 

.6 Reciprocal Relations between the Thvmus Thyroid not 
Lymplmtic System. F. Poensgen. ‘ ' 

iL PyeliUs in aildren.—Langstein states that in most 
^ses the p-elitiB has been preceded by an acute infectious 

and“m; ••"cor"“ ^c-arlet fever 

and megocolon are particularly liable to tntail pvelocvstiti= 
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3k- snys (Imt Uio clinical pictures with pyelitis differ more 
widely in individnal cases than witli any other disease in the 
pntholo^ry of (he child. The toxic form is the most severe in 
.its iiiaiiife.stations; lie encountered a iiiimbor of cases of this 
kind aiiionp breast-fed infants during the heated term. The 
teinjiei aturc ran iip to 42 C., the weight drojiped, and uiicoii- 
seionsness and vomiting wore accompanied in some eases with 
cliarrhea. The children had been previously healthy, and at 
first heat-stroke was assumed, but the urine was found to 
consist almost entirely of pus. Some of the children recov¬ 
ered. Ill other eases the syinjitoms suggested incniiigitis or 
]inoninonia. Tlie pyelitis was ■ accomjiaiiicd by jaundice in 
some Vases. The nriiie was entirely limpid at times; he 
exjilains this as the result of ohstruetion of one ureter ,so 
that only the urine from the sound kidney reached the blad- 
<ler. In some cases the urine was hemorrhagic at first and he 
thinks that this hemorrhagic i-arly [ihase has probably in 
some cases led to mistakes in diagnosis. 

Langstcin emphasizes (he importance of lack of water and 
lack of nonrishmeiit as a factor in the clinical ]>ieture of 
pyelitis, lie freipiently witnessed a complete transforiiialioii 
follow suddenly on copious intake of water, even when the 
nreniic symptoms were pronounced, and he urges the necessity 
for watching over the water-supiily of infants in .such cases. 
With differentiation in time and proper treatment. ftO jier 
cent, of the children recover, liven with jiersisting pyuria 
for a year or more, the general condition can keep fair and 
the child may Ihrive comparatively on projier nourishment. 
On the other hand, years later, contracted kidney may devehip 
as in a case described in which jiyclitis in infancy was fol¬ 
lowed by kidney changes and fatal uremia at 8. This was thc 
only case in his experience in which these conditions fol¬ 
lowed the pyelitis. Imt Heubner has eiicouiitcred a number of 
such cases. To supply water and nourishing food in adequate 
amounts may require the use of the stomach tube as the 
children generally have no a[)pctite. lie has found phenyl 
salicylate {0.(1 to 1 gm. daily) more effectual than lic.xame- 
thvlcnaniin. lie suggests that something of the kind should 
be used systeniatiealiy in the jircvcntion of )iyelitis in the 
course of scarlet fever or iniliienza. His exjierionces with 
vaccine therapy were not encouraging. 

73. Enuresis in Adults.— Trembiir found by roentgenoscopy 
and cystoscopy in thirteen case.s of nocturnal enuresis in 
adiilts’that the development of the lower jiortioii of the spinal 
cord was defective, and that there were signs of malformation 
other anomalies. He thinks that there is no doubt that 


or 


enuresis persi<ti/i" from eliildliood 
festatioii of such ni.velodysplasia. 
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laietin Skin Test In Proaressive Paralysis. L. Ilcnedek. 
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Tard.v^'''mumatic Perforation of Meckel Divertiontma. 
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88. Early Diagnosis of Gastric Cancer.-Leitiier comes to 
discouraging coiiclii.sioii.s as to the possibility of diamiosiiw 
incipient cancer in the stomach. The Rolimer-Grafe, Salomon 
Oppenhcinier and other tests proved in his research to have 
inherent smiree.s of error which render their findings mireliable. 

!»2. Radium in Therapeutics.—Rielil and Schramck conchuie 
here their extensive account of the application of ladiimi at 
the university dermatology clinic, at Vieiiiiti. Of .the 240 
patients, 104 are still under treatment with the radium, si.xty- 
five have been entirely cured (inchiding eleven’of the’twenty- 
three cancer cases in which the course has been completed; 
nine were materially improved, and the condition became 
aggravated in three). Each one of the nineteen skin diseases 
re])rcseiited has some cured case.s to it.s credit, a total of si.vty- 
tivo cured and seventy-three improved. The only cases in 
which the radium seemed to do harm were in the three cancer 
case.s mentioned above (the neoplasms were in the check) and 
one case of lyiiipliosareoma. 

!».3. Geographical Distribution of Cancer.—Among the points’ 
l■mpIlnsized by Roseiifeld in his long study of this subject is 
that tlie “cancer islands”—the coninninities where cancer is 
especial)}' prevalent in a generally cancer-scarce country— 
should be investigated with special pains, as also the cancer- 
scarce country around, and then the data thus recorded should 
he compared point by point. He says of the so-called “cancer 
houses” that they are generally old buildings with cheaper 
rents, and the sick and incapacitated naturally gravitate there 
from their increasing poverty. He thinks that the alleged 
rarity of cancer in the tropics is more a matter of defective 
vital statistics than an actual fact. He states that the cancer 
mortality in Japan (Kioto) ranges from 83 to 95 per Innwired 
tlion.saiid inhabitants; at Moscow from 56 to 103; at St. 
Petevshurg from 78 to 98; in southern Italy from C to 70; 
in northern Italy from 51 to 08; in the Ketlierlaiids from 
75 to 10.1. while adjoining provinces in Germany have only 
from 33.5 to 35. It is a curious coincidence, brought out by 
his figures, that the mortality from cancer is nmisiially Iiigh 
ill the district of .Joacliiiiisthal, the source of the radinni sup- 
|)ly. Another interesting fact noted is that in a country in 
which cancer is generally prevalent, no districts are found ficc 
from cancer—no “cancer-free islands”—while there are numer¬ 
ous “eniiecr islands” in regions generally free from if. These 
facts seem especially significant. 

Zentralblatt fiir Chirurgie, Leipsic 
h'cptcmOcr 20, XL, Xo. 3S, PP- li31-lSJ2 
'JVchnic for .Suturing rcrfoiatod Gastric and Duodenal IJccf. 
.Seidel. 

Zentralblatt fiir Gynakohgie, Leipsic 

ficptcmhcr 20, XXXril, Xo. 38, PP. of 

‘Intravenous Injection o* ' 

Puerperal Sepsis. M'. .T. Ilkcwitsch. 

.)3. Infusion of Distilled Water in Pue^eral Fever-Ilkc- 
witsch applied in a number of cases the metbod o " ‘ ■ j 

injection of 1 per thousand silver nitrate 
by Hume of Bliltimore. The results-were ®>^treme V sM 
tory in eighty-three of 138 cases « I- 

experience with varying concentrations of t 

vinced him that the distilled wa er a o c.xperimcnfs 

answers the purpose eqiia y u • ^ ^ ^ ^ pgr 

on rabbits that intravenous "P applied 
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out of sixty-two with pyemia It was fomnl 
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When the blood-corpuscles increase in number, the outcome is 
.renerallv favorable but when the number of reds is eonstaiitlx 
dropping, uninfluenced by the infusion, the outlook is grave 
and operative measures are necessary if there is a local pi oc- 
ess that can be attacked. When the heart, luugs or kidneys 
are seriously involved, the hemoglobin reduced to 50 per cent, 
or less, especially in older ivonien, it may be impossible to 
uard off the fatal outcome by the infusion or any means in 
our poivcr. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
September li, XXXIV, Xo. 110, pp. lli3-llS8 
06 Serotherapy of Tuberculosis. (Emazie granulose c sicrotorapia 
antitubercolare.) A. Farini and A. AlUuej. 

September 16, Xo. 111. pp. 1160-1166 
07 Operative Treatment of Hypertrophied Thymus. C. t Iscou- 

September 8. Xo. 111. pp. 1167-1176 
08 Epidemic of Small-Pox. (Intorno ad un’epldemla dl valuolo 
cd ai provvedimenti adottati per arrestarla.) A. Romano. 

Riforma Medica, Naples 
September H. XXIX, Xo. 37, pp. 1000-1036 
on The Leukocytes and Bone Marrow in Carbon Dioxid Poisoning. 
(I leucocitl del sangue circolantc c 11 midollo ossco neirav- 
velenamento da anldride carbonica.) M. Ciovini. 

100 Familial Epileptic M.voclonia. F. Fazio. Commenced in 

JnO. 3G. 

Semana Medica, Buenos Aires 
Aogust 11, XX, Xo. 34, pp. 601-666 

101 Po.st-TTaumatic Cerebrospinal Meningitis in Adult. A. il. 

Roffo. 

102 Hemiplegia Complicating Influenza or Typhoid; Three Cases. 

M. dot Sel. 

103 The Wassermann Test. (Consideraciones sohre la reacclon de 

Wassermann.) J. Bacigalupo. 

lOi •Exaggerated Fear of Anaphylaxis in Serotherapy. A. Guaita. 

104. Fear of Anaphylaxis in Diphtheria.—Guaita relates a 
number of instances in which the parents refused to permit 
the use of antitoxin in diphtheria for fear of anaphylaxis as 
the child had been injected with antitoxin on some previous 
occasion. He states that in all his experience and in that of 
Penna at the contagious disease hospital, Cabrera’s at the 
<liphtheria pavillion in the children’s hospital, and of others 
he cites, no instance of anaphylaxis has been encountered 
although some of the patients had received several injections 
of. antitoxin. He declares that this dread of anaphylaxis is 
inational and extremely dangerous. Even at the worst, anaph¬ 
ylaxis is comparatively harmless while the diphtheria is a 
dangerous enemy. In conclusion, he relates a few examples 
of fulminating diphtheria, calling on every one to cherish a 
wholesome dread of this treacherous disease and abandon their 
fear of the anaphylaxis scarecrow. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

August IS, 11, Xo. 8. pp. 631-608 
lOo •Lithiasis in the East Indies. (Steen-snedo in Indie.) J. A. 
Koch. 

IOC ♦Chronic Diarrheas. O. J. Wijnhaiisen. 

107 *Radium in Ophthalmology. (Eonigo gevallen van oogziekte 
behandcid met mesochoriura-bestvaUng.) N. J. Cwperws 
a os Surgical Experiences during the Balkan tVar. F. Hijmans. 
August SO, Xo. 0, pp. 600-728 

100 •Development of Physiologj- in the Netherlands. (Apercu du 
dcveloppemcut de la physiologic en Hollande.) G ran 
Uijnberk. 

The Formation of Creatin in the Xoliintary Muscles in Verte¬ 
brate Animals during Tonus. C. A. Pekclharing. 

The Sacral-Dovsal-Median Column in Tabes and Its Strnctiiip 
(0e postoro-mediale spcraal bundcl hij tabes, en de daaraaii 
te ontlecnen bewijsvocring. dat die hundel geen endogenc 
riiggemcrgvezels hevat, maar iiint neerdalendc dorsale wor 
telvczels is opgcbouwd.) C. Winkler. 

Multiple Resonance. H. Zwaardemaker. 

The Development of the Electrocardiogram 
hcim-Salomonson. 

114 Trophic Disturbances. J. W. Langelaan. 

115 •Marshall’s Method for Estimation of Ure; 

Gcselschap. 

Plionctics as Studied by Shapes Assumed bv Powders (Ovi 
het gehrulk Tan de stofflguren van Kundf hii de stndie va 
bet voc.ial-vraagstuk.) C. E. Benjamins. 

The Slow Contraction and the Tonic Innervation of Musd 
after Poisoning with Veratrin. (De langzame spierverko 
ting na vorgifliging met veratrlne in vcrb.and met de’ ton 
scho innon-atle.) S. de Boer. 

The Movement.s of the lyower .law in the Pronunciation < 
l owcis. (De ww^ng der onderkaak hij het uitspreken d( 
kllnkers.) r. E. ter Kulle. 

Experiments with Intestinal Fistula in the Do- (Eenit 
proeven met omega-darmfistols. vnl-ens Lombroso bif ho 
den. I II. T. Deelman. ' - u.j 
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Tlm*(:ni}dui‘’HfMt of tho^Eeb ^(llct mcchnnogr.am cn het elec- 
trocram van hot caiidalc nnlhart.) H. 'au Irigt. 
InfluoDco of Cholic Add on raDcicaf; lApase. 

Invlood van cholzuur op Upaso-werMng:.) B. C. I. 

Factors Influencing the Oontraction of the Pyloric Sphinctci 

r» T-l i'Xolivnvt’ 




105. I/ithiasis in the East Indies.—Koch .states that bladder- 
stones, kidney-stones and gall-stones are five times as preva¬ 
lent in the East Indies as in his own country, the Netherlands. 
The average specific gravity of the urine in Java is 1.0'23, to 
I.OIG in the Netherlands. The temperature averages so high 
that considerable perspiration is almost continuous, and this 
naturally causes tlie urine to be ahnormally concentrated. In 
addition'to this general factor in lithiasis, the production of 
concrements seems to be exceptionally high in certain locali¬ 
ties, suggesting tliat the drinking-water must be incriminated. 
Still another factor in the production of concrements in the 
urine is the squatting position in urination which prevents 
complete evacuation of the bladder; jMohammedan males squat 
to urinate. Kocb endorses tlie advantages of median over 
lateral litbotomy, especially when the concrements are small 
or lodged in some rear recess or there is vesical catarrh or the 
patients are elderly. 


100. Chronic Diairheas.—Wijnliansen lays great stress on 
the importance of macroscopic and microscopic examination 
of the stools. In chronic diarrhea and catarrhal affections of 
the bowels, examination of the mucus, food-particles and 
unchanged bilirubin in the stools will show whether we Jiave 
to deal with disease in the small or large intestine. He 
denounces the administration of a laxative, as this inoi-eases 
the serous effusion, thereby furnishing a more favorable cul¬ 
ture medium for the growth of the pathogenic bacteria and 
aggravating the inflammatory process. He insists that both 
in theory and in practice the so-called intestinal antiseptic.s 
arc of no value; the bacteria in the intestines will continue 
to proliferate even after administration of calomel. He. 
advocates a milk diet or diet of dishes made with milk. 

In certain cases the diarrhea is the result of disturbances 
in stomach functioning. It is a well-known fact that persons 
suffering from achylia gastrica may not display any symp¬ 
toms on the part of the stomach, but the discover 3 ’ of con¬ 
nective-tissue fibers in the stools, revealing the lack of normal 
gastric digestion, points to the defective functioning of the 
stomach which throws greater work on the intestines and 
pancreas. Besides this, with gastric achylia the undigested 
meat-particles from the food form a favorable soil for tlie 
growth of bacteria and thereby- lead to diarrhea. Gastric 
atony- and stenosis of the pj’lorus can also cause disturbances 
resulting in diarrhea. He shoyvs hoyv still other causes may 
be involved in the production of chronic diarrheas, and how 
careful study- of the stools yvill disclose the true cause of the 
trouble and point the yvay to effectual treatment. 


107. Radium in Ophthalmology.—Cuperus' reports very- 
favorable results from exposures of the eye to radium in 
treatment of chronic conjunctivitis, iritis and keratitis. 


109. Contributions of the Netherlands to the Progress of 
Physiology.—The ninth international congress on ph 3 'siolo"V 
yy-as held last month at Groningen in the Netherlands, and tli'n 
Tijelselirift published this special number in lionoi of the oeca 
sion, nearly alt the fifteen articles being on pbysiolo-ie sub¬ 
jects. The Tijdschrift also presented each member of the con- 










xueVAUX 


— . -t t. AJOitVlUl & 

and the opening article in this issue is a historical sketch, yvitl 
portraits of the twelve Dutch scientists who have eontributei 
materially to the progress of physiology. The name of Don 
ders is connected particularly with the discovery of aceommo 
dation, refraction and color vision, but be also‘discovered tin 
chemistry and mechanism of the respiration. Syvammerdam 
bvlvius, R. de Graaf, Moleschott and Boerhaave are the othei 
most familiar names on the list. Illustrations reproducer 
from the yyorks of de Graaf, 1G41.-1C73. show dogs with experi- 
-mental fistulas into the pancreas, salivary gland'- etc tin 
pictures looking as if they might have been taken from r 
recent work by Pawlow. 
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Hospitalstidende, Copenhagen 

^ 8r;>lrmhcr 17, LVI, ]\’o. 38, vv- lOSB-liSi 

CoponliaKen. (KonimnneliospUalct—1803- 
ini.f~ 0 K (in nye ItlsiH'bJiers no.spilal.) c. Wcssel ' 

Koidiskt Medicinskt Arkiv, Stockholm 

, yo. 1. Last indexed Alirjiist S, p. 378 

1-'.. Klltilk clcr fubarcii Schwangerscliaft.) 

120 •ICmi-HesnUs of Onovatlvc Troiitnu-nt of Kracturcs. (Ueber 
blutlgo b I nUtnrbcbandlnng—Osteosyntlie.se.) A. Trooll. 

Tobal Pregnancy, llartmaiui devotes eighty-four pages 
to a critical review of ninety-three eases of tnhar pregnancy; 
(ifty-oue of the patients were over 30, and sixty-one had 
I)ass(Ml through one or more pregnaneies, tliree, six; one 
jiatient, ten. In eighteen cases there had licen much hemor¬ 
rhage; in three it had been snciden and profuse, one patient 
being thus attacked on a sea voyage; one felled suddenly by 
it on the,street, and the third in the hospital where she"was 
being prepared for a vaginal operation. In seven others the 
anemia deveIo]icd more gradually, and in the other eight there 
had been a period of slight attacks of iiain long before serious 
symptoms developed. In nineteen cases there was little if any 
hemorrhage; in twelve in this gronj) the microscope lir.s't 
explained the nature of the trouble. Vertigo, nausea and 
vomiting were among the early symptoms in a number of 
case.s. When there is .slight hemorrhage into the fetal mem¬ 
branes and the ovum dies and becomes transformed into a 
mole, the presence, of the mole as a rule exposes the patient 
to no danger, he states. The mole gradually becomes organ¬ 
ized and is' reab.sorbcd. This occurs so completely that cases 
are known in which conception occurred by way of tube 
which had at one time been the scat of a tubal pregnancy, 
lie i-egards curetting ns liable to prove dangerous, but says 
that no harm ha])penod to rc.sult although curetting had been 
done on a mistaken diagnosis in a few cases before the 
ectopic iircgnnncy was suspected. In sixteen cases a conser¬ 
vative incision wa.s made in the vagina back of the uterine 
cervix; this is apjdicable only when certain that the worst 
has passed and that we have merely the relics of the process 
to contend with. Drainage mu.st be kept up for two weeks. 

Laparotomy is being preferred more and more; it was 
applied in sixty-six cases; twenty of the women became preg¬ 
nant again later. E.xcluding the jjatients who recpiired 
removal of the adnexa on both -sides, tbi.s brings to 40 per 
cent, the number of women who conceived anew after opcia- 
tive treatment of the tubal pregnancy. When proper treat¬ 
ment is applied at once and no serious relics of the ectopic 
pregnancy are left, the prospects of conceiving anew are 
scarcely iinjiaired, while there is comparatively little prospect 
of ])regnancy later when there has been a large heniatoeele. 
The proportions in his cases were conception later in 03.3 per 
cent, of the fourteen women with sudden pro!use heniorrhage 
in the abdominal cavity receiving prompt treatmonty 40 per 
cent, in fifteen with development of a mole with compara- 
tivelv little bleeding; 30.3 per cent, of eleven with repeated 
.slioht hemorrb igc into the abdominal cavity, and only 10 per 
women with very large hematoceles. 

Fractures.—Trctell gives ten 


cent, among te.i 

]-7C Operative Treatment of 

foui-paJ tables showing the details of the cases 

of fiaetnre mven operative treatment, in which a recent 
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fracture; the limb must be exercised after a dehv f h 
more than two weeks. Roent<renom-anhv 1 

ing arthritis frequently develops imtlie Ljoinhm iditlnh™'’) 
more or less m the trauma causing the fraolum t [f 
explanation for the mediocre refults som^in/os "htaii.er 
Years may elapse before there are any clinical nnnife-H ’ 
on the part of the joint. Static and meelmit?" 
are responsible for the deforming lesion, not the osteoIvX 
SIS. ^ E.xamination of the records of two large insurance com 
panics m Sweden shows that 1.5 and 18 per cent, of tl,e frac¬ 
ture cases resulted in permanent disability in time. The 
e.stimation as to the ultimate functioning of a fractured limb 
In s not much chance of being correct if it is made before the 
lapse of from two to four years after tlie injury. 
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Ugeskrift for Lsger, Copenhagen 
Septemher 18, LXXV, Xo. 38, pp. 1561-1598 
The Hospitals at Copenhagen. S. Bang. 

Upsala Lakareforenings Forhandlingar 
XVIII, 2\ob. 5-6, pp, Z71-1,56. Last indexed July 19 , p. 23 ,) 
♦Means to Prevent Opomtive Pneumotborax, K H Giertz 
Case of Acute Primar.v Inflammation of the Cecum. ' (Om a'knt 
primal' typlilit.) G. Nystrom. 

♦Symptomatology of PnraJysis from a Brain Tumor. (Fall af 
tumor cerebri.) G. Bei'gmark. 

Absorption of Ultraviolet Rays by the Lacrymal Secretion. 
(Gm tarviitsknns absorption nf ultraviolctt lius.) C. Urn- 
dahi. 

Tiibcrciilin-Substance in Cerebrospinal Fluid in Tiibcrciiloiis 
Mcningllis. G. Bcrgmark. 

128. Means to Prevent Operative Pneumothorax.—Giertz 
describes a difl'erential-pressure chamber that has heen added 
to the equipment of the Umea hospital. It is modeled on 
Sauerbrucli’s chamber but is said to have several important 
innovations. In connection witli this description, Giertz gives 
illustrations of the other contrivances of the kind in use, 
including Willy Jlej'er’s at Now York. The article is thus a 
comprehensive review of the achievements to date in the 
mechanical control of operative piieuinothorax, with twenty- 
five illustrations, two plates and nearly ten pages of hibliog- 
raplij' aiTanged alphabetically for each of the last nine years. 
The Umea chamber is arranged for the patient to breathe 
under negative pressure. The chamber is large enough for the 
patient, operator, two assistants and three nur.ses with ample 
space for all; the anesthetist is thus in the same room with 
the operator. The patient breathes through a mask; the air 
under negative pressure is brought from without the chamber 
through a large flexible aluminum tube. Oxygen and an ancs- 
tbetie can be added to the air in the tube as desired. The 
patient is otherwise free and there is no binding at the neck 
ns with some of the other arrangements for -dilTerential pres¬ 
sure. Of course u ith a mask there is always a liability to 
trouble if the patient vomits, and Kiittner has reported the 
death of a patient from acute dilatation nf the stomach from 
having been forced into it. This is liable to occur uith 
technic for differential pressure—mask or no nmsk— 
intratracheal insiifliatioii. Even \'ith 


air 
any 

except with hleltzer’s . . 
this, there is danger of subcutaneous emphysema; Luke lias 
rcccutlj' reported a case of this following intratiaclical ancs 
thesia.' The mask technic has the great ndv.antage over nisuf- 
llation that it docs not require preliminary general anesthesia, 
like the latter. Giertz claims for his apparatus that d RPP"‘'= 
the principle of negative pressure while combmbig with it a' 
the advantages of overpressure, and that it requires no .spicw 
mechanical skill to construct it. 

130. Symptomatology of Cerebral j 

removed a sarcoma from the left upper part 0. ic . 

convolution in a man of 57. The sarcoma hiu 
Jacksonian epilepsy and paresis with signs o ‘V’ , j 1 ,,,. 
brain and partial paralysis of the upper arm and 0 ki. 

Its removal was followed by complete , f 

side, sparing only the sternocleidomas 01 ai 
muscles. Bergniark has found tb.rtceii other ase^ 
of this partial proximal paralysis of the rm^ Tho^e_^^ 
studied from several staiiclpomts, espeoalb paralyzed 

the diaphragm and the percussion findings on the p. r . 

side, the agraphia, etc. 
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THE EBLATIOX OE PATHOLOGIC 
PHYSIOLOGY TO INTEEHAL 
MEDICINE * 

ALBION WALTEB HEWLETT, AI.D. 

ANN ARBOR, MICH. 


For surgery, pathologic anatomy has furnished a basis 
for both diagnosis and treatment. The tumor or foreign 
body can be taken out, the inflamed part incised or 
removed, the obstructed passage dilated or the hollow 
viseus drained. For internal medicine, pathologic 
anatomy has been equally important as a fundamental 
basis in the diagnosis of disease; and it has furnished 
an exact demonstrable basis for many symptom-com¬ 
plexes. So far as treatment is concerned, however, its 
direct value is far less evident, for pathologic changes 
in structure are but rarely influenced by medicine. The 
clinician schooled in pathologic anatomy is therefore 
apt to be led into a position of therapeutic nihilism, 
placing his reliance chiefly on the curative forces of 
Nature which are to be assisted here and there by med¬ 
ical care and by nursing. This attitude, which was 
prominent in certain clinical schools during the last 
centur 3 f, found its expression in the saying that in 
Vienna the ideal patient was he whose case was diag¬ 
nosed by Skoda and whose necropsy was performed by 
Eokitansky. 

At present medical therapy has assumed definite broad 
lines of development, and optimism in regard to its 
future generally prevails. Therapeutic advances have 
been due, in the first place, to the growth of our knowl¬ 
edge of the causes of internal diseases. Whenever pos¬ 
sible these causes are to be attacked before they have 
fastened themselves on the individual, and the science 
of preventive medicine with its recent but remarkable 
record of achievement bears witness to the fruitfulness 
of this line of endeavor. Preventive medicine is rapidly 
passing into specialized hands, not only as a research 
and academic subject but in its application to the general 
health of the community. Yet the use of preventive 
methods will ever fall within the province of the general 
practitioner. He must instruct his immediate clientele 
how best to avoid diseases in general and he must protect 
tliem when particular dangers threaten. In chronic 
affections a knowledge of the cause of the disease may 
make it possible to limit or to prevent further ravages; 
in recurrent affections a knowledge of the etiolog)- may 
make it possible to prevent future attacks. Finall}-, 
direct causative therapy has yielded brilliant results in 
special instances, as in malaria, syphilis, diphtheria and 
scurvy. At present, however, there are relatively few 


• Chairman's Address before the Section on Patbologv and Vhx 
ology of the American Medical Association, at the Sixty-Foui 
Annual Session, held at Minneapolis, June, 1913. 
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internal diseases in which a direct causative therapy is 
successful after the disease has once manifested itself. 

If we turn now to that large group of diseases to 
which no etiologic line of treatment is at present appli¬ 
cable, we find that the advances in therapy, of recent 
3 ’ears, have been due largel 3 " to the fact that we have 
learned to recognize clearl 3 ' that even when the under- 
l 3 ’ing anatomic changes are unknown or inaccessible to 
treatment, nevertheless much may be done for the patient 
b 3 ' correcting so far as is possible the essential functional 
disturbances which are the immediate causes of his 
symptoms. The dietetic treatment of diabetes, the diet¬ 
etic and acid treatment of gastric achlorhydria, the use 
of digitalis in certain forms of cardiac insufficiency and 
the restriction of chlorids in special types of edema 
may be cited as brilliant examples of the effectiveness 
of medical treatment directed against disturbed func¬ 
tions rather than against anatomic changes or etiologic 
factors. 

Pathologic physiolog 3 ', the science of disturbed func¬ 
tion, has thus become one of the important underl 3 ’ing 
sciences of medical practice. From the point of yiew of 
the clinic, it seeks to explain and to correlate the dis¬ 
turbances in function which occur in patients; and it 
is the scientific basis of that therapy which is directed 
against disturbances of function rather than against 
causes or changes in structure. Although the importance 
of this subject is now generally recognized, its study 
and advancement have acquired no definite place in the 
medical curriculum, in the clinic or in the laborator 3 \ 
In this paper it is my purpose to emphasize the intimate, 
relation which exists between pathologic physiology, and 
internal medicine, and to discuss some methods w'hereby 
the clinical aspects of pathologic physiology may be 
advanced. 

METHODS OF STUDY 

Every physiologic process is potentially liable to dis¬ 
turbances; and in its broader aspects pathologic physi¬ 
ology includes the study of all possible functional devia¬ 
tions from the normal. From the point of view of the 
clinic, however, certain of these deviations assume impor¬ 
tance because, they are encountered in the course of 
human diseases. The clinic, therefore, selects its special 
problems from the general domain of pathologic physi- 
olog 3 -. It must formulate its problems and it must test 
the applicability of the general principles of pathologic 
physiolog 3 ' to the special cases of disturbed function 
which come within its range of activity. 

The problems of pathologic physiolog 3 ' that arise 
within the clinic may be studied either on patients or on 
animals. Each method of study has its advantao-es and 
each its limitations. The advantage of studies on 
patients is derived from the fact that we are dealin<r 
directly with human disease. Whenever a new method 
of study in the realm of physiology^ biochemistry or 
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imiminolo^ is developed, the question arises as to its 
apphcabilitjr to patients. If applicable, it must be used 
in tiie study of the various diseases eneountered in the 
clinic. U ithin recent years, for example, the clinical 
study ot the venous pulse and of the electrocardioerram 
have thrown a flood of light on the diagnosis and treat¬ 
ment of cardiac irregularities; bloodless methods for the 
estimation of arterial blood-pressure have brought into 
relief the importance of chronic arterial hypertension; 
physiologic studies on caloric requirements have pro¬ 
foundly atTected our treatment of overnutrition and 
undernutrition, and chemical examinations of the blood 
have shed light on the question of nitrogen retention in 
nephritis, on the nature of gout, and on the disturbed 
metabolism of diabetes. Eventually such methods of 
study may become a part of the diagnostic or therapeutic 
armamentarium of the general or special practitioner. 
Yet, even though a method for studying patients fails 
to become directlj' applicable to routine diagnosis and 
treatment, it may still prove of groat value; for in the 
light of the new studies, clinical manifestations may take 
on a new or more definite significance, and our attitude 
toward disease is always profoundl}’’ affected by our 
interpretation of its manifestations. 

Many difficulties are encountered in making accurate 
physiologic or chemical studies on patients. In all cases 
we must have due regard for the welfare of the individ¬ 
ual, and methods which may be to any degree harmful 
cannot be used. Then too, pathologic conditions in 
patients cannot be created; they must be observed as 
they appear spontaneously in the hospital or outpatient 
service. That chance favors the mind prepared is 
nowhere more true than in clinical medicine, in which the 
mind must be prepared to seize on and to make use of 
the unexpected and often fleeting manifestations that 
appear during the course of a disease. Most serious of 
all perhaps is the fact that it is difficult and often well- 
nigh impossible to create in the clinic the conditions of 
an ideal experiment with rigidly controlled variants and 
with numerous repetitions during Avhich possible errors 
are eliminated. 

It is on account of these dilficulties that one must 
often turn to animal experiments for a solution of clinical 
problems. Here an attempt is first made to reproduce 
in animals the disease as it occurs naturally in man. 
In so doing important etiologic facts may be discovered. 
When the disease has been produced in animals its mani¬ 
festations may then be studied with all the accuracy of 
a biologic experiment. Beyond doubt animal experi¬ 
ments, when applicable, constitute the most satisfactory 
method for studying a disease, and the results obtained 
by this method carry with them a certainty that can 
rarely be attained by studies on patients. The limita¬ 
tions of the animal experiment come, in the first place, 
from the fact that certain clinical disturbances have 
not been reproduced in animals; and, in the second, 
from the fact that even though similar disturbances be 
reproduced, their exact relationship to the disease of 
man must be established in each case. _ 
devolves on the clinic to restudy a disease in the light ot 
Sal experiments in order to establish the degree to 
which the conclusions drawn from the experiments are 
applicable to the natural disease of man. 

WORKERS IN PATHOLOGIC PHTSIOLOGT 

The field of pathologic physiology has been cultivated 
Scial *he 
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normal have, as a rule, possessed interest only as thev 
have thrown light on the normal functions of the bodv 
and physiologists have usually refrained from steppinc^ 
de iberately outside of their domain into the pathoLic 
field. Biochemists, on the other hand, have been more 
ready to interest themselves in pathologic phenomena 
not alone because these assist in the solution of physi’ 
ologic problems but because their study has seerned 
worthy of separate pursuit; and metabolic disorders have 
frequently been studied by biochemists who have had no 
direct clinical ties. In essence, of course, the subject of 
pathologic physiology is but a portion of pathology in' 
general; yet pathology in the past has concerned itself 
mainly with structural changes, and the training of 
pathologists has often been confined to pathologic anat¬ 
omy. In addition to this, the immediate routine of the 
pathologist usually consists in the examination of tissues 
removed at operation or at necropsy, and he is not forced 
to study changed function. For these reasons there has 
been a tendency for pathologists to limit their activities 
to the field of pathologic anatomy; only in recent years 
has a strong tendency become evident to return to the 
physiologic field which was cultivated so earnestly by 
Cohnheim in the last century. 

The clinician, on the other hand, encounters the prob¬ 
lems of pathologic physiology at every turn. He is 
continually called on to interpret and to value the dis¬ 
turbances of function met in his patients and his conduct 
is deeply influenced by the interpretation which he places 
on disturbances encountered. From experience he learns 
to associate certain groups of symptoms with certain 
other groups. Frequently the anatomic changes which 
are present offer a fairly simple explanation for the 
phenomena encountered; hut again they give little or no 
help and he must think in pure terms of disturbed func¬ 
tion. To answer the many perplexing questions which 
arise in the clinic, carefully planned observations on 
patients, or exact experiments on animals must fre¬ 
quently be resorted to. 

It has been suggested that the more difficult questions 
which arise in the clinic should be submitted to the pure 
medical scientist for answer. The biochemist, for 
example, might be invited to study, the chemical dis¬ 
turbances in cases of diabetes or gout, and the physi¬ 
ologist might study patients with cardiac irregularities, 
high blood-pressure or disturbed secretion. This general 
method for studying the problems of internal medicine 
has its manifest advantages in that it secures the services 
of experts. At the same time its inherent defects should 
not be lost sight of. The physiologist or biochemis 
often has no immediate interest in the problems of the 
clinic, but prefers to devote himself to the more funda¬ 
mental aspects of his subject. He is apt to be restive 
under the clinical limitations which prevent conclusive 
experiments and often necessitate intermittent worK 
owing to an inability to secure proper material, h B 
the scientific worker often prefers to vyork m us 
laboratory rather than on material which is 
general c^ontrol of an associate For tbfe reasons 
feems to me that the burden of the work o^atien 
must ever fall on the clinical department Jeff 
scientist who wishes to test Ins methodsjr t^^ 


problems on patients should be jver welcome m - 
vvards, but the clinician cannot lightly s nft the r p 
Ability of his own problems to 
scientific brother. Men trained in _ needed in the 
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clinical department and in general tliey must look for 
advancement in clinical medicine rather than in the 
fundamental sciences. 

It has also been suggested that whenever the prob¬ 
lems of the clinic can he submitted to animal experi¬ 
ment these experiments should be undertaken bj' men 
who devote themselves particular!}' to this line of n'ork. 
The problems of the infectious diseases have been effec¬ 
tively studied by such specialized workers in bacteriology 
and kindred subjects; to a lesser extent the problems of 
pathologic physiology also, so far as these can be studied 
on animals, are now passing into the hands of workers in 
experimental medicine or experimental patholog}’. We 
cannot but welcome the advent of such departments, 
which furnish a vigorous stimulus to the study of clinical 
problems, and teach younger men the scientific aspects 
of internal medicine; but here again we should not lose 
sight of the fact that the problems of experimental medi¬ 
cine are derived in tlie main from the clinic and that the 
closest interrelation must exist between the two fields. 
The worker in the clinic should be able at all times to 
submit his special problems to animal experiments; the 
results of animal experiments must, moreover, be further 
tested out on patients in order that conclusions may be 
rendered valid from the clinical point of view. However 
much one welcomes the coming of experimental medicine 
as a separate field of work, its advent cannot be expected 
to exclude the clinician from the animal laboratory. He 
more than any other is in a position to be familiar with 
the exact nature of the problems which arise in tlie hos¬ 
pital and with the possible applications of animal experi¬ 
ments to medical practice, and he occupies a natural 
point of vantage in dealing with the problems of path¬ 
ologic physiolog}' which arise in the clinic. 


routine duties. He is expected to be a good clinician, 
expert in the diagnosis and treatment of disease, and the 
patients entrusted to his care are certainly enti«ed to 
the best services that can he rendered. He must often 
be a teacher, an administrator, and even something of 
an architect. When to his hospital and academic duties 
a large private practice is added, little time or energ} 
can be left for carefully planned, systematic investiga- 
tions "wliich often lead outside the usual routine of med- 
ical practice. Exceptional persons will, of course, rise 
above an unfavorable environment; but experience has 
shown that in order to have that continuous stream 
of scientific productiveness which brings rapid and stable 
advances in our knowledge, the conditions of work must 
be favorable both to the exceptional person and to the 
larger number of earnest and capable men who make up 
the rank and file of scientific investigators. And 
nowhere, it seems to me, is carefully planned and sys¬ 
tematically executed work more needed than in out 
hospitals. To furnish proper facilities and an efficient 
organization for such work is one of our pressing prob¬ 
lems if we are to attain and hold an international posi¬ 
tion in the progress of internal medicine. 

If carefully conducted research be regarded as a funda¬ 
mental duty of the-medical clinic, it is evident that our 
clinics must work toward a higher t}'pe of organization. 
Trained assistants must be retained over relatively long 
periods of time so that they may acquire perfect familiar¬ 
ity with hospital practice and at the same time have time 
and means at their disposal for investigation. The train¬ 
ing acquired during these long years of service should 
come to be recognized as the best preparation for consul¬ 
tation practice or for an academic career. Such expe¬ 
rienced assistants can relieve the clinical chief of much 


The position of internal medicine in Germany at the 
present day is so commanding that it would be well to 
consider some of the factors which have favored its 
development in that countr}'. Aside from its organiza¬ 
tion and methods of academic advancement, one of its 
striking features is the combined study of theory and 
practice. Friedrich Muller has pointed out that in con¬ 
trast to the German school of medicine, the English and 
American schools have approached clinical medicine 
much as one would approach trade, which is to be learned 
by precept and by practice. Valuable as such an atti¬ 
tude may be in the training of medical practitioners, it 
leaves much to be desired wheu it comes to the develop¬ 
ment of medical leaders. For them at least, internal 
medicine is not simply an application of the healing art; 
it is also a rapidly growing science. They must be ready, 
on the one hand, to try all methods of treatment, rational 
or empirical, proved or doubtful, when called on to 
alienate suffering; on the other hand, they must preserve 
a rigidly scientific attitude when they attempt to inter¬ 
pret clinical phenomena or therapeutic results. Flimsy 
speculations must be replaced by theory that is based on 
accurate observation and carefully planned experiments, 
for no road is too long if the results obtained are decisive. 
Clinical theory and clinical practice are so intimately 
bound up in each other that they must advance together; 
any proposal to divorce the one from the other “30001 
be regarded as sound in principle. 

It must be admitted, however, that the clinician meets 
difficulties when he attempts a systematic studv of the 
disturbances of function encountered in his patients or 
indeed when he attempts to carry out anv laborious 
clmical investigation. These difficulties anse mainlv 
from the absorbing and time-consuming character of his 


routine work. He in turn must give his best energies 
to the clinic, and private practice must not become a 
burden on his time. I think that the proposal to elimi¬ 
nate his private practice altogether would prove an inter¬ 
esting experiment, although one cannot foresee all its 
far-reaching consequences. To restrict his private prac¬ 
tice to the hospital consulting-room and private ward 
would be a less radical step and would give the clinical 
head far greater scientific opportunities than he usually 
enjoys. It would place at his disposal all the machinery 
of the clinic and would allow him to spend all of his time 
in his hospital and laboratory. 

Time might also be conserved by relieving certain 
clinicians of the care of the general medical service and 
by placing under their immediate control only those 
patients who are suffering from the diseases in which 
the clinicians are particularly interested. Such a 
research clinic has its manifest advantages in the way 
of concentration. In a medical school, however, it could 
not in itself furnish training in the diagnosis and treat¬ 
ment of the various diseases with which the practitioner 
must be familiar, and it would have to be supplemented 
by a more general department of internal medicine. It 
may be that our medical schools are drifting toward such 
research clinical departments, but it has always seemed 
to me that such a separation in the school of the -prac¬ 
tical training in clinical medicine from its theoretical or 
research aspects would be unfortunate in many wavs 
and especially for the student who needs not only a 
familiarity with medicine as a descriptive science but 

SuT® ^i«i the application of exact 

methods and reasoning to clinical work so that he may 
experience the difference between speculative and well- 
founded explanations for disease phenomena. 
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CONCLUSION 

r specialists in 

vi ll diseases which come 

^uthm their sphere of activity with all the scientific care 
and acciiiacj attainable. Studies in pathologic physi¬ 
ology which belong to this field are often time-consum- 
special training and equipment; and, 
with the increasing comjilexity of medical knowledge 
such studies^ will demand more and more from the clin¬ 
ical stalT. To meet these increasing demands it is becom- 

iiig inoie and more imperative that the clinical staff -,#■ is i i, ? ^ ^"“'“‘cu 

sl.ouia ba bigblj toined^^nncl sboubl devote tl.e Mejor tl,e sectn'd (.7,™ 1 

part of Its energies to the hospital. Only in this way can' the age of C years she had n severe atLl of 
w e hope to attain our full growth in the scientific devel* the joints with fever, and pain in ‘ > o 
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in the upper left abdomen. Adopted at the age of 4V 
the patient knows nothing of her parents and has never bet’ 
able to learn anything concerning them. She was jaundiced 
when adopted and was said to have been so since b1r«, 
Jaundice varying in intensity has persisted ever since, but Im 
not been aecompamed by any of the symptoms of bilian- 
intoxica ion, such as pruritus, hemorrhages and languor 5e 
icterus has not been noticeably increased by muscular exer¬ 
tion or fatigue, or at the menstrual periods. The stools have 
never been clay-colored at any time so far as the patient 
knows. Menstrual history is normal. The patient married 
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STUDY OF A CASE OF COE'GEN'ITAL 
HEklOLYTIC JAUYDICE 

ERNEST T. F. RICHARDS, Ml). 

Instructor (n Mecllclne, University of Minnesota 
AND 

WILLIAlil a JOHNSON, M.D. 
instructor in rnthology. University, of Minnesota 
MINNEAPOLIS ' 

The entire subject of hemolytic jaundice is to-day one 
' especial interest not only beeatiso of the rarity of the 
raditiou and its important bearing on obscure diseases 
' the blood and spleen, but also on account of the scant 
Mention which it has received in text-books on medi- 
ne and the few articles concerning it which have 
ipeared in this country. Notable exceptions to this 
tter statement are the excellent contributions by Tiles- 
in and Griffin^ and Thayer and lilorris,* in both of 
hich personal observations. on cases are reported and 
le history of the disease with its characteristic features 
dj’ discussed. 

The term “congenital hemolytic jaundice” is applied 
I a rare condition of unknown etiology, characterized 
r a chronic non-obstructive jaundice, splenomegaly, 
mbilinuria, and an anemia, which, dependent on heraol- 
;is, shows, on the one liand, evidence of marked 
jstruction of the red blood-cells and, on the other, 
gns of their continuous active regeneration. A history 
■ heredity has been a prominent feature in many cases, 
which, therefore, the name “familial hemolytic 
icterus” has been applied. In addition, a closely related 
type of the disease can be definitely recognized, namel}', 
the acquired. It is also probable that certain border-line 
cases do occur, as those of Cbauffard and Troisier^ and 
Aschenheim,^ ivbich cannot with precision be placed m 

either group. , „ , • , ^ 4.1 

The following is the report of a typical case ot the 
“congenital” type which has been under observation for 
the past year: 

ffisforu.-Margaret R., aged 23. married, housewife, was 
admitted to the University Hospitai (University of Minne¬ 
sota) April 5, 1912, complaining of jau ndice and a ‘swelling 

Section and^ln^ 

2. Thayer and Morns; \ ouu. Hopkins 'Hosp., 1911. 

3. ciiauffnrd and Troisier 


.TounNAL. The X^auU.^s'roprimr'’ I ^opy Yrih7 la«or will 

O. ^llavcr and Morris Bull, Johns Hop 

Bull, et mdm. Soc. m^d. d. hOp. de 
%uow/f^-m Turk: Kllnische Ilaematologie, 

1912’. 


„ , - the region of the heart. 

Between the ages of iy„ and U years the patient was sub¬ 
ject, at intervals^ varying from a few months to a year, to 
attacks of abdominal pain accompanied by vomiting, fever and 
a decided increase in the jaundice. At such times the stools, 
so far as she knows, were normal in color. After one of 
these attack,s, at 13 years of age, the patient was seen by a 
physician who has informed' us that at that time the jaundice 
was marked, tliere was a distinct anemia and nothing ahiior- 
mal was detected on examination of the abdomen! Six months 
later Dr. J. E. Moore performed a cholecystotomy and removed 
several gall-stones. Following this, the patient believes that 
she was free from jaundice for a year and a half, after which 
it again returned. In 1909, after an unusually severe attack 
of abdominal pain with "chills and fever,” her spleen was 
discovered to he enlarged. 

Since that date the patient has had three febrile attacks, 
each accompanied by an exacerbation of the jaundice and a 
distinct sense of swelling in the upper left abdomen. These 
seizures have not been attended, however, by chills or abdom¬ 
inal pain. Stools, as in previous attacks, were never clay- 
colored. In the last attack before admission (March, 1912), 
fever ranged as high as 103 to 104 F. for a day or two, 
the jaundice was intense and the swelling in left abdomen 
(spleen) was marked. 

Physical Examination .—April 5, 1912. The patient is a 
well-nourished young woman remarkably free from all dis¬ 
comfort. The skin of the entire body and the selerae are 
jaundiced a deep orange-yellow’. The mucous membranes are 
soinew’hat pale. The tongue is clean. Pupillary and other 
reflexes are active. Intelligence is keen. There is no adenop¬ 
athy. The heart is 12.5 cm. in width. A soft systolic mur¬ 
mur, only slightly transmitted, is heard at the apex; another, 
louder than the first, W’ith its maximum intensity in the first 
left interspace, is heard at the base. Pulse is regular, 80 to 
84 per minute. Systolic blood-pressure is 116. Lungs are 
negative. 

The spleen is greatly enlarged. The edge is readily pal¬ 
pable 8 cm. below’ the costal margin, descending on deep 
inspiration somewhat beyond the umbilicus. On bimanual 
palpation it is freely movable, very firm and free from tender¬ 


ness. 


The liver is slightly enlarged; the upper border is at the 
fourtli rib in the mid-clavicular line; the low’er border, so 
and palpable, is just below the costal margin. 

Laboratory Findings. —Urine: Usually highly 

Traces of albumin present on several occasions. Sugar absen • 
No indican. Bile negative. Urobilinogen (parachmeth) ■ 

aminobenzaldehyd) and urobilin (Schlesingers; spec roscopic) 
reactions strong. Microscopically nothing sigmhcaii . 

Stools: Deeply pigmented. u||:r„b,'n! 

Corrosive-sublimate test shows hydrobihrubm. 1 
Blood: Records prior to our own: March 

blood-corpuscles 3,850,000; white 'average count 

hemoglobin, 47 per cent. April and M y, _ > 

red blood-cells 2,600,000; white “q pf; ceM 

ferential, polymorphonuclear “p 5o per cent. 

60 per cent, and lymphocytes from 30 per ^ 

Om- own observations on *1- Woo'i 45 

20, 1913: Bed blood-corpuscles 2,600,000, o 
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Volume TjXI 
iNT3MBUIl IS • 

per cent. (FleiscW-Miesclicr); 

corpuscles 10.800. Diffcrentinl count of 500 cells nin.n 
stain); ^ ^ 

PolymorpboBViclcar neutrophils .!2'i.O% 


Lymphocytes .. .. 

Large mononuclears . _ 3,0% 

Transltlonals . ; . . o.G% 

Eosinophils .. .1.0% 

Basophils . .. 0.0% 

Degenerate forms . 


tn April and June similar findings were noted except for a 
Jate? number of leukocytes (12,000 and 12 , 800 ) and a 
Sohtlr hiober percentage of polymorplionuclear neutiophils. 
R d fils have constantly manifested microcytos.s, amsocj - 
Ss, anisochromia and polycbronmtopbiUa. - 

sliolit. Many erythrocytes contain basophil f , 

Son- Jolly-bodies. Erytliroblasts are very “ 

count (Wright’s method). 240,000 per cubic millimeter. 
Coagulation time, norma). 

Osmotic resistance of erytlirocytes: 


Complete 
hemolysis 
0.4C % A'aCI 
0.10 % XnCt 
0.4*5% JlaCl 
0.40 % NnCl 
0.45 % KaCl 


Initial 
hemolysis 

Match 20, 191S, whole blood.0.V2 % NaCl 

April 30, 1913, whole blood..-^•92^2’ 

April SO, 1013, washed corpuscles.. 0.G.o% AaCl 

June 0, 1013, whole blood...-0,.0 « haC 

June 6, 1913, washed corpuscles. .0.80 % EaCl 

Biood-sernm; Clear, bright golden yellow, without a trace 
of hemoglobin. Syllaha’s test (modification of Conner and 
Roper )”°shOAYS a strong reaction for bilirnbin. Urobilin not 
detected. Patient’s washed corpuscles not agglutinated by her 
own serum. Freezing point of scrum —.58 C. Wassermann^ 
reaction negative. 

Opcrafion.~On May 18, 1912, at the patient’s request, a 
laparotomy was performed. A much shrunken gall-bladder, 
not containing any calculi, was removed. Tiie patient was 
discharged from the hospital June 8, 1912. 

Present Condifion.—June 0, 1913: During the past year the 
patient has felt remarkably well and carries on her household 
duties without difficulty. She had been quite free from any 
of the acute attacks until recently when she went through 
a ratlier milder one than usual. Tlie jaundice, as liitherto, 
has been constant, though at times it is slightly less marked 
than at others. The spleen is firm and greatly enlarged, 
the lower edge being 12 cm. below the costal margin. The 
lower border of the liyer is felt a trifle lower than it was 
a year ago and is also sliglitly firmer. Patient has been 
kept constantly on iron, as she finds that if it is discontinued 
she soon begins to feel somewhat weak. 

COMMEKT 


The study of this case brings out prominently the 
important features of congenital hemolytic jaundice, 
which may be classified as (1) jaundice, (2) spleno¬ 
megaly, (3) diminished osmotic resistance of the eryth¬ 
rocytes, (4) anemia with characteristic blood changes, 
and (5) nrobilinuria. 

Jaundice .—Essentially chronic in type, this symptom 
usually dates from birth or early infancy, but may not 
appear until later. Pigmentary in character, it does 
not give rise to any of the symptoms usually ascribed to 
the presence of bile salts in the blood (itching, brady¬ 
cardia, progressive emaciation) and is unaccompanied 
by clay-colored stools or bilirubinnria. In the case 
under observation the rapid deepening of the icterus 
during the periods of exacerbation (crises liemoltiiiqucs) 
has been a striking feature. At these times, and for a 
long period after, the color of the skin has been a deep 
golden yellow. An interesting point is the history of its 
disappearance during the one and one-half rears follow¬ 
ing cholecystotomy in 1903. This may merely have 
been one of the periods of intermission so characteris¬ 
tic of the disease, and it is highly probable, in accord- 

11. Conner nna Boper: Tr. Assn. Am. rhys., lOOS. sxIH, 222. 


ance with Chalier’s'= observations, that a 

was actuallv present, though unnoticed by the patmnt. 

SnlcnomLali/.-—Particularly during the exacerbations 
or the so-called “crises” of the disease, splenomegaly, 
mnv be extreme the splenic border frequently extending 
wS tepnd ?he medkn abdominal line. Pam, nsndly 
of a colicky nature, may occur in the splenic regi n, 

as in the case of Vaqnez mlmve 

neetomy (with fatal outcome) was perfoimed to relieie 

it Following the attacks the splenic tumor distmc ly 
subsides but never entirely disappears 
left somewhat firmer and larger than before. I 
case the increase in size of the spleen ^ 

takes place rapidly, to such an extent, m fact, that the 
patient herself is conscious of its growth. 

Diminished Osmotic Ecsistance of Erythrocytes. 
Studies of the globular fragility m conditions of 
obstructive jaundice, especially in the classical work ot 
Yaqnez and Ribierre,“ had demonstrated an augmenta¬ 
tion of resistance to hemolysis by hypotonic salt solu¬ 
tion. The method devised by Eibierre^" for this investi¬ 
gation was simple and ingenious, hlaking use ot it 
Chauffard investigated the resistance of the corpuscles 
in three cases of chronic acholuric icterus. In sharp 
contrast to the findings in obstructive jaundice, these 
cases presented a markedly diminished resistance u Inle 
in normal individuals, according to Chauffard, liemoly- 
' sis commences at 0.44 per cent, and is complete at 0.3 
per cent., in the three cases observed by him the first 
appearance of hemolysis occurred at 0.62 per cent., O.GO 
per cent., and 0.52 per cent., respectively. Widal and 
liis associates later observed diminished corpuscular 
resistance in acquired types of the disease, bringing out 
the fact that it was more marked if the corpuscles 
tested had previously been separated from their plasma. 
While this discovery applied to congenital^ as well as 
acquired hemolytic jaundice it was of particular value 
in the latter condition, in some cases of which the cor¬ 
puscular fragility may be so little altered that its 
increase can be detected only when deplasmatized cells 
are used. In normal persons little or no difference 
exists between the fragility of corpuscles in whole blood 
or when freed from plasma. Throughout the cases of 
hemolytic jaundice desoribed since the work of Widal 
and Chauffard, diminished osmotic resistance has 
appeared to be a practically constant feature, in a few- 
instances, such as those of LonameP® (familial) and 
Mosse^^ (acquired), exception must he made. 

In testing the osmotic resistance we have employ-ed 
a technic rather more precise than Bibierre’s. In each 
of twenty-four small test-tubes (from 7 to 8 mm. in 
caliber) is placed 1 c.c. of graduated standard solutions 
of sodium chlorid, differing in strength by 0.025' per 
cent., and progressively diminishing from 0.85 per cent, 
to 0.276 per cent. Twenty c.mm. of blood, obtained by 
puncturing the finger, are measured into each tube (the 
pipet furnished with the Sahli hemoglobinometer is 
convenient for this purpose) and immediately thor¬ 
oughly mixed. A sufficient quantity of blood (from 1 
to 2 c.c.) is also collected in citrated salt solution (0.S5 
per cent, each of sodium chlorid and sodium citrate). 
After centrifuging and w-ashing twice in 0.86 per cent, 
salt solution a 50 per cent, suspension is employed in 
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Fig. 1.—D mlnishod osmotic reslstauce of erythrocytes of patient 
with congenital hemolytic jaundice. A, results of testing cor¬ 
puscles of normal adult (control), whole hlood ; A', same, washed 
corpuscles; B, patient's whole blood; B', patient’s washed cor¬ 
puscles. Note especially the higher point at which the patient’s 
corpuscles show Initial (very slight) hemolysis. Separating the 
corpuscles from their plasma has produced little cITect In the con¬ 
trol but has considerably Increased the fragility of the patient’s 
cells. 

Anemia iviili CharacterisUc Blood Changes .—An 
anemia of moderate degree is almost invariably present 
in congenital hemolytic jaundice. The number of red 
cells is reduced, usually to between three and four mil¬ 
lion, less frequently below three. Counts below two 
million are seldom noted. The percentage of hemo¬ 
globin is correspondingly reduced, so that the color index 
remains near 1, hut it may be higher or lower. The 
number of leukocytes appears to vary; most often nor¬ 
mal ,or diminished, at times a slight leukocytosis occurs, 
as in our own patient. The relative percentages of the 
varieties of white cells show no constant variation from 
normal. In exacerbations of the anemia the presence 
of a few myelocytes is often noted. 

While none of the foregoing changes are to be 
regarded as in any way distinctive, certain morphologic 
changes in the erythrocytes are of much greater signifi¬ 
cance. These have been of special interest to us in the 
study of our case. In comparison with the degree of 
anemia indicated by the reduced numbers of red cells 


X-AO a. luiuiuuyie. Since 

cells of less than 6 microns in diameter are regarded as 
such While anisocytosis is so marked in this disease 
poikilocytes are few. Not more than 2 per cent, of 
the cells m our case could be considered sufficiently 
deformed to come under this head. Among them how- 
ever, were many bizarre forms, including small thread¬ 
like bodies and dumb-bells. Small bodies from 1 to 
2 microns in diameter occasionally noted were con¬ 
sidered sehistocytes. No less striking than the varia¬ 
tions in size are those in the staining qualities of the red 
cells. These changes are of two types. A moderate 
degree of polychromatophilia is present, afEecting from 
2 to 3 per cent, of the cells. Anisochromia, or variation 
in the depth of staining, is extreme, with all gradations 
from small, intensely hyperchromatic cells to large pale 
ones. The pale central depressions are not increased as 
in chlorosis. 

, ^ The presence of nucleated red cells has been observed 
in some cases of hemolytic jaundice. With the degree 
of anemia manifested in our case it is rather surpris¬ 
ing to find so few, only one normoblast being observed 
in searching several preparations. Other structures, 
nuclear in nature (sometimes noted in other anemias), 
are more numerous, namel}’, the so-called Howell or 
Jolly bodies (Fig. 4, b). These are small, round, 
sharplv outlined bodies occurring in a few of the larger 
erythrocytes. They may be centrally located, but are 
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diminished. The latter feature is best brought out by bioou. 

comparison with the normal blood. In Figure 2, A an eccentric With Wright’s stain these par- 

pact’s blood £or maoroc,tes. Comparison lowe^r “ 

Sioivs them to be no larger than the largest eells m the ; “Xed blue Wright's stain m con- 

normal blood. 
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trast to the porple of nuclear structures. While one 
ordinarily has to search before finding a Hou-ell-Jolly 
hodr the ceils with basophil granules are noted m 
nearly every field. These structures generally occur 
singly; less frequently two or more may be-noted in 
the same cell. The ordinarj’ punctate basophilia, fre¬ 
quently noted in anemias, and especially in lead poison¬ 
ing, is' lacking. Since these observations, Jolly bodies 
and basophil granules have been mentioned as occurring 
in a case of hemolytic jaundice (acquired typel by 
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Fig. 3.—Antsocytosis and marked decrease In size ol erythro¬ 
cytes In congenital hemolytic Jaundice. A, measurements ot 
patient's corpuscles (average diameter o£ 1,000 cells 5.8 microns); 
B, composite curve, ior comparison, from two normal adults (aver¬ 
age diameter of 500 cells 7.48 microns). 


Huber,*® who states that these findings had not hitherto 
been described in this disease. As he remarks, the gran¬ 
ules may easily be mistaken for a granular precipitate 
occurring on the surface of the film. 

Attention was first directed by Chaufiard and Fies- 
singer® to the presence of certain other granular struc¬ 
tures in the blood of patients with hemolytic jaundice. 
When fresh blood is treated with a basic dye by one of 
the methods of “postvital” staining, some of the red cells 
show a peculiar network of threads or granules, termed 
the “substantia granulo-recticulo-filamentosa.” These 
structures, which cannot be demonstrated in fixed smears 
and are not identical with punctate basophilia, are 
seldom found in health in more than 1 per cent, of the 
corpuscles. In various anemias they may reach 10 per¬ 
cent., but are seldom more numerous. Their abundance 
in cases of hemolytic jaundice establishes a point of 
considerable diagnostic importance. In most instances 
percentages of ten to thirty may be noted; in a few, 
more than one-half of the cells have shown granules. 
While these basophil structures are not understood, they 
are generally believed to be of plasmatic rather than 
nuclear origin, and to correspond to the polychromat- 
ophilia of fixed and stained smears. Such a corre¬ 
spondence seems doubtful when such discrepancies in 
numbers are noted as occurred in our own case, in which 
loss than 5 per cent, of the erythrocytes were’distinctly 
• hut 32 per cent, showed granules bv 
' - ' ' _g. Being generally regarded as rep'- 


resenting unripe or immature forms because of their 
content of basophilic substance, the high prceentages of 
these “granular corpuscles" are evidences of unusually 
active regeneration of blood. It does not seem unrea¬ 
sonable to credit the granules which we noted in stained 
smears witli the same significance. _ 

We have obtained satisfactory preparations by collect¬ 
ing a few drops of blood in a centrifuge tube contain¬ 
ing physiologic salt solution, in which enough brilliant 
cresyi blue has been dissolved to render the mixture 
opaque. In half an hour the suspension is centrifuged. 
A loopful of sediment mixed with a loopful of serum is 
spread in a thin film on a slide, fixed by heat and 
mounted in balsam. In the preparation shown in Fig¬ 
ure 4 a, 32 per cent, of the ceils contained various 
amounts of granular substance. 

The blood-serum in these cases has been found to be 
markedly hypertonic according to the results of a few 
investigators, Starkiewicz** even reporting a freezing 
point of —• 0.87 C. in one instance. Our own observa¬ 
tion has not confirmed this, but slight alteration being 
noted (—0.58 C.). 

Urohilinuria .—This may be regarded as an index of 
the amount of hemolysis which is taking place in the 
body. With excessive hemolysis leading to an increased 
excretion of bilirubin into the intestine it is natural 
to expect a corresponding increase in the amount of its 
reduction product, urobilin, which in MePhedran and 
Orr’s“ case amounted to six times that in the stools of 
a normal control. It is possible that, as Huber believes, 
the liver, already taxed with an increase in its bile-form¬ 
ing function, is unable to modify all tlie urobilin that is 
absorbed and hence it is passed into the circulation and 
excreted in the urine. The usual failure to detect uro¬ 
bilin in the serum of these patients may possibly be 
explained by faulty methods. Bilirubin, on the other 
hand, is constantly present in the serum, rarely, if ever, 
in the urine. 



“ 4.—Drawings showing features Indicating active regener- 
Wood in congenital hemolytic Jaundice; (a) actuaf field 
showing “granular corpuscles” (postvltal staining) ; (b) from fixed 
spemmen (Wrights stain) showing large erythrocyte containing 
body, and smaller cells with coarse basopbl! 
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rXTHOGEJTESIS 

cause of hemolytic jaundice cannot yet be 
said to have been established. The characteristic fea- 
TOre of the condition—-diminished osmotic resistance of 
the red blood-cells—is the basis for the belief that the 
tangible evitoees of the disease depend on excessive 
hemolysis. This view is generally held notwithstandin<r 
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the fact that Widal 


and Philibert-^ found that thp 
ZTT I>e-nolytic,iaundice did not Ixerct 

cells. \\ idal and his school believed that the destruc- 
t on of the erythrocytes took place in the blood itself, 
^ lat the biJe-pignient formation ivas hematogenous, and 
that the splenomegaly was secondary to the enormous 
work thrown on it by the corpuscular destruction. 
Minkowski, Chauffard and others, on the other hand, 
helieved that the seat of tlie excessive hemolysis lay in 
the spleen. Banti, as a result of the remarkable and 
lasting effects following splenectomy in his own case and 
in those of Micheli and Umber, has recentlj^ expressed 
his strong conviction that, in one type at least of hemo¬ 
lytic jaundice, ^ the primary and“ principal lesion is 
without doubt in the spleen, its enlargement being due 
to an excessive increase of its normal function (destruc¬ 
tion of erythrocytes). Karsner and. Pearce"® have 
shown that splenectomy in dogs increases the resistance 
of erythrocytes, not only to hemolysis by hypotonic salt 
solution, but also to the action of specific hcmol 3 'sin. 

Tiin.'MjrnNT 

Banti^” reports a permanent and complete cure fol¬ 
lowing splenectomy, in 1303, in a case of acquired hemo¬ 
lytic icterus with diminished osmotic resistance of the 
red blood-cells and splenomegaly. Excellent results 
have also followed • splenectomy in similar cases of 
Micheli"® and Fiori®® and in the case of Umber’s®^ (con¬ 
sidered by Banti to have been one of hemolytic Jaun¬ 
dice). KothV® patient (familial type) twelve years 
after splenectomy showed marked improvement, but 
was not completely cured. In Vaquez and Giroux’s 
case, on the other hand, death followed splenectomy in 
two days. 

Chaull'ard believed that surgical measures were dis¬ 
tinctly contra-indicated in hemolytic Jaundice. In many 
cases, as in our own, the continuous administration of 
iron lias seemed to exert a beneficial effect The malady 
in the majority of instances, particularly those of the 
congenital' type, does not seriously interfere with the 
patient’s enjoyment of life and capacity for work. A 
number, as in Tileston and Griffin’s .series of “family 
cholemia,” have lived to a ripe ago. 

In view of these sevevrtl fncts, the wisdozn of advocat- 
inf^ splenectomy in any given case of hemolytic Jaundice 
without a further knowledge of the true pathology of 
the affection and a clearer understanding of the func¬ 
tions of the spleen in general must necessarily be leit 
an open question. 

914 Lowry Building—313 Eighth Avenue S. E. 


ABSTRACT OF DISCUSSION 

Dr W S Thayer, Baltimore: I have seen two cases of 
hemolytic jaundice which Dr. Morris and I reported a year 
or two e-ro. The first patient I have heard from repeatedly 
since. When I first saw her seven years ago she was 10 yeais 
of age. She had always been, so far as she 
ffirl ^hut she as well as her parents noticed that she nas 
fliMitly yellow, and more yellow at some times than at others. 
She had'the appearance of a normal girl, with goo ^^cous 
her cliceks. On close examination, howe-ier, tlm 
membranes were seen to he quite p ale, and tlieie 

' 24. Widal and PblUbevt; Gaz d. liop., 

25. Karsner and Jam. ; Sperimentale, 

15; Koi 

32. Both: Ztsclir. l>^KUn. area., , 
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distinct slight jaundice. She had a rather larm snieen . 
mg a hand’s breadth helow the costal margin Sh?! 

.bo™ three joillion red e.rpdselee; ”e Tld get .eT™ “ 
tme op to three mlllioo six h„„d™a tbous.ol s,„c.l„Z 
percentage was always between GO and 70. She imnm, a 
greatly on long-continued treatment with iodin. Dr. Richards' 
case shows rather more marked anemia than do conc-enital 
cases. Apparently a sharp distinction must he drawn between 
congenital cases and those which come on later in life- but 
the question arises, Are both one and the same condition or 
m the power of resistance of the red blood-corpuscles some¬ 
thing that varies with circumstances? There 
believe that the latter is the case from 
so-called acquired hemolytic jaundice. 

There is much discussion as to the cause of jaundice in 
these eases. Is it truly a hematogenous jaundice in the 
sense that it is due to a destruction of the red blood-corpuscles 
without action of the liver, or shall we believe that 'there is 
a true jaundice that does not come from the liver? Hooper 
and Widal have asserted that in these instances of hepatic 
jaundice, the jaundice was apparently hematohepatogenous. 
Curiously enough, tliey seem to rely particularly on the inter¬ 
esting argunient that in these cases there is rarely any slow¬ 
ing of tlie heart, and seldom any of those signs which we 
see in ordinary jaundice; therefore it is claimed that those 
signs which are due to the acids are not present, and we have 
no excessive coloring matter; but these investigators were 
unaware of the fact that it had already been definitely shown 
by King and Stewart that the cause of the slowing of the 
heart is not bile acids, but that in these cases bile pigments 
are present, and that under these circumstances the fact 
of the slowing of the heart is not particularly significant. 

Broeger and Hooper have, however, shown definitely timt 
bile coloring matter may arise in the circulation from blood 
coloring matter. The congenita] cases, as a rule, need little 
treatment, except from the point of view’of the cosmetic 
effect, but the acquired cases may be instances in which treat¬ 
ment is of great importance. 

Dr. Joseph L. Mieeer, Chicago: "We have under our observ¬ 
ation a case of hemolytic jaundice in a boy of 19 j’ears. He 
presents all the clinical and blood findings of the case described 
by Dr. Richards, with this exception, that the resistance of 
tlie boy’s red blood-corpuscles to salt solution is practicallj^ 
the same as the normal, that is, it bemolyzes at .475. I 
am convinced, l.'owever, that this boy lias a case of eoagenital 
hemolj'tic icterus. 

TJicre are several cases in the literature of this type in 
which there is apparently no disturbance of the resistance of 
the red blood-corpuscles. M^hen we test the resistance of the 
red blood-eorpusclcs in a case of icterus of three or four 
months’ duration and find this much increased, that is, that 
hemolysis takes place less readily than normally, perhaps at 
.03, and then compare the resistance of the corpuscles m a case 
of simple icterus with this one of hemol 3 ’tic origin, no n 
after all a marked difi'erence in the resistance of the red 
corpusclcSp 

About twenty cases of removal of the spleen have, I believe, 
been reported, and all the patients recovered. Some of these 
were cases of the congenital hemolytic type. We are trying 
to prevail on this boy to have bis spleen removed 

Dr. R. C. Cabot, Boston: I have had a case like Dr. Miher s 
in which the resistance of the red cells, apparent y increase , 
was greater than normal; in other respects, it 
witli his entirely-was a congenital case. I ® ® 

just like it in every respect, except that they do not have 

‘ZtZ been with t„. S 

sons are not very sick~perhaps not sick at a I, 
difficulty in getting some of them to go ^ 

They had no idea whatever of consentin P 

tion as the removal of the,spleen, beca } therapeutics 

sick. In view of the fact that we Soval 

to offer, whatever we Iiave to say m relation to 

of the spleen is important. 
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Dk. Ernest T. F. Richards, St. Paul, Ulinn.: In view of 
the marked grade of anemia which is present in this case, the 
question of the acquired type has been ruled out by the 
history and tlie existing microcythemia and by the absence 
of the auto-agglutination phenomenon and of cosinophiiia. 

Db. W. C. Johnson, Minneapolis: In a well-developed case 
of congenital hemolytic jaundice the blood changes are strik¬ 
ing and definite. It seems to me that it is nearly ns easy 
to diagnose the condition from a blood-picture of the kind 
here shown as it is, for example, to diagnose a typical ease 
of pernicious anemia. The special characteristics on which 
the diagnosis rests seem to depend principally on an extremely 
active regeneration of the red cells. 


occurs with tlie liberation of a toxic cleavage product, 
one of the effects of which is a decided irritant action 
on the tissue with tvhieh it comes directly in contact. 
This local reaction is characterized by hyperemia, 
increased secretion and, when marked, by the occurrence 
of minute punctiform hemorrhages, the latter being 
especially noted when the tissue involved is a mucous 
membrane or a serous surface. The degree of the inflam¬ 
matory reaction obtained depends on the amount of the 
irritant poison which is present at any one time, or 


IMPOKTAN'CE OP THE TUBERCULIlSr 
SEAGTIOH IN THE DIAGNOSIS 
OP EARLY PULMONARY 
TUBERCULOSIS 

V. C. VAUGHAN, Jr., M.D. 

DETROIT 

Since the introduction of methods of application of 
the tuberculin test, the results of which are determined 
by means of the local inflammatory reaction occurring 
at the site of application, much discussion has arisen 
with regard to tlie best mode of procedure and the prac¬ 
tical value of the lesnlts obtained. 

That the tuberculin reaction represents a phenomenon 
of sensitization is now generally conceded, and, in order 
to understand fully its significance, it may he well to 
consider briefly the mechanism involved in the produc¬ 
tion ot sensitization. Normally, foreign proteins as such 
do not gain entrance into the body. The most frequent 
pathologic state in which complex proteins do enter the 
body as such is represented by the bacterial infections 
m wlnoh the bacterial cells represent highly specialized 




production of a snecial nmiinK-i- j stimulated to the 


perhaps better, on its concentration. This local inflam- 

substance lib- 

mated through the action of the specific ferment oocur- 
the body of the tuberculous on the tuberculin 
local y applied, forms the basis of the tuberculin test 
whether app led to the abraded surface of the skin the 
mucous membrane of the conjunctiva or as the percutane¬ 
ous or intracutaneous reactions. 

That there are limitations to the tuberculin test imi«f 
be apparent to those who have had mud e^peri nee wS 
tuberculous disease. As we have seen, a posiSve teS 
p nds on a bodily reaction occurring as the result of 

t'^bercle "bacilluS 5', ^ 
with parasitic m nature and, as is the ease 

nith all true parasites, has adapted itself to live as nearly 
as possible m harmony with its hod A 

tuberculosis is essentia^lH^a 
chrome disease extending over a prolonged nmiod J 
Ume and seldom giving rise to symptoms of acute illL=s 
Anatomically the tubercle trive® evidencp nf i-.nf r i i 
.rr.t,K,e action „{ flic b.cllte ™ t “c h.IvSffi 

St a”n7 i»stn=c of tnbSl- 

behavior of patients to sensitiveness fnnf 
apeutic employment of serums. the ther- 

n view of the before-mentioned facts it -mn m 
that a method of testing the canabiiftvnf+r ^ 
to produce an antitubefeulin fSmeJt t Ju 

to an, calac ivhicb „i„., btSLltfo ZtSl 
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aifT'f "‘r■ ^ " 

a‘”sS:i ttSaS grsr r -7- 

brought to mind the possibility of a local sensitizitioTi nf f ^ ® seen that 

«.3 conjanetiva, a p’oint whith,« “ag^^slS W JasS “ *'’■* P“ »«»“= 

Eosenau and Anderson. In order to test the mssibility 

of such an occurrence tuberculin was instilled into the attempts to sensi- 

left eye of an apparently normal person without any "" 

noticeable reaction. Ten days later the left eye was rein- children, under i tear of age 

stilled, and at the same time the first application- u'as 
ninde to the right eye. Within four liours a violent 
inflammatory condition was apparent in the left eye ' 
accompanied by purulent exudate, chemosis of the lids 



Fig. 3.—Pntlcnt 10, W. R., nged 0 ycnrs. Eye rcnctlon, nogntlvc; 
secondary rcnctlon negative. Roentgenogram taken nineteen 
mouths later shows signs suggestive of tuberculous Inaitrntlon at 
the right apex. 



A _Pqtirnt 15 P F., aged 15 vears. Eye reaction, negative; 

seco^da1:r^-facdU"’posltiVe®^^^ t^onty-slx 

months later show’s no sign of tuberculous disease. 

and photophobia. The inflammation, however, was 
superficial in type and rapidly subsided, the paction 
having disappeared completely in twenty-four hours. N 
reaction was apparent in the right eye as the o 

the first instillation. This would seem to estabhsh con¬ 
clusively the local character of the sensitization. 
Attempts have been made to explam the secondary reac- 

tion I the gronna of ‘o 

ina healed tuberculous lesions, although it is difficult 
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Fig. 5.—Patient 16, S. G., aged 2G years. Eye 
secondary reaction, negative. Roentgenogram taken twenty-sii 
months later shows no signs of tuberculous disease. 

The conjunctival tuberculin reaction may be absent in 
tuberculous persons under the following conditions; 

1. " . In rapidly advancing cases, as, for example, acute 
miliary tuberculosis, acute tuberculous pneumonia and 
tuberculous meningitis, as well as in the advanced stage 
of chronic-pu-lmonary tuberculosis. 

2. In early pulmonary tuberculosis in persons viio 
are resistant to, or incapable of sensitization to 

3. In persons who are the subject of healed pulmon 
ary lesions of slight extent. 

I ABSENCE OF REACTION IN RAPIDLY ADVANCING CASES 

In this class of coses if a primar,- 
negative, I have never obtained » eye. 

sensitization following reinstillation 
The failure to react in these cases is P™bab!y due to 

“whelming of the body ««! “'Sill'lermen?. "» 

sequent exhaustion of the anti 

th4 connection it is interesting to note tl.at 
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Eta<^e patients who three years ago reacted positively to 
the° ophthalmic test and in whom the disease has pro¬ 
gressively advanced, fail at present to react to instillation 
in the same eye, with either a primary or secondaiw 
reaction. The failure of the test in this class is however, 
of no importance with regard to the question of diagnosis. 

II. ABSENCE OF EE-VCTION IX EARLY CASES 

That a certain percentage of early cases fail loT®^t 
to the conjunctival test is well known. Thus \\olff- 
Eisner obtained but 75 per cent, of reactions in his early 
cases, whereas Baldwin obtained but 67 per cent, and 
Hamman and Wolman 60 per cent._ In a series of 160 
ca'e® of early pulmonary tuberculosis I obtained a posi¬ 
tive eye reaction in 73 per cent. From these figures it 
will be seen that the average percentage of positive 

TABLE 2.—RESULTS OBTAINED FROM REINSTILLATION IN 
THlRTy-FlVE CASES 


From a consideration of Table 3 it will be seen that 
of the thirty-five cases, fourteen gave a definite secondary 
reaction while failing to give a primary tuberculous 
reaction Of these patients, who have been under obser¬ 
vation for a period of from one month to five years since 
the application of the test, none at present show any 
si^ns suggestive of tuberculous disease. _ In addition to 
physical examination, repeated observations with regard 
to pulse and temperature and inquiiy concerning cough 
or loss in weight, roentgenograms were taken in eight 
instances during the past week. In all cases except Cases 
6 and 30, the plates appeared normal so far as the Inngs 
arc concerned. Case 20 showed a slight mottling at the 
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Present Condition 


.ActlTcly tnbemilous 
.Actively tnbetcnlous 
No ainns 
No sisns 
No slcns 
No active disease 
No signs 
No signs 
No signs 

.Aetlvelv tubcrcnioiis 
Actively tuberculous 
No signs 

Actively tuberculous 
No signs 
No si^s 
No signs 
No signs 
No signs 
Tuberculous 
No active disease 
No signs 
No signs 

Actively tuberculous 
.Actively tuberenlous 
No signs 

Actively tuberculous 
No signs 

x.ctiTely tuberculous 
Actively tnbercnlons 
.Actively tuberculous 
No signs 
No signs 
No signs 
No signs 

Actively tuberculous 



FJg. C.—Patient 17, 11. K., aged 14 years. Eye reaction, nega¬ 
tive; secondary reaction, positive. Roentgenogram taken lour 
EQozttbs }ator shows do sign of tuborculons disease. Uniform thick¬ 
ening* of pieura on the left side due to the previous attack of 
empyema. 


reactions occurring in early cases is about 68.6 per cent. 
As has been previously stated, we have in the repeated 
ophthalmic test a means of determining the capacity of 
the individual to react to tuberculin. One would expect 
that the percentage of positive reactions in early cases 
would correspond approximately to the percentage in 
normal persons who can be sensitized to tuberculin 
locally through previous instillation. That there is a 
rough approximation is seen by the fact that of 109 
apparently normal persons who failed to react to the first 
instillation, sixty-seven, or 63.8 per cent., developed a 
secondary reaction of sensitization following reinstill¬ 
ation in the same eye. IThether or not a case of early 
pulmonary tuberculosis will react to the ophthalmic test 
is determined by the capability of the individual to pro¬ 
duce an antituberculin ferment. 

With this point in mind, when I have failed to obtain 
a positive reaction in suspicious cases I have always rein¬ 
stilled, unless some special contra-indication existed. 
The results obtained in thirtj-five cases, which have been 
obserA-ed over a considerable period of time, are embodied 
in Table 2. 



Pig. 7.—Patient 18. A. R., aged 28 years. Eye reaction, nega¬ 
tive; secondary reaction, positive. Roentgenogram taken twenty- 
tour months later shows no sign o£ tuberculous disease. 

apex which is suggestive of early tuberculous disease. 
This patient has been under observation for a relatively 
short time only, although the diseased process, if exist¬ 
ing, is certainly inactive at present. Eeferenee to Case 
6 will he made later. Case 34 was particularly 
instructive. 

Case 34.—The patient, a woman, aged 38, had been under 
treatment for supposed pulmonary trouble for one year, dur¬ 
ing which time she had had constantly an afternoon tempera¬ 
ture ranging from 99.5 to 100 F. The physical examination 
failed to reveal any signs in the lungs commensurate with 
an active process extending over so long a period. The'appli¬ 
cation of the ophthalmic test was foUowed by a negative 
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result. Ten days later a marked secondary reaction was 
obtained. The improbability of tbe failure of the primary 
reaction in a person who could be so readily sensitized and 
who was sufl'ering from supposedly active trouble led to 
grave doubts with regard to the correctness of the original 
diagnosis. A slight systolic murmur heard at the aortic area 
suggested the possibility of an aortitis, while the roentgen- 
ogiam furnished strong confirmatorj’ evidence with regard to 
this point. A positive Wassermann was obtained and per¬ 
manent relief was secured under the employment of mercury 
and the iodids. 




Toun. A. Jr. A. 

Nov, 1 , 1913 

that a person who could be so well sensitized could be suffer¬ 
ing with active disease and still fail to give a primary reaction. 
The patient was observed over a period of two months, durinir 
which she showed no signs whatever of active trouble and at 
tbe end of which she was informed that sanatorium treat¬ 
ment was unnecessary. The roentgenogram taken five years 
later shows two calcified areas beneath the fourth rib on 
the right side. The positive von Pirquet obtained may have 
been accounted for in this manner, and it brings forcibly 
to our mind the exceeding delicacy of this test. 

METHOD OP ADMINISTRATION AND TYPES OP REACTION 
I have never seen any ill effects as tbe result of the 
application of the conjunctival test. In this respect I 
ara in accord with Baldwin and Hamman and other 
authorities who have emploj-ed it extensively. Hamman 
states that a second instillation should never be made in 
the same eye owing to the possibility of serious results 
and the lack of information obtainable from this source. 
In order to avoid accidents it is essential that the mode 
of procedure be thoroughly understood and strictly fol¬ 
lowed. I have always made use of tuberculin tablets, 
one of wliich dissolved in 5 minims of water gives a 
1 per cent, solution. The container in which the solu¬ 
tion is prepared, as well as tlie eye-dropper, is sterilized 
by boiling and the boiled water, still hot, is used for dis¬ 
solving the tablet, the hot water decreasing the to.vicity 
but not sufficiently to interfere with the reaction. 

Two distinct types of reaction may be described. The 
tuberculous or primary reaction which occurs in con- 
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Case 30.—The patient, aged IS, bad presented herself for instilled is acted on by the antitubercuhn ferment 
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constant. Examination of the cliest showed a prolonged 
expiratory murmur at tbe right apex. Ko rales were heard 
at anv time. The conjunctival test was negat.vc, as was 
also the reaction for sensitization applied ten days latci. 
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tubeboulin reaction—Va ughan 


XDMBEn IS 

In this instance no reaction follows tlie first instillation 
since in the non-tuberculous person no antitubeiculin 
ferment is present in the circulating fliiid. As a result 
of the instillation, however, the cells of the conjunctiva 
develop this ferment which is stored up as a zymogen foi 
future use. A reinstillation at the end of seven days 
activates this zymogen, the antituberculin ferment 
attacks the tuberculin instilled and, since present in large 
amount, liberates the toxic cleavage product at once and 
in comparatively' large amount. For this reason the 
secondary reaction is characterized by rapid development, 



3. A secondaiy reaction obtained in an eye previously 
unaffected by instillation is strong evidence against the 
presence of tuberculous disease, at least in an active form. 

4. Failure to obtain a secondary reaction in an eye 
unaffected by previous instillation is of no value in deter¬ 
mining the presence or absence of tuberculosis. 

Washington Arcade. 

ABSTRACT OF DISCUSSION 

Dr. Richard C. Carot, Boston: Despite what Dr. Vaughan 
has said as to the safety of ophthalmic reaction, the experi¬ 
ence of a large number of observers in different countries 
makes it dangerous to use the reaction. I should advise no 
one to use it. I have had it used on my own eye, but I would 
not have it used again. 

In a young child the von Pirquet test is important evidence, 
hut it is really of little value in adults; so many adults react 
because of the presence of latent tuberculosis, which has no 
practical importance to those persons. ^lost of us in this 
room would probably react at this time to the von Pirquet skin 
test. Sometimes when it is negative it is of value. 

Subcutaneous injections of tuberculin are of value when 
thev bring out local reactions at the seat of the disease; for 
example, they may be of value in showing the nature of the 
infection in the eye, knee-joint or lymph-nodes. 

The Roentgen ray seems to me one of the most important 
means of evidence we have at present for showing “calcified 
nodules” in a tuberculous lung, and I use it constantly; but 
I object to the phrase “the Roentgen ray shows a calcified 
lung.” I have seen calcified lungs demonstrated by a first- 


Flg. 10.—Patient 7, G. A., aged 14 years. Eye reaction, nega¬ 
tive ; secondary reaction, positive. Roentgenogram taken thirty- 
eight months later shows no sign o£ tuberculous disease. 


class roentgenologist, and when the case came to necropsy 
there was nothing of the kind there. Wliat we ought to say is, 
the roentgenogram shows shadows, and nothing but shadows. 


high degree of inflammatory reaction and rapid sub- 1* never shows pathologic processes. It is for us to interpret 
sidence of symptoms. In applying the sensitization vbat those shadows mean. 

test these facts must be borne in mind. Thus whereas I*®- C. L. Minor, Asheville, N. C.: I am e.vtremely glad to 


we employ a 1 per cent, solution for the first instillation, 
we employ a solution of 0.5 per cent, for the second 
instillation. ■ After the first instillation patients are 
requested to present themselves for examination on the 
following day, but if a second instillation has been made 
the eye is examined at the end of an interval of four 
hours. At this time in the ease of a sensitized reaction 
a distinct but mild reddening of the conjunctiva will be 
apparent. The reaction is reported as positive and the 
eye thoroughly washed with saturated boric acid solution, 
tinder these precautions I have never seen any ill effects, 
nor, indeed, have I noticed any excessively severe reac¬ 
tions. One would expect that the instillation of stronger 
solutions of tuberculin into an eye which had previously 
failed to react to a weak solution might be productive of 
untoward results. I have always carefully examined the 
eye before performing the test and have refrained from 
using it if any inflammatory condition of the conjunctiva 
was present. It is possible that the phenomena of local 
sensitization may be demonstrated in other ways. I liave 
of late attempted to apply the same mode of procedure 
to the n,isal mucous membrane, but as j'et am unable to 
report auv results. 

^ CONCLUSIONS 

After continued study my conclusions with regard to 
the value of the ophthalmic reaction in the diagnosis of 
tuberculous disease which were first advanced In 1909, 
may be summed up as follows: ’ 

1. A positive reaction following the first instillation of 
tuberculin into the conjunctival sac is strong confirma¬ 
tory evidence of the existence of tuberculous disease. 

2. A negative reaction following the first instillation 
of tuberculin into the conjunctival sac is of no valne in 
determining the presence or absence of tuberculosis. 


bear Dr. Cabot dwell on the unreliability of the von Pirquet 
tost. Patients are being sent away for tuberculosis on the 
evidence of a positive von Pirquet reaction alone, and yet it 



Fig. 11.-—Patient 34, A. B.. aged 38 years. Eye reaction, nega- 
tive; secondary reaction, positive. Koentgenogram shows no si|ns 
of tuberculosis. Note dilated arch of the aorta. This patient had 
a speciBc aortitis. 


has been proved absolutely that after the second year it is 
valueless, except as a negative test, as Dr. Cabot has pointed 
out. We cannot emphasize this too strongly and the test 
should be kept absolutely for use in pediatrics. 

The Calmette test is undeniably very delicate, but I am 
not so brave as Dr. Vaughan. I have had one or two violent 
Calmette reactions that frightened me. It is the danger that 
patients may lose their eyesight that has held back “the use 
delicate as it is. I am well satisfied 
M.th the subcutaneous test. If a physician is familiar with 
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Six mouths ago I ceased to employ the silk below the 
^iiee. Ill its stead, I have fallen back on a combination 
of measm-es that fulfil Lange’s aims ivithout drawbacks. 

Unfortunately, success in arthrodesis is only a relative 
matter in children; in its incompleteness, it is sometimes 
employed. 

0 APSULE-XD C KINO 

More often in cases formerly treated with silk liga- 
incnt, I use a form of capsule-tucking, to limit the mobil¬ 
ity of paralyzed Joints. To illustrate, in equinus: I 
make elliptic skin incisions transverse to the limb over 
the ankle-joint, retract the tendons and split the ankle- 
joint capsule midway liotween its attachments to tibia 
and astragalus with a full horizontal incision; the two 
lips of capsule are seized with heniostats and are over¬ 
lapped sufficiently to correct the toe-drop and sutured 
witli mniiress-svtw'cs of very heavy chromiehed catgut. 
Heavy scar tissue forms about the site of these sutures, 
binding the bones still more firmly together. 

In conjunction with joint capsule-tucking, the older 
measures are used; the dead or weak tendons are short¬ 
ened ; the superficial fascia is overlapped and tucked with 



Fltj. 3 .—Kcsults of Joint capsulc-tucking In lienvy a^ult. n^tor 
fnlluro with tlio silk liunment. Tendon work also used. Consid¬ 
erable motion above riKbt angle. E.xtrcme foot-do-xlon Is slioun. 

mattress-sutures, and the skin brought together, minus 
the skin-flap removed between the original incision. 
Almost always some form of tendon work comes in for 
its due share of consideration (Figs. 1, 2 and 3). 

It is only fair to state that on the Pacific coast, lite 
even in childhood is most strenuous. The climate con¬ 
duces to an active outdoor life the year round. Ihe 
children in the lower grammar grades are led into toot- 
hall, baseball and track athletics against rival school 
teams. Boy scouts and fond fathers trail the youngsters 
over mountains and through difficult forests. Again, 
the principal industries in our two northwestern states 
have^ to do with forestry and fishing—two lines of woik 
that try to the utmost the physical endurance, biawn 
and limb. Consequently, our patients on dischaige _ 
hack to tlieir accustomed activities. A procedure suiv - 
ing the rack and tear of our section stands the endurance 

K is my belief that the introduction of a foreign body. 


JoBn. A. Ji. A 
Nov. 1 , 1913 

Land’s method can more successfully be carried out in 
treating the leg palsies by modifying the naturd s run 
tures entering into the Joints, gaining fixation thereby 
than by the introduction of foreign bodies. 

1103 Fidelity Building. 

ABSTRACT OF DISCUSSION 

Dn. Edwin W. Ryekson, Chicago: Dr. Rich has emphasized 
a point that is extremely important; that is, that it is inad¬ 
visable to leave the knots where the shoes will press against 
them. You should simply make the loop on the bone and 
make the knot away np on the ankle, at the side on wliich 
the hole is bored through the tibia. In one or two tendon 
tran.splantations in which I loft knots in the foot, I had 
trouble. In a good many other case.s, in which I had made 
knots of large-sized silk, it is only fair to state that they 
gave no trouble. A piece of silk such as I used, when it 
becomes covered with fibrous tissue, as I Iiave seen it do in 
many cases, cannot be any longer, I believe, legitimately con¬ 
sidered a foreign body. It is filled with the normal constitu¬ 
ents of the human frame and fails to act as a foreign body in 
so large a proportion of the cases in which I operate that 
it would not be ordinarily termed a foreign body. I have 
done a large number of operations of this sort and have seen 
only three eases in ivliieh the silk ligament had to be taken out. 

Dr. R. 0. MEiSENBAcir, Buffalo, N. Y.: I should like to ask 
Dr. Rich whether or not he uses paraffined silk. 

Dr. Edward A. Rich, Tacoma, Wash.: The question of tlie 
use of the silk ligament is not, as yet, a settled one. AVliether 
we shall ultimately be inserting heavy silk strands into the 
neighborhood of joints is in my opinion 'doubtful. The point 
I wish to make emphasizes the fact that in the West, under 
Western conditions—which may be different from conditions 
elsewhere—the silk does not give satisfaction in the lower 
extremity. 

In the earlier work with silk I used the plain, twisted silk, 
twice sterilized; however, in the last two-thirds of the cases 
I hai’c turned to the paraffined silk and believe that it is 
preferable. 

Dr. JIeisenbacu: Why did you change? 

Dr. Rich : We changed from the plain to the paraffined 
silk because Lange advised it, and because the plain' silk had 
been causing too much seepage from the periosteal and bony 
attachments. Most of our failures have been attributable to 
one of two causes; first from the wick-like drainage of the 
plain silk, and second' from external irritation. 


CLINICAL AND LABOEATOEY SALVABSAN 
EELAPSES AND THBIE EEMEDY 

A SEfiOLOGIC STUDY OF SK HUNDRED FIFTY-ONE CASES 
COVERING NINE HUNDRED FIFTY-TWO INTRAVENOUS 
ADAIINISTRATIONS AND THREE THOUSAND 
THREE HUNDRED FOUR WASSER- 
MANN EXAMINATIONS * 

M. L. HEIDINGSFELD, Pii.B., M.D. 
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strated itself to be the sovereign remej y_for_th^^ 
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ful treatii\ei\t of the' vaTio\is stages of syphilis aod has 
definitely.acquired an indispensable-place in this impor¬ 
tant field of therapy. It is no longer necessary to 
■ determine ndiether it is a useful or a useless remedy, 
whether its results are efficacious or futile, its effects 
ffood or bad, or whether it should or should not be 
administered in all well-defined cases of active syphilis. 
There is scarcely a person of even moderate experience 
who will not concede, without bias or prejudice, its 
great positive worth in these and many other directions. 
The salvarsan problem of to-day is no longer a question 
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possibly more in this ■ country. It is needless to state 
•that the early ideals of Ehrlich regarding a dosis sUriU- 
sfliis iiioffiiu have not been attained in the vast majoritj 
of cases. It is possibly true that a single administration 
often effects an apparent cure, most notably in early 
initial lesions, before general infection has become estab¬ 
lished or of long-standing character. During my earliest 
experience with salvarsan I was inclined toward large 
and oft-repeated dosage. Hot noting any material 
improvement or favorable change from a clinical and 
laboratory point of view in the refractory cases, even 
of'ndTetherlishould or should not be administered, but when salvarsan was administered in inordinate oft- 
(11 what its untoward results are and how they can repeated dosage, I promptly pursued a more conservative 
be successfully obviated, (2) to what degree its curative policy in regard to salvarsan administration in all cases, 
properties cal and should be carried, (3) to what extent Partly from observations personally gleaned abroad and 
- -• ■ - ’ ’ ■’ --■"-■> ' partly at tlie personal solicitation of Ehrlich, I under¬ 

went a change of sentiment for the time being and 
pushed the treatment beyond tlie clinical and Wasser- 
mann requirements in order to do too much rather than 
too little and to play the game on the safe side. My 
results conformed to the im'pressions obtained from 
previous experience, namely, that clinical and laboratory 
relapses were not thereby more favorably circumvented 
and that persistently positive Wassernianns could not be 
materially changed liy such a procedure. If one or two 
salvarsan administrations failed to effect the desired 
result, a dozen closely repeated would not change the 
situation, even if they were otherwise well tolerated. I 
found it necessary in this class of cases to resort to 
adjuvants of a different character, and these form' the 
basis for the presentation of this paper. Cases of labo¬ 
ratory or clinical relapse which were once fayorahly 
influenced by salvarsan treatment were usually promptly 
benefited when treatment was again repeated. Aside 
from this particular class, however, frequentlv repeated 
salvarsan possessed, in and of itself, little significance. 
Salvarsan, however, repeated after months of intermis¬ 
sion, has often effected the desired result. 

THE WASSERir.VXN REACTION 

I wish merely to reiterate what has been expressed on 
former occasions relative to the importance and signifi¬ 
cance of a careful Wassermann complement-fixation con¬ 
trol over all cases of syphilis. To treat a case of syphilis 
without this aid is virtually attempting to sail a vessel 
without the directing aid of compass and rudder—mere 
guesswork. Without its aid I should lack assurance 


its action must be supplemented by other agents and (4) 
what plan of treatment subserves its purpose best. 

Salvarsan results can be conveniently gi’ouped into 
two large classes, namely, cases of syphilis in which 
clinical symptoms have remained in abeyance for a year 
or more, with persistent negative Wassernianns, and 
those which have shown relapses of a clinical or labora¬ 
tory type or have failed to proceed to an apparent recov¬ 
ery from either a clinical or laboratory point of view. 
The conversion of the latter to the former is the question 
of chief absorbing interest at present, and the successful 
therapeusis of sj'philis will not be satisfactorily eluci¬ 
dated until this goal is reached. 

METHOD OF ADJIINISTKATION AND TREATMENT 

The attempt to establish fixed rules for the successful 
treatment of syphilis from a salvarsan or any other point 
of view has ever been and probably will ever remain an 
exceedingly difficult undertaking. There is so much 
variation in technical ideas and disparity in method of 
treatment, control and individual results that it will 
require a long period of careful observation, investiga¬ 
tion and study before a fair degree of unanimity of 
opinion can be successfully attained. There are, how¬ 
ever, a few fundamental principles in reference to sal- 
varsan which have received general, but not their fully 
deserved universal, recognition. The generally practiced 
intravenous administration of salvarsan is almost uni¬ 
versally conceded to be the most efficient method of 
neosalvarsan treatment. It can be performed, under 
proper technical precautions, without untoward incident 
and danger, in ambulatory practice and in threatening 


complications of somewhat unfavorable character. It is ’''•’hether my case was progressing favorably or unfavor- 
of utmost importance that every step of the operation ^>3 to whether or not some otlier therapeutic agent 

be attended with painstaking surgical asepsis. All ves- should he called into play, whether the prognosis angured 
sels and paraphernalia should be surgically clean and favorably or unfavorably, whether early marriage should 
freshly sterilized. It is essential that the water used for encouraged or discouraged. A careful and properly 
cleansing and dissolving purposes should be freshly dis- made complement-fixation test gives all this wealth of 
tilled and surgically clean. Distilled water from drug- infomation, without which the treatment of the case 


gists and mineral-supply houses must be questionable 
and unsafe if allowed to stand longer than twenty'-four 
hours. Ehrlich and others have clearly established that 
many of tlie untoward results from salvarsan and neo- 
salvarsan in the past have been the result of improper 
technic and, most notably, the use of impure water. 


DOSAGE 


Opinion remains divided, with no hope of an early 
adjustment, regarding salvarsan dosage in syphilis. For 
the most part, one of two methods is employed, large and 
oft-repeated doses during the early stages of treatment, 
in order to obtain theoretically a dosis sterilisans magna, 
or relatively smaller or less frequently repeated dosage! 
The former attains more generally in'Europe, the latter 


must remain more or less empirical and tentative in char¬ 
acter. I am firmly of the opinion that no case of syphi¬ 
lis can he intelligently and satisfactorily treated with¬ 
out some such form of control. When personally super¬ 
vised, the Wassermann possesses the greatest degree of 
scientific interest, and the progress of the case under 
intelligent interpretation can usually be measured wdth 
almost mathematical exactness. The Wassermann occu¬ 
pies, m my personal estimation, a place second to none 
not even salvarsan, in the successful treatment of 
syphilis. 

SEROLOGIC ANALTSIS 

In 6.51 cases 3304 Wassermann examinations were 
made, and salvarsan was administered 952 times from 
Dee. 25, 1910, to June 1 , 1913. The adniStralLns 
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M'cre jiiadc in ambuintory private practice, during the 
consultntiou lionr, and not a single administration was 
intended by any incident of untoivard eliaracter. The 
Jmtia} dosap was almost uniformly O.G gra. of salvarsan 
and 0..) or p.O gm. of neosalvarsan; if neosalvarsan was 
repealed withm from, thirty to sixty days, 0.3 gm. was 
usually administered, unless persistent lesions or an 
unelianged and strongly positive Wassermann indicated 
otherwise. A Wassennann examination was made prior 
the initial ndnunistrstion oiid wjis repented every 
thirty days, until the blood became negative. When 
the fixation test remained negative two successive times, 
the examination was repeated in sixty days; if then 
negative, in ninety days, and then at intervals of six, 
nine and twelve mouths, according to the special indi¬ 
cations of the case. It is needless to state that the cora- 
]deinent-fi.xation examinations could not he systematic¬ 
ally pursued in all the cases. Some of the patients 
absented themselves voluntarily; others, owing to foreign 
residence, enforced absence, delinquency, etc., involun¬ 
tarily. The vast majority, however, reported regularly 
and the serologic study could be more carefully, consist- 
cntly and intelligently carried on than is permissible in 
clinical and hospital practice. In only 209 cases of the 
051 treated was there a record of hut one Wassermaun 
examination, and a fair percentage of these were cases 
that had received salvarsan for a period of less than 
ninety days. Deducting the 209 cases which were 
observed less than ninety days, or could not be intelli¬ 
gently followed for the reason of only one Wassermann 
examination, in 339 out of a total of 442 cases, or 'I’T per 
cent., the patients proceeded to recovery from a com¬ 
bined clinical and laboratory point of view, as a result of 
one ov more administration of .salvarsan. No other 
adjuvant was employed, although 276 cases of somewhat 
long standing received some form of antisyphilitie treat¬ 
ment prior to the administration of salvarsan. The 
majority of these, however, showed clinical relapses or 
positive*^ Wassermanns at the time salvarsan was first 
administered. 

Of the 103 cases, or 23 per cent., of salvarsan failures, 
nine received no additional attention. Of the remaining 
94 cases, 13 proceeded to clinical and iaboratory recovery 
with the aid of mercurials and 23 with the aid of atoxyl 
and sodium cacodylate; 21 have been observed compara¬ 
tively too short a time to pass definite judgment, Twen- 
iy-two cases have apparently failed, from at least a labo¬ 
ratory point of view, with all methods of treatment. 
Summarized, in 50 per cent, of salvarsan failures the 
cases have proceeded to complete clinical and laboratorj’ 
recovery when the treatment was supplemented by other 
measures. 

In 371 cases, for the most part old aud long-standing 
infections, some form of previous mercurial treatment 
has been received. Of these, 230 cases proceeded to 
reCQverv and 95 could not be intelligently followed. In 
other words, S3.5 per cent, proceeded to absolute recov¬ 
ery from a clinical and laboratory point of view, inis 
is of ririkin«^ interest, as it shows that more cases (o3 
per cent.) proceeded to salvarsan recovery when previ¬ 
ously treated with mercury, thau those cases (61 per 
cento which had received no previous mercurial tieat- 
ment This tact must possess great clmical significance. 

apparently indicates that previous mercurial treat- 
neKvorably influences syphilis for salvarsan treat- 
^ Tt m-iv lie Ifowever, that the percentage of recov- 
iiient. previously treated with mer- 


cury 

of these cases were 
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positive, negative or almost negative Wasceraninv! 
Some possessed a -dubious history,^enveloped in Ser 
obscurity by a too early administered mireurK t 
ment. The cases not previously treated with mercurials 
ueie almost without exception, comparatively recent 
infections personally observed in which pi4nt-dw 
methods of greater accuraej'—the dark-field microscope 
and the Wassermann complement-iiA-ation test—elimi¬ 
nated sources of possible error. Turtbennore tlie 
previously treated cases were of longer standing’ and 
tins, in and of itself, is a favorable' feature, inasnnicli 
as a large number of cases gradually proceed toward 
spontaneous recovery from both clinical and lahoratozy 
point of view, without the aid of other measures in due 
course of time. ■' 

It is evident from this that salvarsan failed to effect 
a satisfactory result, from a clinical and a complement- 
fixation point of view, in 23 per cent, of the cases 
treated, and .salvarsan aided by other measures in about 
12 per cent. I do not wish to imply that these cases 
have been abject failures. On the contrary, I sm 
firmly of the opinion that the administration of salvar¬ 
san has been attended by marked benefit and material 
improvement in all cases. Some of these “failures” 
were in cases which presented ravages of a severe and 
malignant t^pe; cases wbicli were rapidly proceeding 
to an unfavorable termination in spite of the free and 
intelligent use of mercurials, iodids and general old- 
line treatment. The failure has been largeh, almost 
exclusively, of laboratory character and, from an 
objective clinical point of view, they would have readily 
passed muster as cures: These patients as a class shoived 
no clinical manifestations, and their general state of 
health and well-being was, for the greater part, e.xceb 
lent. The persistent strong positive Wassermann, how¬ 
ever, gave evidence that these patients were not cured, 
and that if further treatment were definitely inter¬ 
mitted, they would eventually' present clinical manifesta¬ 
tions of a relapsing type. 

Hospital and dispensary practice bears abundant evi¬ 
dence that clinical as well as laboratory relapses occur 
in insufficiently treated cases. The treatment of syphilis 
cannot be considered eminently successful unless the 
patient is thoroughly insured against relapse. It must 
be thoroughly eradicated, if the patient is to remain 
pleased and satisfied with the attention, and the plnsi- 
cian is to do full justice and credit to himself. lu 
syphilis a half-cure is rirtually no cure. False assxiv- 
ance can do harm, not only to the patient, 
to his environments. To effect a cure here and tliere 
requires no particular skill and attainment and sliou 
bring no credit to the physician who essays it. jSatur 
doubtless effects that much unassisted. It is some ciecli 
to improve on Nature and to increase her percentage 
favorable results. It is a matter of extreme disc edd, 

• however, not to recognize the Jonties 

to labor for tlieir ultimate recovery', if sue i p ^ 
are within our province and are not 
cases of persistent positive Wassermann^s m -p 
prolonged intelligent attention, are 
which present the greatest menace. - gjoii- 

the cases in which the disease ‘ or main- 

and insidious ravage without ^^terna ^ ^ j gj,ow 

festation. These- are the "a^^s-iriuch 
the irreparable and distressing ore the 

spinal and circulatory sys ems. profe-s- 

p^er cent, of salvarsan ff w ffi 
Sion must now be seriously kvjjfc R-ith svphib= 

able to allow one in every four patient. .i 
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to incur this unnecessarj' risk, if there are satisfactory 
and intelligent inetliods of ciremnventing it. 

For the past year or more I have endeavored to seek 
some satisfactory method for the conversion of the 23 
per cent. Wassermann positives to negatives, in cases 
which have successfully resisted three or more salvarsan 
administrations. In the beginning I employed massive 
intravenous administrations of mercury oxycj anid and 
mercury bichlorid. from 100 to 200 gm. of a 1.1,000 
solution. The results, from the point of view of com¬ 
plement-fixation, were encouraging, but gastro-intestinal 
disturbances and localized obliterating phlebitis dis¬ 
couraged my effort in this particular direction. Since 
then I have employed a 10 per cent, solution of sodium 
cacodylate and atoxyl, with more encouraging results. 
Sodium cacodylate has proved itself to be the more effi¬ 
cacious and reliable of the two. Twenty'-two cases of a 
total of fifty wliich could be intelligently followed pro¬ 
ceeded from Wassermann positive to Wassermann nega¬ 
tive with deep muscular injections of sodium cacody¬ 
late. Many of the cases were not favorably influenced 
from a Wassermann point of view, and a few retro¬ 
graded from weak positive to strong positive. It is 
difficult to conjecture whether this retrogressive change 
was incident to the cacodylate or to the natural causes of 
syphilis. The injections were made twice weekly for 
from thirty to sixty days. If the Wassermann was 
negative in thirty' days, it was administered once 
weekly. The cacodylate* injections were never continued 
longer than sixty days and not repeated under intervals 
of two or three month's. They were 'a'ell tolerated in all 
cases. Salvarsan was repeated every three or font 
months in all persistently positive cases; a number of 
persistently positive cases which snccessfully resisted 
salvarsan, cacodylate and other measures for several 
years have eventually become weak positive or Wasser¬ 
mann negative. I am encouraged to believe that all 
eases, with intelligent, persistent attention, give fair 
promise of eventually becoming Wassermann negative. 
Only five eases in my experience have relapsed to a 
Wassermann positive after being negative for one full 
year. It is probably needless to add that general tonic 
treatment was not omitted and that dietary and other 
regimen was properly imposed. Alcohol was absolutely 
interdicted iu all cases until the Wassermann remained 
absolutely negative for a period of ninety days; the 
cases in which this was not observed and those in nhich 
the patients were previously addicted to the inordinate 
use of alcohol fared worse as a class. Relatively few 
patients showed appreciable material improvement when 
tile treatment was supplemented by inunctions or deep 
muscular mercurial injections. 

This paper is based entirely on my own impressions, 
gleaned from the careful study of cases under my 
personal observation and control in private practice, 
It has been my endeavor to exclude carefully any impres¬ 
sion from the experience of others to confrerk, which 
may have reached me directly or indirectly through the 
literature. I have been actuated to do this chiefly for 
the leason tl)at the literature on the subject is much at 
variance with itself. It is an easy matter to find con¬ 
firmation or rejection, as the ease may be, for any state¬ 
ment for or against the use of salvarsan. For these 
evident reasons the literature has. not been consulted 
and all references have been carefully excluded. 

I wish to reiterate what I have alreadv stated on 
former occasions, namely, that the Wassernrann is the 
oracle and mentor of syphilis diagnosis and therapeusis. 
The diagnosis and treatment of syphilis without W asser- 


mann control and other specialized aid must be unscien¬ 
tific and, in a large degree, unsatisfactory m charac¬ 
ter Salvarsan, though not an unfailing remedy, is by 
far the most effective present-day agent which we pos¬ 
sess for the treatment of syphilis. It effects an apparent 
clinical and laboratory cure in about 71 per cent, ot the 
cases treated. A large proportion of the remaining 23 
per cent, of cases, with the aid of sodium cacodylate 
and other measures give every promise of proceeding to 
a negative Wassermann and absolute clinical cure in 
due course of time. 

19 West Seventh Street. 


AlSr EXPERlMEhTTAIi STUDY OF THE ANTI¬ 
SEPTIC VALUE IN THE HEINE OF 
THE INTEENAL USE OF HEXA- 
METHYLENAMIN * 

FRANK inNMAN, A.B., M.D. 

Assistant Kesidout Surgeon, Johns HopUins Uospital 
BALTIMORE 

Since 1895, wlien Nicolaier’- first demonstrated for- 
maldehyd in tlie urine as a decomposition product of 
hexamethylenamin, the use of hexamethylenamin as a 
urinary antiseptic has been almost universal. Church¬ 
man- indicated in 1906 its antiseptic value ■with the 
conclusion that its effects in the urine are expressed in 
an inhibition of bacterial development rather than in a 
destruction of bacterial life. Nothing more definite 
appeared until last year, when Burnam® upset onr ideas 
somewhat by stating that on the customary doses of 
from 6 to 10 grains three times a day not more than 
two patients out of ten would show any decomposition 
of the drug into formaldehyd at all, -while only 60 per 
cent. W’ould show it on a dosage of from 20 to 30 grains 
every four hours. These findings were quickly eonfirmed 
by L’Esperanee-* and Jenness,® the former finding 52 
per cent, formaldehyd-containing urines in 250 cases, 
and the latter only 47.2 per cent, in 200 cases. Smitli® 
published observations on fifty cases, in only one of 
which did he fail to find formaldehyd. 

No attempt was made by any of these investigators 
to determine the quantity of formaldehyd put out in a 
seiies of cases, nor have the factors influencing the 
conversion of the drug into fonnaldeh)E been definitely 
established, although it has been known for some time 
that hexamethylenamin itself has no antiseptic power, 
and that it is only through its being converted into for¬ 
maldehyd that any antiseptic benefit can be derived 
from its use. 

The present study attempts to indicate the quantity 
of formaldehyd, and, therefore, its true antiseptic value. 

‘ Read in the Section on Genito-Urinary Diseases of the Ameri- 

Of Genjto-rnnary Surgeons. May 7. 1013 at Washino-fnn n p ll,!! 

together with the case reports and findings 
or this study in the Transactions of that Society * onuings 

Arch. f.\tr^"ied?19W 

ISO*' = iohns Hopkins Hosp. Rep., 190G siii 

4 . D’Esperance; Boston Med. and Surg. Jonr Oct oj ,0,0 
F.: Burnam’s Test for I'orrfdehvhn^iui^^?, 


A Study of Two Hundred Cases 
1013, p. 662. 


Pormaldeh.vd in the Urine, 
The JouitxAL A. H. A., March I, 


6. Smith, G, G.: Boston Med. and Surg. Jour., Slay 15. 1913. 
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yieul'iu" |,reV "’Wf fomiaMehyd ^ill combme >ritl, .„me i„„ 

TI.0 {or il,„ oom-onio,™ o£ better considcratio„ forB?s VS*‘ 

may be divided into the following parts : 

germicidal and antiseptic values of formal- 

dehyd. 


suggested the use of hexameth- 


>. The antiseptic value to the urinarj'’ system of liexa- 
inethylenainiii by mouth. 

4. A consideration of the important factors influenc¬ 
ing this value. 


^ ^ -iiic ubtJ 01 JieTf 

jlenamin in eases of urinary calculi and n? tim 
contafas mmj similaT snbstooes. il’is ptku ft"t ” 
some cases very httle formaldehyd is preseat bees,,.” 

‘ possi^ 
not be 


2. Cimmical tests for formaldebyd in tl.e urine, rritb rf tte femaiteS of cTrtete b3 ^ 

!.A‘l”?i,tearirjn,To1'imiS S""''”"'™ ■aliHsttic':” >'W' 

, the qualitative tests (HehnerV Sliiff’s/ K'eii- 
hergs/ Jomsoiis/o Lebbin’s,», the Amidol- a d 
Jtimini’s/^ only the last three were found to be apnli: 
cable to urine examinations, in that they were not iater- 


- ,. , , .. ill mat Tuey were not intor 

o. Compamiive values of some of the allied hexa- fered with by the associated presence of 

mctliyfciiamin compounds. amin. _ Hehner’s test was found of considerable uegSe' 

TUB GERMICIDAL AX'D AXTisirnTTo r.iT.nrs ht- the absence of both hexaiuethyleuanun 


GERMICIDAL AA*D AXTISEPTIC VALUES OE 
rOUMALDEIIYD 


and formaldehyd. All of the tests are of value only 

rri « r f • 1 • t I i. r , t .. .n . , fl'J‘'>^’tative]y, and give no indication of the qiiantih-of 

Tlie hactcnologic study of formaldehyd divides itself formaldehyd'present, the main obiect in view 
naturally into that showing gcrnneidal power and into An experimental study of some of the best eousiclerod 
tliat showing antiseptic power. By gcimicidal is now quantitative metliods of estimating formaldehyd was 
geiieiall} understood a complete death of the organism; most discouraging, for reasons such as the instability 
by antiseptic, an inhibition of growtl, for a variable time and volatility of formaldehyd, the very small amounl 
while exposed to the action of the drug, hut with the . ... •' 


ability to re.siime activity on being removed to a favor¬ 
able environment. 

A review of the work of other investigators, of which 
there have been a great many, and my owm experiments, 
indicate tliat formaldehyd is a weak and a relatively 
.slow germicide, but that even in high dilutions it exerts 
a powerful inliibitory influence to bacterial development, 
d’liis power of inhibition varies with the different organ¬ 
isms studied. The staphylococci, and the typhoid and 
colon bacilli are the most resistant, the BacUhis pijocy- 
anctis and streptococci are next, while the protcus group, 
the diplitlicria and pseudodiphtheria bacilli, B. siihiilis 
and B. (lyscntcriac are less resistant to its action. A 
dilution of fonnaldeliyd of about 1:16,000 or stronger 
is totall}^ inbibitoiy to the growth of B. iyphosus for 
twenty-four liour.s, and a dilution of 1:6,000 is com¬ 
pletely germicidal at the end of that time. A dilution 


present aud tlie associated presence of hexamethylen- 
amin. known method was found applicable for 
quantitative determination in the urine. 

Quantitative Method of Estimation: Eimini- in 1898 
published a pheuylhj'drazin-nitroprussid test as partic¬ 
ularly applicable to foodstuffs, and it has since been 
found to be very reliable, provided certain precautions 
are observed. Auders'on^^ reported it as one of the most 
reliable for formaldeln’d, and in 1912 Burnani slightly 
modified the percentage dilution of the test drugs and 
applied it to urine examinations. 

In the early experimental work with tliis test it was 
seen that there existed a definite relationsliip between 
the dilution of formaldehyd and that of one of tlie 
reagents, phenylliydrazin hydrochlorid; the more for- 
maklehyd present, the less phenylliydrazin needed to 
obtain the reaction, and vice versa. This relationship 
gives a fairly uniform limit of reaction for tlie several 


of 1:30,000 definitely restrains the growth of the organ- formaldehyd dilutions and is the basis of the quaiitita- 


isin. but a dilution of 1:40,000 has no apparent effect, 
although, if the results are shown by means of plating 
and a systematic bacterial count, there will be a slight 
diminution in the count as compared to a control in 
broth. 


five estimations to follow. The estimation is made by 
finding the weakest dilution of the test drugs that will 
give the characteristic hlue-greeii-yellow reaction, and 
it was found convenient to represent the result in the 
form of a fraction, the numerator representing the diln- 


In order that formaldehyd in the nviue may be ot phenylliydrazin, and the denominator that or 


clinical value, therefore, the urine should contain a 
strength of at least 1:30,000. Twice this strength is 
much more efficacious, as it would then he completely 
inhibitorv to a majority of the organisms, and the best 
effect wifi be procured with a germicidal strength, or a 
.solution of about 1:6,000. 


the uitroprussid. Thus a 100/20 test indicates that this 
is the limit of reaction for that particular specimen, and 
by comparing this with the results on known di « 
of formaldehyd it vdll be seen to correspond to t ie limn 
of reaction of a known 1:40,000 solution. _ „ 

the specimen ndtb this test has formaldeliyff 
of about 1:40,000. Following this out for 
tests 
20 / 20 , 



tests for formaldehyd AXD method of QUANTITATIVE 

estimation 

nation rf fonLl#yd alone is desired, is greatly 
cirald by 5m assoHated presence of tlie closely, allied 
and un^aWe prodnetC hexaniethyleuamm. It is not 
c-IWp to n«e strono' a\ds because the result is vitiated 


8. Shiff: In Allen: loce. 

0. Neuborg: Berl. 0 d. » GeseU. sxxU, 

n Lcbbin “ kSSn'f anaf CbcS‘..Tsb 7 , xxxvi 
fl; AUen?-commercial O^nnic Cbem stnv 1008.^ 

13. nimini: Cbem. ZentralW., 1S.1S. b - 

Cbem. Indust.. 1898, p. GO, U S. P. U- and M-U- 

1^. Anderson: Bull. 39 Hyg. Lab-, u. o. 


1S97, xsxvi, 18. 

Llr„ Jour. Soc. 
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THE ANTISEPTIC VAE0E TO THE HEINAET STSTlAt OF 
HEXAJIETHTLEKAJIIN BT 3IOUTII 

The patients, n-ith five exceptions, were not normal 
cases. ' Thirh--bvo were old men with enlarged pros¬ 
tates, of which six were malignant. Tifteen patients 
had snrsical disease of the kidney, six, disease of the 
hiadder,‘twenty-four were gynecologic cases, three, medi¬ 
cal. seventeen were in the department of general surgery 
and fourteen had some minor genito-urinary disease. 

Significance of Disease of the Kidne}': The kidneys 
of thirtv-three of the 116 patients were definitely dis¬ 
eased. as indicated by the phenolsulphonephthalein test 
of Emvntree and Geraghtj-.” A number of these gave 
extremely poor phenolsulphonephthalein tests, three 
showing only a trace in one hour with a markedly 
delayed appearance time, in one not appearing tor 
fiftv-five minutes, in another for sixty-two. The find¬ 
ings in the forty-four cases in whieli phenolsulphone¬ 
phthalein tests were made do not indicate that disease 
of the kidney exerts any influence whatsoever on the 
formaldeliyd content in the urine. 

Antiseptic Value of Formaldeliyd at the Level of the 
Kidney: It has been generally believed that hexameth- 
yicnamin is eonverted into formaldeliyd at the level of 
the kidneys. To be of value formaldehvd must be in 
the urine in the kidney in amounts of 1:30,000, or 
greater. To determine in what amounts formaldehyd 
is present the ureters of patients on hexamethylenamin 
were catheterized and the specimens from each kidney 
were examined immediately, and these findings com¬ 
pared to those on the urine voided just before the cystos¬ 
copy. Three of the bladder urines failed to show for¬ 
maldehyd, whereas of the twenty-three catheterized 
urines, only five showed formaldeliyd, and these five had 
only a 1 to 60,000 formaldehyd content. The eighteen 
negative urines all gave a positive Hehner’s test, show¬ 
ing that hexamethylenamiu was being excreted. That 
more formaldehyd is not formed is explained by tlie lack 
of time necessary for fomialdehyd conversion in an acid 
medium. The hexamethylenamin as it is excreted from 
an alkaline blood is not allowed to remain at the level of 
the kidney long enough to give good conversion, and 
exen with a high acidity and a high concentration the 
amount of formaldehyd at this level is seldom great 
enough to fninish antisepsis. 

Antiseptic Value of Formaldehyd in the Bladder: 
Only four of the 116 cases failed to show formaldehyd. 
Ill each of these cases only one specimen was examined, 
I'lie remaining 112 cases were positive for formaldehyd 
at some one examination. They may be conveniently 
grouped accordiug to the highest test given at any time, 
and the examinations, which give a more just indication 
of values, may also be grouped according to the test 
reactions. 

Only eight cases, or about I per cent,, revealed for- 
makicliyd in germicidal str;.ngtb, and five of these 
patients Iiad been fed on acid sodium phosphate, so that 
ill only about 2 per cent, of the usual cases did the urine 
. give the 1:7,000 test at any one time; 25 per cent, had 
fonnaklehvd in amounts to give complete bacterial 
inhibition, and 55 per cent, of the cases gave at some 
one examination a 1:30,000 test or better; 44 per cent, 
of the cases, although formaldehyd was present, at no 
liiue liad tliis formaldehyd in sufficient amount to fur¬ 
nish antiseptic benefit. 


_ l.'i. Uowntree. I,. G.. 
Jnt. Mrd., March. imS, 
G. 1012, p. ly;is. 


.and Geraghty. .1. T.; Pbthaleln Test, Arch 
. eS4 ab^tr.. The Jocenai. A. M. A., April 


Of the 318 examinations 36 per cent, were definitely 
antiseptic, and of these only If per cent, showed for¬ 
maldehyd in strength to give complete bacteriostasis, 
and oniy 5 per cent, were germicidal; 64 per cent, had 
less than 1:30,000, and possessed no antiseptic value. 
(These results, owing to the fact that it w’as found 
impossible to examine all of the specimens immediately 
after being obtained, are no doubt high, hut there is 
doubtless a slight error due to the instability of the test 
drugs, which would tend to correct the error due to an 
increase of formaldehyd on standing.) 


FACTOnS IKFEUEN'CING FOESrALDEHyD CONTENT’ 


Several factors influence the amount of formaldeliyd 
present in the urine of patients receiving hexamethylcn- 
amin by mouth. They are of two kinds, those that 
influence hexamethylenamin excretion, and those that 
influence hexamethylenamin conversion. - All factors are 
more or le.ss interdependent. 

Influence of UTinai 7 Acidity; In order definitely 
to determine the significance of the acidity of the urine 
to the amount of formaldehyd present in it, 10 c.c. of 
each specimen were titrated against tenth-normal sodium 
hydro.xid, using phenolphthalein as indicator. The 
aeidity^ varied from 0.1 to 7.9 c.c., the average of the 
231 examinations being 3.1 c.c. Twenty'-nine of the 
urines bad an acidity of less than 1 c.c., and of these, 
thirteen were negative for formaldehyd and twelve 
others barely gave a test. There were two negative 
urines with an acidity between 1 and 2 c.c., whereas of 
the urines with an acidity above 2 c.c. all showed for¬ 
maldehyd, and, with the exception of six cases, all 
showed formaldehyd in 1:40,000 dilution or better. 
There were 109 urines tliat gave 1:30,000 or better, 
and of tliese, 100 had an acidity of 2 c.c. or better, only 
nine an acidity between 1 and 2 c.c., and none with an 
acidity below 1 e.c. On the other hand, there ■were 
ninety-five urines that gave a test below 1:30,000 for¬ 
maldehyd, and of these ninety-five, fifty-seven, or almost 
two-thirds, had an acidity below 2 c.c. This would 
indicate that a formaldehyd content of antiseptic value 
cannot be expected with a urinary acidity belovr 2 c.c. 
of tenth-normal sodium hydroxid. 


Ine importance ot urinary' acidity to formaldehyd 
content in tlie urine is further demonstrated by the 
following observations; 

1. The urine of a patient on hexamethylenamin, if 
acid, will after standing give a higher test for for¬ 
maldehyd than when fresh. For example, 400 c.c. of 
urine voided at 11:30 was negative for formaldehyd, 
but at 3 p. in. the same urine gave a 1:30,000 test. On 
the other hand, a faintly-aoid urine after standing five 
hours showed no increase in formaldehyd content, but 
w.ben this urine was made acid by adding acid sodium 
phosphate, a 1 ;20,000 test was given in two hours. 

This time element is an important factor to be con¬ 
sidered in making tests. Every urine should be exam¬ 
ined immediately after being voided in order to judge 
fairly its antiseptic properties while in the bladder. 
And this factor, together with that of urinary acidity 
will explain the fact that a patient on forced water will 
show a low formaldehyd concentration as compared to 
a patient on the same dose but without polyuria In 
the former case there is neither sufficient time nor aciditv 
for the conversion of the hexamethTlenamin in the blad¬ 
der. lyiien the acidity is higli, however, a half hour 

iT formaldehyd conversion, 

provided there is good concentration. In order to obtain 
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of cystitis from l)exame%Jen- 
.1 in f^Jeiapy, therefore, the fluids should be partially 

juShb^ ^ J^JaeWer emptied as infrequently as 

2. If hexamethyknamin is adtkd to an acid urine it 
" , oc quickly converted into formaldehyde On the 
other hand, hexaniethyknamin added to a neutral or 
lamtl.y acid urine shoirs none of this conversion. 

3. The addition of acid sodium phosphate to the urine 
of a patient on hexamethylenamin negative for for- 
niak(eh>d will convert the Iioxainethyleuamin present. 

lie addition of almost anj' acid will couvovt the 
licxametliylenamin. 

4. Increasing or decreasing the acidity of the urine 
of a patient through his diet causes a corresponding 
change in the formaldohyd content of the urine. 

Feeding milk of lime causes a diminution in urinary 
acidity, and in those cases in which it was used a com¬ 
plete disappearance of fovmaldeliyd from the urine 
occurred. 

Feeding acid sodium piiosphate, boric acid, benzoic 
acid or salicylic acid will increase urinary acidity in 
cases in which it is low, and in these cases very definitely 
increases the amount of formaldeliyd in the urine. The 
eflcct of any one of these acid-producing drugs will wear 
ofi: after a time owing to body tolerance. When this 
occurs for any one it is possible to again raise acidity 
by substituting one of the other drugs in its place, anil 
by thus alternating the mse of the drugs acidity may he 
maintained for some time, in some cases, but not satis¬ 
factorily in all. 

It is not well to give these drugs with the hexameth* 
ylcnamin, since, a.s already .shown, they tend to convert 
this, and might do so to such an c.xtent in the stomach 
ns to produce gastric irritation, as well as a loss for 
suhsequenf conversion in the urine. 

Influence of Gastric Acidity: Hexamethylenamin is 
converted in the acid contents of tlic stomach. The 
amount of this conversion depends on the degree of 
gastric acidity, the amount of tlie drug exposed to its 
action, and the duration of this e.vposure. In one case 
in wliicli 30 c.c. of contents were removed half an hour 
after giving hexamethylenamin, free formaldohyd was 
present in (he proportion of 1:20,000, and after .stand¬ 
ing three hours Die same contents sliowcd a formaldehj’d 
strength of 1 :7,000. . 

In order to determine the significance of this for- 
maldehyd thus formed iu the stomach, formaldeliyd 
solutions (6 ounces of a 1 ‘.3,000 or a 1 ;5,000 every three 
hours) were given h}^ month to patients not on liex: 
amethvlonamin, and the urines carefully examined for 
both formaldeliyd and for he.vamethylenainin These 
urines were all uniformly negative, even witli the most 
delicate tests, showing that the formaldeliyd was not 
bein'^ excreted eiilier as formaldeliyd or as hexameth- 
vlenamin.. Tlie blood of the.se patients was also examined 
‘with Hehiiers. tlie Amidol and RmimFs ^ 
ease u'itli complete negative findings, mdicatmg that toi- 
maldehvd wi s not present in tlm circulation nor had 
it been Vonverted into hexamethylenamin m the alkaline 
medium eitherV Inlestmes or of the blood. _ ■ 

rhemists haw been able to synthesize the simpler 
f "cm tllSya. Emil and h« s 

have formed mok of the liexoses, and more recently 
Gvube^' showed tiko ugh perfusion experiments 
-CI.cn,lstr.r. 
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ioise livers that formaldeliyd acted as a glycogen former 
This IS the possible fate of these small amounts of 
maldehyd when given by mouth. ^ ■ 

These observations indicate that gastric acidity is i 
factoi of influence m hexamethylenamin tiierapv; since 
the tormaklehyd in the stomach is uot excreted in Z 
urme as formaldeliyd or as hexamethylenamin. In ea^es 
of hypemcidity or poor gastric motility there is sufficient 
conversion in the stomach to considerably lower the 
formaldeliyd content in the urine. 

Feeding Salol-Coated Tills: In order to avoid the 
eflects_ of gastric acidity hexamethylenamin mav be 


mcrease m forraaldehyd_ content over the usual manner 
of administration, afnd it takes $rom one to two hours 
longer Sot the drug to he detected in the urine. When 
given in this way in eases of hyperacidity there was a 
slight increase in formaldeliyd content, but the differ¬ 
ence wa.s not great enough to recommend the method 
for routine use. Nevertheless, in cases of gastric irri¬ 
tability tiiis mode of administration is applicable. 

Influence of the Size of tlie Dose: In a few cases the ' 
routine of 15 grains three times a day was varied for 
purposes of comparison. The amount of hexametliyleii- 
amin excreted, the other factors being good, appears 
to be proportional to the amount ingested, but a large 
dose is not effective unless aecomjianied u'ith a urinary 
acidity greater than 2 c.c. of tenth-normal sodium 
hydroxid. The value of smaller doses than 15 grains 
is very questionable. The drug can be given for months 
in fairly large doses with no untoward effects. 

Influence of Curve of Excretion: Formaldeliyd will 
begin to appear in an acid urine in sufheient quantities 
to be detected after the ingestion of an average dose 
(15 grains) in from twenty to thirty minutes, and will 
have disappeared in from eiglit to si.xteen hours. The 
height of excretion is reached in from tu'o to four hours 
and is maintained for four hours or longer. An eight- 
hour interval of administration will give good results 
in routine use, although a higlier concentration is 
obtained with a more frequent medication. 

SUXIMAWY OF THE FACTORS INFLUmClXO THE. 

FORXIALDEHYD CONTENT IN THE URINE ■ 

These factors may be divided into two groups; 

I. Those relating to he.xametlydenamin excretion: 

1. The larger the dose the higher will he the per¬ 
centage concentration of the drug on excretion. 
doses may be given with no bad effects in the maprin 
of cases, and small doses are useless in most cases. 

2. The interval of administration should not He 

longer than eight hours, and shorter intervals wall gi'’e 
a more continued maximum effect. _ ^ 

3. The character of the changes that occur m an acia 
stomach content forms an appreciable factor wjHrfam 
cases of hyperacidity or of stasis. The 
methylenamin broken up in the stomach is that inn _ 
loss for subsequent conversion in the 

. II. Those relating to the conversion of hexametlp 

^”T.^The degree of urinary acidity is 
tant factor, and should be greater tli,ty 2 - • 
normal sodium hydroxid. It may 
tained in some eases certam 

drugs, of which acid A i qw the acidi^)• 

practieaI purposes it is necessary onlj to Know 
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o£ the urine in order to know the antiseptic value of 
fonnaldehyd in that case, provided the patient is get- 
ting large doses at regnlar intervals and has no gastric 

irrftabilitj’ or polyuria. , . „ . ., - 

2, The duration of exposure to the influence or tnis 
acidity is of importance, so much so that on account of 
it the"drug in medium-sized doses is of no use in kidney 
infections. It becomes of particnlar importance in cases 
of evstitis or of polyuria in which the patients void so 
frequently that time is not allowed for conversion of the 
hexamethylenamin in the bladder in amounts to be of 
antiseptic* value. In estimating the antiseptic value of 
a urine it should always he fresh and not allowed to 
stand before testing. 

3. The dilution of the drug on excretion largely 
influences the amount of it that is subsequently con¬ 
verted, as the higher its concentration tlie more readily 
will it he broken down. A polyuria, through the effect 
of dilution, will largely offset the advantage of large 
doses. 

A COAIPAUATIVE STTOV OF TIIF. ANTISEPTIC VALUES OF 
SOME OF THE .\LLIED HEXA5IETHYLENAMIN 
COMPOUND 

Hexamethylenamin is dispensed under many pro¬ 
prietary names, such as urotropin, formin, aminoform, 
eystogen, etc. Certain of these are less irritant, but none 
o'f them liberate more formaldehyd than the pure drug, 
and in most cases not so much. In addition to these 
there are a number of other proprietary preparations 
for which an action superior to hexamethylenamin is 
claimed through the added benefit of the salt to which 
it is combined, such as helinitol.'® Iiexal,^® saliformin,"® 
Jlyrmalyd,-* Borovertiu, Hetralin, etc. Of these only 
the first four were available for study, and these did not 
give as good a fornialdehyd content as does hexameth¬ 
ylenamin. 
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of hexamethylenamin by month three limes a day, but 
this dosage is too small a routine from which to expect 
a reasonable antiseptic benefit in every case. 

8. The allied hexamethylenamin compounds do not 
give greater antiseptic values than pure hexameth¬ 
ylenamin. 

I Avish to express my gratitude to Dr. Hugh H. Young for 
the privilege of this study, and to thank him and the several 
residents of the Johns Hopkins Hospital, Drs. Sladen, Heuer, 
Gibhes and Vest, for the clinical material. 


THE PSEUDODIPHTHERIA OEGAKIS3I IN 
THE URINARY TRACT* 

WILLIAH WARREN TOWNSEND, M.D. 

Profc.ssor Gcnlto-Urinarj- Surgery, University of Vermont, College 
of Slcdiclne 

nniLASD, VT. 

The first of the following cases reported was one in 
which the symptoms of cystitis were most severe and 
resembled tuberculous cystitis. The bacteriologic exami¬ 
nation and animal inoculation showed no tubercle bacilli, 
but did show the pseudodiphtheria bacillus in pure cul¬ 
ture. Text-books on genito-nrinary subjects do no more 
than mention the pseudodiphtheria bacillus as “an organ¬ 
ism occasionally found in the urinary tract” and attach 
no importance to it pathologically. In reviewing the 
literature I find a case reported by Rosenow, in which 
the psendodiphtheria organism was proved to be the 
etiologic factor. This organism is frequently associated 
with the gonococcus in chronic gonorrheas. I offer these 
facts, as a reason for presenting the following ease his¬ 
tories, summary of literature and report on tlie bacterio¬ 
logic examination of eighty specimens of apparently 
normal urine. 


CONCLUSIONS 

1. The conversion of hexametliylenamin into fov- 
maldehyd is a simple chemical process which will readily 
occur in an acid medium but will not occur in an alkaline 
medium. 

2. The amount of excretion of hexamethylenamin in 
the urine is influenced by the size of the dose, by the 
frequency of administration and by the character of the 
changes that occur in the acid contents of the stomach. 

3. The amount of the subsequent conversion of this 
hexamethylenamin in the urine is dependent on tlie 
degree of urinary acidity, on the duration of exposure 
to the influence of this acidity and on the percentage 
concentration of the drag in it; and in order to give 
formaldehyd conversion in antiseptic amounts the 
urinary acidity should he greater than 2 e.c. of tenth- 
normal sodium hydroxid for 10 e.c. of urine. 

I. A low acidity may be temporarily increased by feed¬ 
ing certain acid-producing drugs, and this increase in 
acidity may often be maintained bv giving these drut^s 
alternately: 

5. Disease of the kidnei’ has no influence whatsoever 
on the fonnaldehyd content in the urine. 

G. At the level of the kidneys hexamethylenamin in 
doses of 15 grains three times a day has no antiseptic 
value. 

1. Formaldehyd is present in the bladder urine in 
some amount in practically every case receiving 15 grains 

lExaTOoHiylTO.'imSn ■n-Stli anh.varo-methvlen-citric acia 

1.1. lipiamethylcnrtmla with sulpUosivUcvlic acid. 

-0. HciaraetbylPD.'imin with salic.vllcic acid, 

‘■1. Hpx.Tnicth.v’fnnnUn with sodium formate. 
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- - -All UillUlill.V, iUil, „ -, a, 

farm hand, consulted me for dysnria and frequency of urina¬ 
tion and remarked that the condition had been one of pro¬ 
gressive intensity, beginning in 1900. The onset symptom 
occurred on a hot June afternoon while he was at work in 
the hay-field. He had been perspiring profusely and had been 
drinking a large quantity of water to quench his thirst. 
During urination lie was seized with a severe pain along the 
course of the urethra Avhich lasted several minutes and which 
quieted down in the intert'als between urinations only to 
recur at each micturition. As the symptoms were continuous, 
and as be had had se.\ual intercourse a month previously, 
he thought that perhaps he had a gononhea and consulted 
the local village physician ivho, without making any phvs- 
ical or urinary examination, quite agreed ivith him in his 
diagnosis and gave him medicine to take. He continued to 
use it for several weeks without benefit to symptoms and 
then consulted other physicians and took a variety of medi¬ 
cines prescribed by them; acting on the advice of friends, 
he also took medicines that had helped them when they were 
in a “similar condition.” 

It is interesting to note that during the period of treat¬ 
ment, from June, 1009, to the time of consulting me in Janu- 
arj-, 1911, he at no time had received a urethral irrigation 
nor had he been given a band injection to use. ' 

Examination .—AVhen the patient first consulted me he was 
well nourished and all of his organs, not associated with the 
subjective symptoms, were normal; the family history was 
ne^tive and no tuberculous predisposition could be elicited 
The urinary examination of a twenty-four-hour specimen 
showed a foul-smellmg, alkaline urine, with many ronv 
mucous sloughs resembling diphtheri tic membrane. Tbe spe^ 

at Minneapolis, June, 1913 . * ' Fourth Annual Session, held 
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cific gravity was 1.014; tlipro were a trace of albumin and an 

normal ”^n- '”‘'^’’'''•‘'’"11 was chemically 

o n al nne,osco,ncally .some pus and blood were found, 

but no histologic kidney eleineiits or casts. 

J>egative, likewise the prostate 
and acsicles. The urethra was of normal caliber, and other 
than, for a marked spasmodic contraction of the compre.ssor 
the catheter passed easily and showed a residiuni of 12 cc 
Ijrothroscopic examination of the anterior urethra was nega¬ 
tive; the posterior urethra in the prostatic portion was much 
congested and bled freely when touched. The verumontanum 
was hypertrophied and granular in appearance. The evsto- 
scopic picture was that of a contracted bladder holding ‘only 
70 c.c. A diffuso inliamination of the mucosa e.xisted and "a 
higlily congested trigon, which also bled when touched. Sur¬ 
rounding the right ureteral opening there was a mass of 
bullous edema. Hie left ureteral oiiening was normal in 
appearance, and attached to the mucosa posterior to the right 
ureteral orifice and c.vtending up on the posterior wall was 
a meiiibraiie 2.5 by 3.25 cm. having the apiiearancc of a diph¬ 
theritic mciiibraiie. It could not be loosened with the tip 
of the ureteral catheter and a prolonged attempt to loosen 
it was prevented by the vesical spasm which expelled the dis¬ 
tending medium. Any further attempt at cathetcrii'ing the 
ureters was obviated by the increasing intolerance of the 
bladder. 

Diagnosis and Treatment .—As a result of the clinical find¬ 
ings at this cystoscopy, a tentative clinical diagnosis of right 
renal tuberculosis was made, and the urine from the bladder 
was sent to the laboratory for bacteriologic examination and 
animal inoculation. The patient was put on general urinary 
antiseptics, and local treatment to the bladder was insti¬ 
tuted with a view to future cystoscopy and renal investi¬ 
gation. 

Laboratory Findings .—A smear examination of the cen- 
trifugalizcd urine brought the report of an organism “identical 
ill morphology with the Klebs-Loelller bacillus.” Cultivation 
was made and the organism was found to bo present m pure 
culture. I thought that there might have been some con¬ 
tamination due to faulty tcehnic while obtaining the speci¬ 
men, or in the laboratory, and obtained another specimen and 
divided it equall 3 ', sending one-half to the Vermont State 
Laboratorj’ and the other half to Dr. H. J. Perrj’ of the Har¬ 
vard Hactcriological Laborator.v with instructions to “study 
the bacteriology of the specimen.” The work was carried on 
in each laboratory absolutely independently and both reported 
in substance as follows: 

The bacillus was isolated from the urine and was exceed¬ 
ingly variable in size and shape, but in a general way resem- 
bled‘ members of the diphtheria group, though averaging 
thicker, less delicate in shape, with fewer polar bodies and 
rvith more breaking up of the bacilli into shorter oiganisms 
than is usual with the true diphtheria bacillus. In certain 
classes, forms resembling in a general way Wesbrook’s Type 
A were seen. From the morphologic point of view it seemed 
that the bacillus was of the diphtheria group, but not the 
true diphtheria bacillus, although resembling it in certain 
wavs. When stained witli Loefller’s methylene blue it was 
impossible to bring out the polar bodie.s, as can usually be 
done in the pure diphtheria bacillus. On blood-serum the 
separate colonies resembled closely the di])htheria bacillus. 
Cultures were made in various sugar-liroths, dex-trose, sac¬ 
charose, lactose, dextrin, etc., and the presence of increased 
acidity, e.specially in dextrose broth, could not be determined. 
The negative character of the reactions with the sugar shone 
that the bacillus might be the pseudodiphtheria bacillus. 
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catheterization were .done and the bladder was found 1 
less contracted and a general betterment of he mi,oL 
appearance was noted. The kidneys were catUteriz f 
segregated urine was sent to the laboratory and n n 
bacteriologic examination showed that the “spedmen fmm S 
Tight kidney contained organisms identical in molZ V 

w.as'stii?'"''”''”'' 

Farther Treatment and Course.-T]nong]y the courtesv nf 
Dr. Robert H. Herbst of Chicago I received sufficient vae'eine 
to ticat nj patient and' I continued its use most system¬ 
atically without apparent benefit. This vaccine was prepared 
as the result of a study into the etiology of twentv-six ca^es 
of chancroid made by Dr. Herbst, who reported these ca^cs 
at Die September, 1911, meeting of the American Urolo<ricd 
Society held in Chicago. Herbst* found that the pseudodipli- 
Iheria hacilliis resembles very closely the Ducrey bacillus; he 
found it present in thirteen of the twentj'-six cases studied 
and as a result of treatment by the vaccine prepared ho 
asserts that he cured his patients. I also used an autogenous 
vaccine without apparent benefit. At no time during my 
observation of the case did I note any constitutional symp¬ 
toms, nainel.v, high temperature, etc. 

The spasmodic constriction of the membranous uretlir.a 
noted at the first examination manifested itself at every 
subsequent examination or treatment of.the bladder; over- 
dilatation and local treatment rectified this condition. At 
about this time the subjective symptoms and urine began 
to clear up. 

The bladder had been irrigated with the various silver 
salts and boric acid and, as no mercurial solution had been 
ii.sed, it was tried in the form of mercuric cyanid in a 1:1,000 
solution. Irrigations were made every day and an attempt 
at bladder distention was made at each treatment. The urine 
was sent for bacteriologic examination regularly and while 
the psoudodiphtheria bacillus was the predominating organism, 
the Btaphylococons albas was noted at each culture as a 
contamination. As it did not appear in the early urinary 
cultures, its presence during the stage of improvement was 
interesting. At the time of writing (Jan. 31, 1912), tlie 
staphylococcus is the oillj' organism that can be cultivated, 
and the patient is cured of the subjective symptoms. The 
urine is much less piiriform. 

I consider the finding of the pseudodiphtheria bacillus from 
the right kidney at the time of the second cystoscopy due to 
contamination of the eye of the ureter catheter during its 
passage through the bladder and mass of bullous edema. 

In order to appreciate the similaritj^ of this case to 
that reported by Eosenow,- it will be necessary la 
abstract bis article in some detail. 

C.A.SE 2.—Rosenow’s patient was a woman, unmarried, type¬ 
setter, aged 23. After removal of the tubes and ovaries, on 
account of intense nervousness, painful menstruation and 
vaginal discharge, she was six months later taken uitli a 
chill, followed by painful, frequent and bloody micturition, 
tenesmus, fever and prostration. 

Examination and Course. —A cystoscopic e.xainination by 
Dr. J. Clarence Webster sliowed a large irregularly iilccra 
area, approximately 4 by 5 cm., on the posterior wall of the 
bladder behind the trigon; the base of some of tbe nicer 
was irregular and grayish, with necrotic patches, while other 
were clean. Two days after cystoscopy the patient V’hsJ' , 
feriiig excruciating pai.n in the bladder and bac ', a oc. 
with a constant desire to urinate, extreme tenesmus am burn¬ 
ing. The twenty-four-hour specimen of urine, /-O -c., 

turbid, but not bloody, and alkaline; specific 8 
1.015. It contained a large amount of albumin, . . 

cytes and epithelial cells, but no casts. > .-jg 

of sediment shovved Gram-ne gative, moderately n ■ — 

1. Herbst. Robert H., and Gatcn’®^- M. .V. 

Vaccine In the Treatment of Chancroids, inn Jou. 

rmmnnoiogfc 

Crslitis Caused by P.seudodipUthena Bacillus, Jour. 

1909, vi. 290. 
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and a fair inmibcr of Gram-positive bacilVi rcsemWinj 
diphtheria group. Tliese bacilli were always more numerous 
in a twenty-four-hour specimou or in a single specimen which 
had stood for a period. 1110 temperature during an exacerba¬ 
tion of the bladder symptoms went up to 100 F.; otherwise 
it was normal. 

Cultures from scrapings from the margin of the ulcerotcd 
area as well as from the vagina yielded the diphtheria-like 
bacillus in predominating numbers; only a few colon bacilli 
and staphylococcus colonics developed. Occasional specimens 
of urine for eight months longer showed a gradual diminu¬ 
tion in the number of leukocytes and albumin and a total 
disappearance of the Gram-positive bacilli. Improvement in 
the patient’s general and local condition was also marked. 

flinpiiosis,—Inoculation experiments in guinea-pigs showed 
that the bacillus was one of moderate virulence and that 
diphtheria antitoxin failed to protect against the org.niisiii, 
as has been the case with other virulent pscudodiplithcria 
bacilli. Inasmuch as the growth on various mediums resem¬ 
bled closely that of diphtheria bacilli, especially after - they 
had been cultivated for a time, and for the reason that anti¬ 
toxin failed to protect, it would seem justifiahle to regard 
the hacillus as a so-called virulent pseudodiphtheria bacillus. 

Conchisions. —Rosenow summarises his conclusions as fol¬ 
lows : 

The diphtheritic ulceration of the bladder in this case 
was caused by the pseudodiphtheria bacillus for the follow¬ 
ing reasons: 

1. The constant presence of the bacillus in the urine and 
its predominance in the smears from the scrapings. 

2. The apeoifie and peculiar behavior of the blood toward 
this bacillus, especially after the injection of dead bacteria, 
with apparent benefit for the patient. 

3. The high agglutinating power of the serum on this 
bacillus and absence of such power on the colon bacillus. 

The pseuclodiphtheria organism is frequently found in 
the cultures made from the discharge of gonovrheics. 

Through the courtesy of E. L. Keyes, Jr., I have had 
the opportunity of looking over the data obtained by 
his bacteriologist in the examination, of eighty-six cases 
of urethritis. The pseudo-organism was found nineteen 
times, twice pure and in the other instances associated 
with the gonococcus and the staphylococcus. Dr. 
Keyes also reports to me another case “involving the 
anterior urethra almost exclusively. The only organism 
found was the pseudodiphtheria bacillus, and tliis was 
clumped in such masses about the small shreds in the 
urine that it seemed quite likely that this was the infect¬ 
ing organism.” 

A. P. Ohlniacher® reports that while engaged in the 
task of recovering and cultivating the gonococcus he 
encountered the pseudodiphtheria bacillus as an inhabi¬ 
tant of the pus from acute gonorrheal arthritis. The 
association of this bacillus and the gonococcus was noted 
on several occasions and from different individuals, and 
it was one of the features rendering more difficult the 
recovery of the gonococcus in pure culture. Prom these 
observations he concluded that their companionship was 
not an accident, but was fraught with importance, espe¬ 
cially from the point of view of therapeutic bacterial 
immunization in gonorrhea. 

In order to determine the frequency with which the 
organism inhabited the genito-urinarj tract, I obtained 
the apparently normal urine of eighty prisoners in a 
penitentiary with wliicli I have a visiting association. 
The e.yternal genitalia were thoronghlv sterilized, and 
the urine was voided into a sterile container and’then 
poured into a sterilized glass tube and centrifugalized 
ihe sedi ment thus obtained was planted in Loeffler’s 

V.-. rseaaoalplitbvria Bacillus mfpctions nJa 
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blood-senim and inenbaiod. Ten of the eighty speci¬ 
mens taken, or 12 per cent., showed a growth of pseudo- 
diphtheria bacilli and in every intsance staphylococci. 
The ten prisoners from whom the positive nrines were 
obtained were further examined with a view of locating 
the part of the urinary tract inhabited by the organism. 
Omitting the technic, it may suffice to say that cultures 
were made from the anterior and posterior iiretlira and 
from the posterior urethra following massage of the 
prostate. In all the instances the organism was cultured 
from the anterior urethra and once from the sediment of 
the urine catheterized from the left kidney. 

In a personal communication. Dr. John T. Geraghty 
of Baltimore informed me that in the study of the bacte¬ 
riology of prostatitis in connection with the preparation 
of an article^ on that subject the psendodiphtheria organ¬ 
ism was not cultivated. This is in accord with my qum 
findings, ns it will be noted that I was unable to obtain 
it from the posterior urethra either before or after mas¬ 
sage of the prostate. In the ten instances in which it 
was found, six acknowledged having had gonorrhea, and 
two gave a history of having had diphtheria. 

Hermann Pfeiifer,^ writing in 1803, states that be 
examined fifteen normal and twelve gonorrheal urethras 
and could, after the study of these few cases, detect a 
certain constancy of events; in the first series, namely, 
the fifteen normal urethras, he succeeded eleven times 
and, in the second series, six times in finding organisms 
“belonging to the diphtheria group,” not only on the 
cover-glass, but also in great numbers in culture-tubes. 
The fact that these bacteria are so constantly found on" 
the urethral mucous membrane, is, he adds, so far as his 
literary knowledge of the subject goes, new. 

Sven Wall® reports having made pure cultures of the 
pseudodiphtheria bacillus from the kidneys of cows that 
had suffered from pyelonephritis. 

Many cases are reported of true diphtheria of tlic 
renal pelvis'' and of the bladder, and in going over the 
literature it is noted that while there is a marked 
similarity in the clinical findings of the reviewed reports, 
still in all of the cases there were distinct constitutional 
sj-mptoms, and the bacteriologic examination was posi¬ 
tive. 

The clinical symptoms of cystitis in which the pseudo¬ 
diphtheria bacillus seems to be the causative factor 
closely resemble the cases of necrosis of the bladder col¬ 
lected and studied by O’Keil.® In so far as I could ieam, 
however, in none of the reports collected by him, or in 
his own cases, was the bacteriology studied. Trauma in 
each instance was ascribed as the primary cause, with 
infection as the contributing factor. 

Aufxeeht® in 18S2 made experiments in which he 
sealed the meatus of a large, strong, male rabbit, and 
in ioto obstructed urination four times for twenty-four 
hours. On section of the bladder at necropsy it was 
covered with purulent masses, thickened and infiltrated 
and Aufrecht states that there was nothing to distin- 
guish it from diphtheritic areas in the mucons membrane 
of the human throat. He is of th e opinion that it adds 
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bacillus and called it'^lm p^sendod^tlmifa 
11 eir better growth on agar and their slmitneL ami 
thickness ucre sufficient grounds for him and Loeffler to h 
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and imeyigalors like Jlorcl, Jiartin, C. Frankel. Bell- 
3'dter and Koplik, shared their opinion. 

L. Martin distinguished three varieties of the diph¬ 
theria bacillus, a long, a .short and a medium type. 

According to him and his followers, the short type is 
identical with the pseiulobacillus of the Gorman bacte¬ 
riologists. Tins view is held by Chatin and Lesieurpo 
Itoussel and Job,'' Sciiaiiz,'- and most emphatically 
delended in a recent original publication by Laurent"* 
of Stoekliolni, who states that bis obserratioii's have fully 
coniineed him that the view originally advocated by’ 

Eoii.v and Yersin is the only correct one. Zarniko 

ob..ened that the diphtheria bacillus caused an active j^ujusu pnysician moeniatea aipiitiieria patients 
pi Of lie ion ol aeiti m broth, and the pseudo, faintly pure cultures of staphydocoeci with curative results, 
acid or alkaline, and Eschericli made the statement that It is suggestive, to say’ the least, that in my case also 
the acid producers were always virulent and the non-acid during the acuteness of the symptoms the pseuclobacilliis 
producers avinilent. Exceptions to this rule were was found alone, and when the staphylococcus made its 
numerous enough to invalidate tliis as an absolute test, appearance as a contamination of the frequent treat- 
Bacteriologists gradtmlly began to admit that cultural ments the symptoms subsided, and now (Peb. 27, 1312) 
peculiarities, morpholo^’, presence of Yeisser granules, the urine is free from pseudodiphtheria bacilli, and 
chemical activity or vin^euee for animals and the like staphylococci alone are present, 
all failed to draw a line between the true and the false 
diphtheria bacillus, and tlM the only hope for a sure 
method of differentiation law in the application of spe¬ 
cific serums to neutralize specvific toxins. Spronck'* of 
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agiyes with some arbih-ary requirement laid down by bac¬ 
teriologists. 

Fiom the genito-urinary’ clinician's point of view, it 
matters little whether the organism found in the case 
piesented here must be labeled a form of the Klebs- 
Loeffler bacillus, or a variety of another organism sui 
generis, the all-important fact for ns as genito-urinary 
clinicians is that this organism is or may become a 
destroyer of healtli in the human economy’, and that in 
the genito-urinary tract its significance is of greater 
moment than has hitherto been acknowledged. 

Schiotz'® of Copenhagen and Musgrave-® of Manila 
have called attention to the fact that the Klebs-Loeffler 
bacillus can be driven out by the staphylococcus, and tlie 
Danish physician inoculated diphtheria patients witli 


10. Chntin and Losleur: Rev. d’hyf:.,M900, x.vii, 509. 

11. Roussel and Job: Rev. do m<?d., jpOS. xxv. 

12. Schanz : Deutsch. med. W’chnsclir., \S9S, sxxiii, 522. 

13. Laurent- Das Vlrulonz-Problcm d\ pathogencm Bakfevien, 
Stockholm, 1910. 

11. Spronck: Semaine mC-d., xvi, 317 


15. Hamilton, Alice : Toxic Action of Scarlatinal and Pneumonic 
Serums on Paramecin, Jour. Infect. Dis., March 19, 1.90-1. [i. IJ.in. 

16. Hamilton, Alice : Pseudodiphtheria Bacilli as Cause of Sup¬ 
purative Otitis, Especially Postscarlatina/, Jour. Infect. Dis., Juno 
15, 1007, p. 326. 

17. Rudlnger: Tr. Chicago Path. Soc., 1004. 

IS. Pennington, M. E.: Virulence of Diphtheria Organisms )n 
Throats of Well Schoolchildren and Diphtheric Coaraloscents, Joiir 
Infect. Dis., January, 1907. iv, 40. 

19. Schiotz, A.: Cure of Chronic Diphtheria Bacillus Carrier.s. 
Ugesk. f. Laeger, .Dee. 9, 1909; ahstr.. The JounxAV A. .u. a 


Jan. 29, 1910, p. 422. „ no -.mi 

20. Mnsgrave: New Vork Med. Jour., Dec. 23, 1911 


j2,S2. 



VtlMiMK liXI 
KCStBCK IS 


PSEUDODIPHTIIERIA OEGANlSM—TOWNSEND 


1G09 


, . 1 • 1 « 1 C ncvsonal study of tlic test at close range, 

.. In fte case reported to me by Keyes also, Jn rPe j (relieve that our old standby, 

' ' . nicrcurv, has proved to be Just ns officac\ous and indiapensaWe 

since the advent of salvarsnn as it was in tbo presalvarsan era. 


pseudobadllns was “clnmpcd about ® 


SSr in l; Xr ;;^;;‘i;fobronic nrotbritis in ^nd, 
tbe bacteriology was studied it was associated with the 
gonococcus and tbe staphylococcus. 

GOKCntlSIOK 

As a result of my, study and observation, it is my firm, 
conviction that under tbe proper conditions a psendo- 
dipbtberia bacillus in tbe genito-nrinary. tract can 
become a pathogenic organisnr; tb.at it is more common 
as an etiolosic factor than is appreciated by tne text¬ 
books, as evidenced in tbe numerous cases of chronic 
urethritis in which it is found, in the cases reported by 
Bosenow and in the one studied by me. 

ily findings endorse fully Brown’s"" statement, that 
it is not at all uncommon as a sequence of gonorrhea to 
find a bacteriorrbea in which the urine shows large num¬ 
bers of organisms of different forms, wbicli undoubtedly 
tend to beep up tbe inflammation.” 

Without asserting that tbe pseuclobacilius is always a 
pathogenic organism, unless overridden and controlled 
by tbe staphylococcus, 1 do believe that in qnr branch 
of medicine also the subject of symbiosis is one for 
further study by tbe bacteriologists and of vast clinical 
interest to ns in tbe treatment of rebellions corrditions of 
tbe genito-nrinary tract. 

Jly appreciation and thanks are due to Drs. E. L. Keyes, 
Jr., Henry J. Perry of tlie Harvard itedical School, Bingliam 
H. Stone.' E. H. Buttles and Percy Carpenter of the Labora¬ 
tory of Research, Jledical College of tbe University of Ver¬ 
mont, H. A. Bosnia of Kew Vork and others for tiie various 
cQurtesvea extended during the preparation of this paper, 

ABSTRACT OP DISCUSSION 

os PA.PERS OP DBS, TOWSSESD, lUSMAS AXD llEIDISGSFELD 

Da. G. G. Ssimt, Boston: There is only one point in wliieh 
I should not agree with Dr, Hinman entirely, and that is that 
hexamethylenamin in doses of 15 grains, three times a day, 
couid have no effect on the pelvis of tbe kidney. Jt m.ay well 
be that catheterized specimens from tbe kidney show a propor¬ 
tion of liquor formaldehyd in the urine which is below bacteri¬ 
cidal power, but it seems to me that clinical e.vperienee has 
shown that that dosage is of vabie, and I think this is one of 
the instances in wiiicli we must take the experimental find¬ 
ings with a grain of salt. The clinical findings indicate that 
hexanietliylenamin has a certain amount oJ value in those 
conditions. 1 sliould like to ask Dr. Hinman what he considers 
a good average dose of hexamethylenamin? 

iVe have tried various drugs with it and have met with 
some difficulty in the- employment of nearly all of them. 
Boric acid, I am sure, has caused toxic symptoms in some 
cases, and the acid sodium phosphate is likely to cause diar¬ 
rhea. It seems to me that we have still to find a drug which 
will increase the acidity of the urine. 

Dr. H. KnoToszTSia, San Francisco.- Dr. Hinman deserves 
much credit for his painstaking investigations on the efficacy 
of he.xninethylenamin. Not only the general practitioner, hut 
also the urologist, e.vpects almost wonders from this drug, 
nliich. therefore, is given promiscuously and dogmatical^’ 
«vor a iong iieriod in almost all affections of the genito-urinaiy 
tract, in which no proper diagnosis has been made. Of par¬ 
ticular importance in fliis connection I consider the fact which 
was hrniJglft out hr Dr. Hinman’s paper, that large doses of 
iicxanicthylenamin. for instance, 1.5 grains three times a dav, 
are in the majority of instances ineffective on the underlying 
condition. I am in hearty accord with Dr. Hcidingsfeld's 
demand for a continuous and persona! supervision of tlie IVas- 
.scrm.ann reaction. Unless we can follow out our tre.atroeut bv 
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Db H A Cohen, Minneapolis: I do not believe that time 
will banish the insoluble salts of' mercury. Finger, whose 
work on syphilis is done witl. as great care ns in any clinic 
in the world, holds that, after the primary stage and very early 
secondaries, salvarsan should ho used with groat caution. 
Already 147 fatalities have occurred. In the si.vty-one years of 
the use of iutvauwiseular injections of mercury, but sixty 
fatalities have been reported. He does claim that the sfcrilisons 
magm can be realized by a large early dose of salvarsan in a 
Wassermann negative case. The many neurorccurrcnccs which 
take place are conditions which are found roost frequently in 
the late secondary and the tertiary eases, and tho.se neuro- 
recurrences are due to the toxic salvarsan and toxic arsenic 
condition. IVc therefore liavc a double condition to watch, 
that is, the dosage of the drug itself and the possibility of 
the body being tiiorouglily saturated with the spirochetes and 
never being attacked. 

Dr. a. L. Woi.uABST, Kew York: Dr, Cohen spoke of 1-17 
deaths from salvarsan reported by Finger. In considering the 
toxicity of salvarsan. the number of deaths that have been 
reported must be judged in comparison with the total number 
of injections tliat have been administered. If two hundred or 
live buiidred or one thousand injections had been given, and 
of this number of patients U7 had died, it would be fair to 
say that the remedy is per se a dangerous oue; but many hun¬ 
dreds of tlmiis.ands of injections have been given, many of them 
by incompetent men and in direct violation of every surgical 
canon, and, if in this great aggregate there hare been hut 14" 
deaths (conceding tlie number for the moment), it stands to 
reason that the dcatiis were not due to the salvarsan itself, but 
to some extraneous or concowitant conditions, acting in those 
particular cases, that were not observed in the patient, ' Tbe 
patient might have had an idiosyncrasy to arsenic. Sucli 
deatlis might have been avoided if a preliminary injection of 
a small dose had been given, as suggested. In the majority 
of cases in which death followed there have been serious errors 
in technic. Strict n.sepsis and functionating kidneys are 
imperative. When I read of a death following salvarsan and 
scratch beneath the surface, I am sure to find a serious error, 
either in the manner of administration, or in the fact that 
the patient was not suited to the treatment. In most of the 
fabal cases, if not in nil of them, the patient’s kidneys do 
not eliminate the arsenic content of the salvarsan, with the 
result that toxic results follow. In some of these patients 
the kidneys arc so poor that they cannot eliminate a strong 
dose of mercury or any other toxic drug. Surely, a fatal 
result in such cases should be ascribed not to the drug, but 
to its faulty administration. 

We are still in the experimental stage in the use of s.al- 
varsan, and while we have a great deal to learn regarding 
its effectiveness, certain things have been prox’ed which make 
it by far the most important single factor in the treatment 
of syphilis. Whetlier salvarsan should he used exclusively 
in the beginning, or in the middle, or toward the end of 
syphilis must still he determined, but we do know that salvar- 
san has given wonderful results in every stage and form of 
human syphilis. True, it has occaaional'ly failed to come up 
to expectations, hut so has mercury and so lias every other 
remedy for evmy- other buman ailment. We all know that 
there are some eases that resist mercury, and the harder the 
mercury is pushed the stronger the antagonism to the dru" 
becomes. Tl>e same may be true of s-ilrarsan. J iieiiev^ 
however, that with salvarsan at our command we can attack 
sypUiUa with gre-nter certainty of good results than ever 
before. I think it w'Al in time supersede mercurv as our first 
reliance in syphilis. We are noi yet quite readv for that 
^cause we do not know enough -about it, but, if I can iud-e 
from my own experience, covering about three thousand 
injections l am satisfied tlmt mercury will eventually become 
tie second line of attack-a reinforcement of salvirsan, as 
w re. In the meantime, I think it proper that both dru^s- 
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be cnM)loyef] 5n every case of sypliilis. Finally. I would' add 
safvaSiT "'^os^alvarsan as to 

G. Bali.enokr. Atlanta, Ga.: My 


-McBEATE 


Jour- a. .At. A. 

1, ms 


Dr E 

iJi. I.. .‘iuania, ua.: AJy e.yperiencc with 

- a yar.san lias been that the greatest danger conies not from 
giving too nuicb, but from giving too little. M^e .should repeat 
modiiiin-sized doses and keep them up for a considerable period 
of time, administering niercmy either simultaneously or later. 

I think the danger of neurorecurrenees como.s when .we give 
but one or two doses iii the early secondary period. The neuro- 
recnrrcnecs that I hai'e seen have almost invariably been in 
that stage of the disoa.se, and improvement has always fol¬ 
lowed tlie repetition of salvarsan and iicosalvarsan. I think 
that fact points away from the to.xic efrect of the remedy, 
and I have not hesitated to rejicat the dose of salvarsan. At 
first I was in doubt, but the improvement was so prompt 
when I repeated the injeetions that T have since repeated 
them as soon as I have seen evidence of auditory or ocular 
lieu roreen rrenecs. 

Instead of pitting salvarsan against mercury wc should 
pit both against syphilis. Of course, ive have secured good 
results with mercury in the past, and yet we have but to 
think of the many cases of paresis, tabes, aneurysm, cardiac 
lesions and various other luetic atlections to sec wherein 
mercurv has not done all that it should have done. It has 
had about four hundred years’ trial. Certainly the advances 
wo have made enable us to make heller headway and to give 
the patient much more satisfactory treatment than fornierlj'. 

As has been emphasized by nearly all discussing the treat¬ 
ment, we cannot have a routine method. We must treat the 
patients individually and persistently until the clinical symp¬ 
toms disappear and the blood and spinal fluid show negative 
.'erologic tests. 

Dr. J. T. GiniAOiiTY, Baltimore: In the first fifteen cases 
in our clinic in whicli salvar.san was employed, two ncuro- 
reciirrenees AVere found within a few montlis. These patients 
received only one injection and no otlier treatment. Subse¬ 
quently mercury and rejicated injoclious of salvarsan became 
the routine, and during the last two years wo have not had 
a single neurorectirrence in the cases treated in this way. 

Dr. Loi.’is E. ScHMinT, Cliicago: I am not a believer in 
giving one injection of .salvar.san and then a Wassennann, 
hecause no matter whetlier or not the test is carried out by 
an e.vnert a negative reaction is not an absolute indication 
of cure. I believe that the intermittent form of mercurial 
tre.atment sbould bo kept up for an indefinite period of time. 
If you give salv.arsan and find the reaction negative, and then 
repeat it in the course of tliirty or sixty daj's, and again find 
that you have a negative Wassermann, I liardly see Avliy you 
should expect later inanife.slatious. I think tliat avc should 
^^ivc repeated doses, ami alternate with mercury, and then 
rest from thirty to sixty days and Avatcli the reaction. Dur¬ 
ing the first year we should give an interrupted course of 
mercurial treatment as Ave did formerly, and naturally, in 
the following years keep up the Wa-ssermanii reactions and at 
llie same time continue mercurial treatment, but not Avith 
the same regularity as during the first year’s treatment. 

Dr. Victor Vecki, San Francisco: I knoAV that aa'c haA'e to 
take the middle way. We are betAveen the one extreme that 
Professor Finger of Vienna represent.s, and the other e.xtreme 
rcureseuted by Weehseimanu. The latter lays all the deaths 
from salvarsan at the door of mercury. He maintains that 
mercurv rendered the kidneys insullicient, causing Avascular 
hyposthenuria, and that consequently the kidneys 
aWe to eliminate the .salvarsan and thus caused all these 
dcatli-s It is not even the fault of the teelime; you can do 
anything yon wish with salvarsan, only do not use any 

”'whi?e I have reported a fatal ease of syphilitic myelitis 
afll Stvamuseular injection of salvarsan I ''"1 

nn evnerience with death caused by salvarsan dnectly. 

II -nl- that this AS d^J to the circumstance that I did not wait 
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Oor present molhod, of testing the kidne, tactions 
crude and I am sure that in the future the blood itself 'ii 
have to be examined more carefully. What I want to emia 
size is, m answer to any one aa’Iio maintains that niercury^did 
not do the work in the last four hundred years, that ?t m 
whenever it Avas properly employed. I have never seen the 

fourth stage of syphilis in a case that Avas treated properly 
AA'ith mercury. P'uptnj 

^ Dr. :M L. Heidingsveld, Cincinnati: I was favorably 
impressed with the remarks of the first speaker in reference 
to the reports m regard to Wassermanns. A Wassermann 
to my mind and in my experience is thoroughly trustwortliv 
if It IS earned out properly. It is a test of great detail and 
accuracy and requires most painstaking methods, and I am 
sorry that a great many laboratories are not particular to 
give reliable reports. 1 know that their methods are not 
accui-ate. 

It is perfectly apparent to er^ry one that mercurial treat¬ 
ment is an aid in these cases, but I cannot see the rationalfi 
of giving mercury if it is not necessary. If Ave effect a com¬ 
plete cure in some of these early cases of syphilis, in the 
initial stage, Avliat is the object of subjecting a man to tAVO 
or tliree years’ of mercurial injections and inunctions AA'lien 
that lias proved itself to be unnecessary? I think that the 
Wassermann reaction is the mentor and the oracle of syphilis; 
it is the arbiter and should go band in hand with the consult- 
ing physician. 

We JiaA'e bad four hundred j'ears of mercury, and aa-c have 
had four hundred years of unsatisfactory results. We liai’e 
had many years of deep niiisciilar injections of insoluble salts 
and the Wassermann has shoAvii that many of these cases IiaA’e 
been treated successfully. I belieA’e in mercury injections; 

I believe in eacodyJate of sodium, but they must be used in 
coiinection Avitli the Wassermann, and the Wassermann giA’CS 
us the best information in that direction. 

We must not be guided by any one man, and particular’y 
not by a man like Finger, Avho 1ms been pessimistic in regard 
to sah-arsan from the beginning. Tlie unfavorable results, 
according to Ehrlich, are not due to sah'arsan, but to errors 
in tcclinic, and since syphilographers have been using distilled 
AA-nfer they haA'e eliminated them almost entirely. We have ■ 
CA'idence that some of the cases of death Avere due to errors of 
technic, the use of water that AA-as not distilled. It is notori¬ 
ous that tlie men Avith small experience are the men Avith 
most unfavorable results; the men Avitli large experience lia\'e 
liad fe'iv unfaA'orable results. 





COBEECTION OF IMPEDIMENTS OF SPEECH 
IN OUR PUBLIC SCHOOLS 

HAERY F. McBEATH, M.D. 

MILWAUKEE, AAUS. 

There is no common ailment which I believe has 
received less consideration at the hands of the medical 
profession than that of stammering. The subject was 
giA'^en but small consideration np to the beginning of the 
nineteenth century, at which time it was seriously stu le 
by Arnott, Columbat, and Sehulthers. _A e later 
came the period of surgical enthusiasm, originated by th 
work of Offenbach. Through the efforts of Ivussnmal 
Gutsmann, and Wyllie the knowledge of the subject was 
placed on a sound scientific basis. _ Perliaps the m - 
exhaustive study ever given the s\*ject was h} oiu o 
noted scientist. Prof. Alexander Melville Bell To (If 
the question is kept alive by a limited "un 
foremost among Avhom inay mentioned • 
son-Makuen of Philadelphia and Or. E, . P 
Columbia Unii'ersitjL___- 

anolis. June. 1913. 
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: The medical proiession as a whole, however,-has never 
"iveii the subject the serious stud}* it deserves.- Patients 
ate frequently advised b}* men otherwise competent in 
their line of work to pay no attention' to tlieir stammer¬ 
ing' as thev will in time outgrow it. As a result of our 
neglect the field has been almost entirely usurped by the 
charlatan. This not only deprives the stammerer of the 
help to which he is entitled, hut. discourages properlj 
directed work along tliis line. We have never before 
given weight to the work of mountebanks, but in this 
connection it would appear as though their results were 
the basis for the poor prognosis generally given out by 
medical men. 

Analvzing stammering as we do other maladies, do we 
find about it anything that would place it in the category 
of hopeless cases or justify the indifference usuall}' shown 
tliese patients? There has been much discussion regard¬ 
ing the difference between stuttering and stanimering, 
and while it mai’ be of clinical interest, essential!}' they 
are but a different expression of the same underlying 
state and may, therefore, be covered under the one term 
stammering. 

The most common causes of stammering may be given 
as conscious or unconscious imitation, shock, and the 
exaggerated effort to speak, such as occurs during and 
after"debilitating diseases. These causes are active up to 
the time that stammering is established, when they 
become inoperative. After this the condition is depend¬ 
ent on emotional disturbances, in the presence of which 
the patient is unable to speak correctly because he is 
afraid of stammering. Therefore, stammering is a psy- 
.choneurosis, with fear its basic element. With the elimi¬ 
nation of fear, there is a speedy return to normal. The 
stammering patient is entirely ignorant of how to direct 
his efforts to produce normal speech. He kmows what he 
wants to do, but does not know how to do it. Just as 
soon as he acquires the knowledge of how to proceed to 
speak he is relieved of his fear of stammering. In the 
stammerer the psychologic processes of speech are normal 
up to the point at which.the central innervations leave 
the mind. Here the neurosis assumes control and gives 
rise to a clonic or tonic spasm of the muscles controlling 
speech. 

The treatment consists in bringing to a state of per¬ 
fection, in the order named, the acts of respiration, 
phonation, and articulation. Perfect respiration not only 
iusures a sufficient volume of air for voice production biit 
also relieves the spasm, and puts under volitional control 
the muscles concerned in speech. In the words of Dr. 
Hakuen. “good breath control is absolutely essential to 
good voice production.” With reference to phonation 
Professor Bell tells us that “voice is the material of 
speech, and this fact in all its meaning the stammerer 
has to learn. He must have voice, whatever else he lacks, 
and must therefore acquire command of a full, strong 
uubiokeu stream of sound.” ' 

. Articulation is of minor importance and need not 
occupy the mind of the patient until after his speech is 
stable. As tersely ex-pressed by Professor Bell, “the 
mouth tube is constantly varying in shape, but it is 
alua}s a tiansmitter only, and never an originator ol 
sound. All effort thrown into the mouth, jaws lips, or 
tongue is futile. These should be passive as nearl}’ as 
])ossiblo.” Tlie patient having mastered the exercises 
which give him control of his speech apparatus there 
reinams but the psychologic condition of habit with which 
to deal, and continued practice along correct lines in time 
difp.aces the abnormal in the channels of the mind.. 


Prof. Frank A. Feed, who elaborated-on and.made use 
of Professor Bell’s principles in thousands of cases, puts 
his views in the following words: “The whole pliiloso- 
phy of the scientific overcoming of the stammering habit 
may be siiiiinied up in the simple statement that it con- 
sisfs o£ the acquirement of sufficient self-control and 
skill to assure the complete control of the breath at the 
diaphragm and its absolutely free, unhampered outflow 
from that point.” Dr. Scripture insists that before 
treatment is instituted a diagnosis slioiiUl be made by a 
competent phvsician. At this time the iiatient should 
be examined and treated for physical defects wliicli 
would tend to make his recovery difficult. A’asal stenosis 
should not be overlooked. Dr. Makuen writes: “I have 
been struck with the frequency of intranasal ohstriietion 
and pressure in these cases due to irregularities of the 
septum, and almost all stammerers have a marked irri¬ 
tability of the pharynx, which I think is to some extent 
responsible for their difficulty of speech.” 

Having made sure that these patients will be bene¬ 
fited by the application of the principles herein advised, 
there is no reason why they may not be entrusted to a 
specially instructed teacher. It does not require a mind 
with the technical training of a physician to comprehend 
the principles on which the' work is to be carried out. 
The most approved methods for gaining control of the 
physiologic processes which go to make up speech, having 
been given in detail by those competent, can surely he 
followed by a properly trained teacher. If is special 
work and the classes must be small; one year, however, 
will usually accomplish the desired results, and where 
can we find another special department which in any 
length of time graduates a child with a return to normal 
to crown its efforts ? 

Statistics covering over three thousand cases show a 
complete loss of the impediment in 80 per cent. This 
has been raised to 98 per cent, in three hundred oases 
treated in the public schools of Milwaukee,-where the 
pupils are held in special classes at the discrimination 
of the teacher. Quicker results would be obtained if 


stammerers received all their instruction in special 
classes. Much is lost by allowing them to take their 
regular studies under teachers who do not understand 
their condition. These special departments once estab¬ 
lished will be in a position to take advantage of most 
cases at their inception, thereby gaining a maximum 
result with a minimum effort. There are in the schools 
of the United States 13,143 deaf pupils. Of these 75.4 
per cent, are being taught speech. Does it seem reason¬ 
able that so little should be done for the multitude of 
stammerers, who with comparatively small effort could 
be made the equals of their fellowmen? 

The attitude assumed by some, that the stammerer 
gets along as well as any one, and that it matters little 
whether or not he is relieved, may be pardoned in the 
laity, but can hardly be tolerated in the medical profes¬ 
sion. Those who are in a position to know can verify 
that there are but few afflictions in which the mental 
anguish is greater than in the stammerer. The indiffer¬ 
ence on our part may possibly be explained by the fa-t 
that the treatment of these patients is not well carried 
out in the office, hospital, or sanatorium, but i« best 
handled m the class room. The fact that we are not in a 
pition to treat these patients, however, and do not 
k-now where to refer them, does not lielp the stammerer 
or excuse us. e should see that there are places S 
every large city at least, where the stammerer w H 
receive the kind of treatment we know is correct. This 
can be done by putting our seal of approval on the 
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diploma of every feaclicr properly trained for this line 
01 work. 

It is a fact of no small significance that the school 
supeiintendents m fifty of onr largest cities are almost 
nnammoHS in their opinion that the stammerer’s plight 
IS of sufficient gravity to warrant special attention in the 
pnbiic school. Several of them in fact have installed 
a department for the correction of stammering, where, if 
we were in a position to recommend a teacher of proper 
qualifications, the success of the undertaking would be 
assured. In some instances those departments are placed 
in charge of teachers whoso special preparation was for 
work with the deaf. This is a misdirected effort, and 
naturally the results are not eommenkirate with the 
labor expeuded. 

a’liat the slammerer can be successfully handled in 
the public school there is uo question. What is needed is 
the help and coojieralion of the medical profession in 
encouraging the installation of a department for the 
correction of imj)cdimcnis of speech, to see that teachers 
for these departments receive pro])er training, and to 
furnish school boards with information regarding the 
.'^•(ammerer. 

Could the .-ynerican Medical Association do better 
than to establish a depaiimcnt similar to the Volta 
Bureau maintained at Washington, D. C., by tlie Ameri¬ 
can Association to Promote the 'J'caehing of Speech to 
the Deaf? Through its bureau the efforts of this society 
have brought into use ilic most approved methods for 
handling the deaf in nearly ail public and private schools 
where (lie deaf are being inslruetod. That the great 
majority of stammerers do not know where to turn for 
he!]) othei' than to the institution of the quack is the con¬ 
dition present in the United States to-day. There is a 
sufficient numher of slannnorers to wari-ant the establish¬ 
ment of a special department for them in our public 
schools. The results are more brilliant than it is possible 
to oljtaiir from other special linos of work, such as with 
the blind, deaf, and defective children. While the work 
inav be greatly advanced by the medical profession, as 
individuals we arc not prepared to handle this class of 
caso.^;. That the stammerer is allowed to go uncorreeted 
and that tliorc is so little effort made to improve'his con¬ 
dition is a disgrace, not only to our profession, but to the 
coniiminily at large. 

It is my sincere hope that this body will take it on 
itself to inaugurate a movement which may bo the means 
of encouraging and putting on a proper basis the correc¬ 
tion of impediments of .speech in our public schools. 

121 Wisconsin Street. 

ABSTRACT OF DISCUSSION 

Du. F-omeu L. Ke.wox, Ciiieago: Tlie extremely important 
Hocioiooie side of tliis problem, having to do not only with 
stammering, but also with other defects of speech, has never 
been adequately met, at least in the United States. 

It is certainly true in Chicago, and doubtless in all other 
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So far as the socioloi^ic 


concern itself with this disorder. 

problem is concerned, treatment should be undertliherin the 
schools by all means. Speaking vith some reservations I 
think that this is where it belongs. The children must ’ 
to .oUool nnd, tWfore, 

early, which is of great importance. If I had any critical 
remark to make about Dr. MoBeath’s paper, I think I't wot.id 
be tliat, perhaps, be did not emphasize the difficulties of 
curing stammering so much as he might rightly have done 
though I ana sure that he understands them. These difficid' 
ties apply especially to tlie fully developed cases Stammer 
mg begins ordinarily just before or just after the child' coes 
to school. There should he machinery ready in every cilv 
to perform the task of preventing the further development 
of the stammering if when the child first enters school he 
shows a tendency to do this. The difficulties to be overcome 
are not small, but the needs warrant the effort. Behind 
such an effort there should be competent medical and psycho¬ 
logic oversight. 

Mils. Frank Reed, Detroit: I have been in this work for 
twenty-five years. I believe that no class of afflicted people 
has been so imposed on by iinseientifie and unskilful treat¬ 
ment ns the stammerers. The time has come for scientific 
men to look into this subject and to advise and educate the 
public. The average person—parent, physician or teacher— 
fcel.s that the child will outgrow its speech defect. Teachers 
generally do not know what to do, and say to the stammering 
child, “Hurry up, say what you have to say or keep quiet.” 
This embai-rasses him; his mind becomes centered on his 
difficulty and it grows. Public sclioolteaeliers do not under¬ 
stand stammering children and do not know how to train 
them. They go to some school and observe a class for a day, 
or ten days, or read some fake advertisement and think that 
they know all about the method of treatment, and then they 
try it on the childron. This is not fair to the children. The 
difficulty in correcting stammering is great, but it can be 
overeonie. We should recognize the difference between diffi¬ 
culties and impossibilities. Just because a thing is difiiciill- 
is no reason why we should not undertake it, but it is a 
reason why teachers who undertake to correct stfliiiinCTing 
should have a thorough scientific training in the mechanical 
and psychologic processes of speech. The subject of fear 
enters lai'gclj' into the training of these children. If the 
child is taught bj" a competent teacher to keep his emotions 
under the control of the will, the result will be more satis¬ 
factory. Statistics show that most of the stammering occurs 
during the school age. The teacher e.voites tlie child, or does 
not know how to handle him. It is time that teachers have 
the proper training in order not only to correct, but also to 
prevent the miseiy. When these children are relieved of their 
difficulty they are normal. We spend thousands of dollars 
ill onr schools for training defectives, and when all that h 
possible has been done for a thousand of them, it does no 
equal the benefit to one cured stammerer. 

Dr. Thomas J. Heldt, Columbia, Mo.: As Dr. SfcBeath 
has pointed out, this is really a school problem. If we eou 
have the children under medical inspection from the bcgmnmg 
of school life, we should be able to select those wio com 
not be cured by proper training by a competent teacher. , 
while under the specially trained teacher, there is ,. 

ment, then the real cause of the trouble lias not 

closed and the stammerer’s 

Dr. McBeath, in speaking of this fear, 


i..,Tr« th\it there are thousands of children who have approached. ^ .-..Ui, +„ the stammerer, 

defects of spec! which, if not corrected, arc bound to make tj.at it was ^source ojrea 


defects ot , 

their .success in \lfo difficult and often impossible, 

1,.„C amongVl.-.^ Sreat «' 

have not enough means -to pay tor tne 
vatc teaching which they must have. It 
a tins conim' 
money 

arc comparatively fe^ place.s 
can go and have compMent as 
only because the pvobleln is a 
but also because if it \s bai 
handled honestly, I thinlA tha%. 
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rather expensive j 
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Jiist wlint is it that lies back of that anguish? 
referred to it as tlie fear of stammering. I think tl 
'lot Lly the fear of stammering, but also ^onwth^fer. 
Cases treated by the Freudian method have brougM 
prising results and suggest that it is ^ j <;aii 

child’s or adult’s life that is «ie cause of tins f < ■ 
to mind a case seen recently-a ri.c is 

onh’ one time when she stammers, ‘ Utisfered li'® 

intJodn^g Then she is worrmd 
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the-introduction properly, but probobly some incident in bcr 

■ 15: ,h.t r,..t te w lou 

believe tlmt psycho-analytic treatment promises u orthj 

W. Bkophy, Chicago:' It seems to me that our 
duty lies in the direction of doing all we can to place V<^rsms . 
w 10 are thus afflicted in the bands of those who are wn- 

from stLpncring come into our ^ 

ment of those who are not able to speak distinctly, lor a 
long time I have been trying to help these persons by dire.t- 
imr them to experts in phonation. Such teachers as Br. Kui- 
von Dr. Hudson-hlakuen of Philadelphia, Dr. Scripture of 
X'ew York and hirs. Reed of Detroit are able to do so mucli 
to assist those afflicted in this way, help them out of their 
difficulties and put them in a position to go through life as 
others do, that I feel that we should recommend these per¬ 
sons to them for treatment. 

Dr. a. T. R-asaiIjSSr:!, La Crosse, IVis.: I devote a good 
deal of time to the practice of facial ortliopedia, commonly 
known ns orthodontia. A case comes to my mind of a bright 
bov, 15 years old, whose parents brought bini to me stating 
that be stuttered, and asking that, if possible, I find a reason 
for it They said that be stuttered seldom, but that when 
he did, it 'was very bad. There seemed nothing wrong 
about the boy’s condition except some slight oral defects. 

I performed an oral operation, correcting a slightly undevel¬ 
oped maxilla, and gave the boy a great many suggestions. 
He does not stammer now. Whether it was altogethcx the 
suggestion, or whether it was the treatment, or whetlier it 
was a combination of the two, I am not prepared to say, 
but I think that we should take into consideration the possi- 
■ bility of this defect being due to some pathologic condition 
in the mouth. 

Mbs. Fb-ank Reed, Detroit: I think that the gentleman 
who has just spoken has made it quite clear to us that any 
physical defects which are present should he corrected, and 
that possibly such correction would give the cliild a suggestion 
that he can talk all right when he has learned the process 
of speech. 

Dr. H. F. IIcBeath, Jlilwaukec, D'is.: Dr. Kenyon an! 
Sirs. Reed have made clear to you the disadvantages to the 
individual stammerer, and Dr. Brophy makes the suggestion 
that they be sent to eminently able people for correction. 
Knowing the number of stammerers in this country, we sec 
that but a smaR fraction can be bandied by tlie few who 
are cap-able of doing the work. What is needed bi' the 
schools Vs an outline of the principles which should be fol¬ 
lowed so that the teachers shall not be permitted to continue 
experimenting. In twenty-sis cities in the United States the 
number of stammerers in tbe schools is not even known. In 
twelve cities the schools are attempting to do this work .and 
are getting good results through their special teachers. 

Yearly all of the school superintendents from different 
parts of the country in answering my questionnaire express 
themselves as seeing the need in tbe near future of establish¬ 
ing a department for the stammerer. It seems to ■me that the 
American Jledical Association might outline a superior method 
which would be a great help to these educators. 


Underweight Schoolchildren,—^Iii one of the public schools 
in Philadelphia, Walter W. Roach found that ten pupils 
between G and 7 years of age were 6'2 pounds underweight, 
or an average 0 1/5 pounds per child; eighteen pupils between 
7 and S years were 110 pounds underweight, or an average 
7 11/16 pounds pet child; fifteen pupils between 9 and 10 
years were 93 pounds underweight, or an average 6 1/5 pounds 
per child; sixteen pupils between 10 and 1! years were 165 
pounds underweight, or an average 10 1/3 pounds per child; 
six pupils between 11 and 12 years were 58 pounds under¬ 
weight, or an average U'14 pounds per child; twelve pupils 
of 13 to 14 years were 107 pounds underweight, or an average 
14 pounds per child.—Papcr read .at Buffalo Congress on School 
Hygiene. 
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OF CLOSING A SINUS BETWEEN 
ANTRUM OP HIGHMORE 

and the mouth- 

B. W. DEAN, M.D. 

IOWA CITY, lOW'A 

The tonic with whicii this paper deals lias been chosen 
for three reasons; first, because I have had so much 
flifficviltv myself in eradicating these sinuses; second, 
because"I see so many sinuses left after others hate 
operated; and, tiiird, liecause a search of the literature 
lias tailed to furnish very much information regarding 
the technic of such a pTocediire. Since selecting the topic 
I have operated in twenty-three such cases. _ They were 
all cases of alveolar necrosis with antrum involvement, 
witii tlie exception of two cases, or they were cases of 
permanent sinus following an operation for antrum 
suppuration secondarj’’ to alreolai’ necrosis. The 
e.xceptions were, first, a large infected dentigerous cjst, 
lyinw external to the antrum. This was drained into the 
liosc” through the antrum. And, second, a case of 
composite follicular odontoma which was also drained 
into the antrum and through it into the nose. With the 
cases of alveolar necrosis and Highmorian empyema a 
Denker operation with the complete removal of the 
necrotic bone was performed. 

Various methods for closing these sinuses were tried. 
Those tried at first gave uniformly bad results. The 
perfected operation gave about ninety-five per cent, good 
results. I will describe simply the'technic of that part 
of the operation which was performed after completing 
the Denker operation, and also the various methods 
attempted in the order in which they were tried. 

First, I removed the necrotic bone and then tlie 
inferior portion of the alveolar process. Just enough 
of the latter was removed to bring the periosteum of its 
inner and outer surfaces together. The two la 3 'ers of 
periosteum were then sutured with interrupted sutures 
of black Chinese silk, No.'4. These sutures did not 
hold but tore out within a few days notwithstanding the 
fact that they were carefully cleansed every two hours 
with hydrogen peroxid. 

Second, the periosteal flaps were prepared the game as 
before, and, using the same silk, % means of double- 
armed sutures the threads were introduced from within 
out, just above tlie bone. These sutures held better tlian 
tbe first but tore out in two or three days. 

11 was now manifest that the Chinese silk was not the 
proper substance for suture material. It would become 
soaked with saliva, swell, and naturally become crowded 
with micro-organisms. It was quite impossible to keep 
these sutures clean. 

Third, silk-worm gut was substituted for Chinese silk 
as in the second method. These sutures could be kept 
dean and held several days longer than the others, but 
not long enough to secure healing, 
would cut through the mucous 
periosteum. 

Fourth, various substances as gauze, pieces of rubber 
tube, lead plates, etc., were placed within tbe loop of 
silkworm gut, on the inner surface of the alveolar proc¬ 
ess and a second piece placed underneath tbe outer ends 
before they were sutured. This was done with the hope 
of preventing the sutures from cutting through the 
membrane and periosteum. The pieces of gauze which 
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geons find it difficult to keep it opefi' until ■ the-cavity i. in 
a healthy condition. When I succeed in doin- this I al v.v! 
feel that I am fortunate. . ° ‘ ‘.js 

The question of sutures within the mouth has been to me 
one of the great prohlems. In my earlier experience I had 
the same results with silk that Dr. Dean has had- I there- 

anything in the month 


<ue so succcssM m similar sutures on the skin'could 
not be kept clean m the mouth and soon caused trouble.- 
liie lead plates were much more difficult to applv than 
the rubber tubing and had a tendency to cut the mem¬ 
brane. Whole pieces of small rubber tubing or pieces 
cut longitudinally in halves were used. These sutures 

would hold nicely for from five to seven days when they m , , r, - -.o -- .... u.u,u.. 

would tear out and the sinus would be reestablished but secretions, msing only silver and horsc- 

not so large as before. 

It was evident that the cause of our trouble was not 
now due to the suture but to the fact that sufficient 
bone was not removed to allow apposition of the peri¬ 
osteum without too much tension on tlie suture. 

Fifth, the method which I consider the very best was 
used, it is the one tliat we have used in the last half 
of our operations and while it has not been successful 
in every case, it has given us 93 per cent, good results. 

The motliod is as follows; After completing the Denker 
operation and being sure that there is excellent drainage 

into the nose, the alveolar process is attacked. After . . - 

removing the necrotic bone eomplctelv euoimli of the necrotic I seldom find it necessary to divide 

inner and outer lamella of the alveolar process it removed the hard palate, but rather out 

- ■ - - . - - high above the teeth or amputate the roots of the molars 

or bicuspids, making a wound sufficiently large through which 
to remove the necrotic bone. Within the last eight moiitiis 
I have successfully treated four or five cases in which a por¬ 
tion of the palatal bone was necrotic in this manner. In 
chronic cases, in which the adjacent sinuses are liable to 
be involved, I tit a vnleanite plug into the wound. This is 
held in place by the cheek and affords the necessary drainage. 
In this way the topography of the palate is little afTccted, 
which I believe to be of the utmost importance, 

Dk. Truwan W. Bropht, Chicago: About three years ago 
I found that the hair of the tail of a bull is much softer, 
larger and stronger and will endure a great deal more ten¬ 
sion than horsehair. It sustains 25 per cent, more weight 
than horsehair. 

Db. L. W. Dean, Iowa City, lorva: 1 appreciate the dis¬ 
cussion regarding the kind of horsehair which should be used. 

I did not mention the use of horseliair in my paper. It was 
tried, but its quality was so poor that it gave no satisfaction. 


hair sutures and lead splints. I have had trouble in finding 
horsehair that could be relied on for sufficient stren.Tth for 
this purpose. It may. be kept in the month a month if 
necessary, without causing any irritation. ’ 

Dr. G. V. I. Brown, Milwaukee, Wis.; Some time ago 1 
was operating where they had the most satisfactory horse¬ 
hair that I had ever used. The hospital authorities took the 
hair out of the tail of the ambulance horse and boiled it 
Prepared in this way it is soft and pliable and not brittle! 
Sometimes, however, I have found it treacherous. We never 
have had any infection from it in the hospital, where it 
has been used a long time. 

Dr. C. H. Oakman, Detroit: In antral eases in which the 


<0 allow of perfect apposition of the flaps that have been 
jireviously lifted from its inner and outer surface. These 
iiajis must come nicely together so tliat it is not neces¬ 
sary to have any tension on the sutures. Then I place 
along the inner and outer surfaces of the alveolar proc¬ 
ess at this point a piece of small rubber tube sufficiently 
long to allow il to be tucked underneath all the sutures; 
then using donblo-armed .silkworm-gut sutures, a suffi¬ 
cient nninber are introduced from within out, the loops 
resting on the rubber tube on the inner surface of the 
alveolar process, the knots being tied on the rubber tube 
on the outer surface of the alveolar process. Care should 
be exercised to tie tlie sutures just tight enough without 
getting them so tight as to produce pressure-necrosis of 
the flap. These sutures are cleansed hourly with hydro¬ 
gen peroxid following the operation. The nurse must 
be exceedingly careful to clean in and around the sutures 
and tube tliorouglily. If tliis operation is done at the 
lime of the antrum operation the incision for the Denker 
operation is made high up and is entirely separate from 
the incision on tlie border of the alveolar process. The 
periosteum, from llio outer surface, is elevated com¬ 
pletely without being torn and handled with great eare 
while'the necrotic li'one is being removed and the inner 
and outer lamellaj of the alveolar process are being cut 

down. , , , . 

With every case of necrosis the operator must exercise 

his individuality in making the cut on the border of the 
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cnicAGO 

During the early days after an attack of acute anterior 
poliomyelitis there is usually little to be done exxep o 


0 , pejio,L„„. ^ ;ri.e results 0 A detail oi the Umeet is 

RiTim ^ careful prevention of deformity. 

This paper will deal only with the treatment o para .1 
sis of the legs and the trank, as paralysis of the ar 
much less frequent, and would require too much atkl.- 

tional time to consider. 

The most common 


surprisingly gratifyu-o - — . - „ 

margin remains clean, the sutures remain clean and 
when they are removed on from the seventh to the tenth 
day leave behind a well-healed wound. When I attacked 
this problem last summer I did not expect such gratifr^ 
14 T^ults. It is an operation that I can recommend 

for trial. _ 

abstract of discussion 

Du Thomas L. Gu.meu, Chicago: I shoula — 

- Dean if the operation he described for eurettement of the 
maxilla i-s not similar to the Caldwell-Lnc operation 
*n riPAK- The Denker operation differs from the Cald ve 
ime in thl Lision is on the anteviov wall of the bone. 

It is practically the same operation. 

Dk. TRUM.IN W. BROPIIV 

. . I..-. i.in-*. zstLvuu* Kjw.- — 

ylost sur- 

ence 


Dr 


I congratulate the 

author on iiis'success in cloV.ng the sinus but in my espen- 
The greatest difficulty il in keeping it open. 


deformity following 

after the attack. As a general thing {he 

fined to the bed for someweeks_orjnon^^ 

®AnSi sAfbMUt 
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usual position in bed is with the feet pointing doarmvavd 
neam or quite in the same line as the leg. The rerarn 
of power, in cases in which naotor power actiiall}' does 
return is often too slow and gradual to balance the 
stractural shortening of the gastrocnemius and soleus, 
and bv the time the full power has returned the 
Achilles tendon is too short to permit of dorsal flexion. 

Although the shortening is not actually in the Achilles 
tendon itself, but in the muscle fibers, custom has sanc¬ 
tioned the use of the term “shortened tendo Achillis. 
This shortening, which generally requires an operation 
for its relief, can be and should be always prevented, 
either by a light splint of the Yolkmann variety, or by 
a posterior molded plaster-of-Paris splint, or some simi¬ 
lar apparatus, easily removable for tiu^ daily massage 
and passive and active movements. By such treatment, 
many patients will recover a considerable degree of mus¬ 
cular power which would otherwise either he lost entirely 
or regained much later by the aid of operative interfer¬ 
ence. In a similar way, contracture deformities at the 
knee must be carefully prevented, either by suitable 
splints or by weight and pulley traction. Contracturc of 
the tensor vaginae fenioris (tenso fasciae femoris), which 
is an extremeh'' difBcnlt defoimitj' to treat in its later 
stages, can he’’readily prevented, in most instances, by 
not allowing the leg either to rotate outward or to he 
abducted at the hip. Hoffman’s work in this line is 
well worthy of attention. 

In case, however, that some or all of these deformi¬ 
ties have occurred, radical treatment is necessary. If 
the case be recent, forcible manual correction, with or 
without an anestlietic, may prove successful, especially 
if done by degrees at several sittings. A removable cast 
or a simple brace must now be worn until either the 
recovery is complete or until the time for radical opera¬ 
tion has arrived. Every effort must be made to induce 
the patient to use actively all the weakened muscles dur¬ 
ing regular exercise periods every day. In small chil¬ 
dren considerable ingenuity may be required to devise 
exercising games and to stimulate the patient’s interest 
and cooperation. Massage is of value, and galvanic 
electricity may be of some assistance. The faradic cur¬ 
rent is useless. 

This line of treatment must be carried out until the 
period of spontaneous repair, or the probationary period, 
has been passed. This period is not a deiinite'one. It 
is not probable that any improvement in the condition 
of the ganglion-cells in the cord will occur after the 
lapse of a year, but it is perhaps possible. It is my cus¬ 
tom to postpone operative interference, so far as prac¬ 
ticable, until two years after the attack. During tin’s 
two-year period, however, some of the contracture 
deformities may become so powerful that the braces or 
apparatus can no longer control them. It is necessary 
in such cases to perform conservative tendon-lengthen¬ 
ing operations, although it is alwa 3 '-s advisable to'^avoid 
them whenever possible until the probationan^ period 
ha? been passed. 

COURECTIOX OF n.VTE nEFOUMM-S 

This must be done in all cases before tlie radical opera¬ 
tion is performed, but can in most cases be done at the 
same sitting with the radical operation in children. It 
consists most frequently, as a matter of practice in the 
lengthening of the Achilles tendon. ’ 

While in cases of congenital club-foot a simple trans¬ 
verse tenotomy is perfectly safe and satisfactorv, increas¬ 
ing experience has led me to prefer an open leno-thenino- 
of this tendon in cases of both flaccid and spastic paralv- 
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sis. One patient with poliomyelitis and one patient with 
spastic cerebral paralysis on whom subcutaneous tenot¬ 
omy was performed in tins clinic have had loss of func¬ 
tion because of too great lengthening of the tendon, and 
have required secondary operative shortening. Water¬ 
man and Hibbs have reported similar cases. This tendon 
should, then, be lengthened by the simple step method, 
and sutured with fine silk. No variations of this method 
offer any advantages over it. The methods of Bayer 
and Gocht are ingenious, but no better. The sheath 
should always be restored by suture. 

In many cases other work than lengthening the 
Achilles tendon may be necessary. All existing deformi¬ 
ties must be corrected by suitable means, such as manipu¬ 
lations, forcible redressment, and even operations on the 
bones. If such work be neccessarily of much severity, it 
may he well to postpone the more delicate operative pro¬ 
cedures until all reaction has subsided. This is espe¬ 
cially advisable when oozing blood from bony surfaces 
necessitates tempovai’y drainage, and also when the skin 
incisions have been unavoidably placed where they would 
lie directly over the site of a tendon transplantation or 
silk ligament insertion. 

In pes eqninus it is often wise to lengthen the toe 
flexors in addition to tlie Achilles tendon. The simplest 
, way to do this is to plunge a small tenotome into the 
sole of the foot at the base of each proximal phalanx, feel 
for the tendons with the flat of the blade, and then 
divide them while the toe is dorsally extended. This 
will divide both tlie long and tlie short Sexors. 

Knee contractures offer more diSicnlty than foot 
deformities, from the fact that in many cases o£ long 
duration the leg cannot bo straightened avithout endan¬ 
gering the vessels and nerves. If circumstances will not 
permit the gradual correction of the deformity, it 
becomes necessary to shorten the femur. Since we desire 
a movable joint, it is not wise to resect the articular sur¬ 
face. A section of the femur can be removed just above 
the epiphysis, and the epiphysis moved upward and reat¬ 
tached to the shaft This operation will be found of 
service in other conditions than anterior poliomyelitis, 
and has the advantage of sparing the articulation, while 
affording any desired shortening of the femur. 

Old contractures around the hip are most frequently 
those of flexion and abduction. These may require rad¬ 
ical operations. The tensor fasciae latae, the rectus 
femoris and sometimes the iliopsoas must be cut by open 
incision. If adduction be present, subcutaneous 
mi-dtomy and forcible stretching will generally give sat¬ 
isfaction. 

The deformities of the spine cannot at present be 
benefited by operation, and can be treated only by forci¬ 
ble correction and retention in molds or braces. Abbott’s 
method of correction is of considerable aid, 

I now come to the problem of retaining permanently 
the correction already attained. It is a matter of every¬ 
day experience that the simple correction of the deformi- 
ticK due to infantile paraij'sis does not affect a permanent 
result. matter how thoroughly the tenotomies and 
redressments are done, no matter how long the correction 
IS maintained by apparatus, relapse will surely occur 
when the apparatus is removed. In this particular a 
paralitic club-foot, for example, differs intrinsically and 
radically from the ordinary congenital club-foot. In the 
latter, the congenital variety, redressment, tenotomies 
and retention in plaster oasts or braces will effect a ner- 
manent cure m a reasonably short time. In a paralytic 
club-foot ^ precisely the same general appearance \he 
same treatment will be effectual Imly while the casts ol 
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braces are being nsed. Almost immediately after the' 
apparatus is abandoned the foot muII begin to relapse into 
its previous deformity. Unless we are willing to con¬ 
demn tli,e patient to a life of constant brace-wearin" we 
must provide active or passive antagonists to prevent 
the healthy muscles from pulling the limb toward them-' 
selves. 

TEXDOJr TRAN-SPLAKT.VTIOK 

When enough muscles remain unparalyzed, tendon or 
muscle transplantation will give excellent results if prop¬ 
erly performed. ^ 

The two principal methods to be considered are tWe 
advocated respectively by Vulpius of Heidelberg and 
Lange of Munich. 

In the Yulpius method, the entire healthy tendon' or 
a portion of it which has been pailially split off from it, 
is sutured to the tendon or muscle which it is intended 
to strengthen. This method and its modifications have 
been so extensively used by Yulpius and his followers 
that there would seem to be little doubt of its efficacy. 
In my experience, however, it has been found of value in 
only a limited field. It is useful, particularly in the 
ainn and forearm, and in supplying power to the flexors 
and extensors of the toes, but when used where a con¬ 
siderable strain is to be thrown on it, as in the tibial or 
peroneal muscles, it shows a tendency to lose its effi¬ 
ciency. This may bo due to the stretching of the par¬ 
alyzed tendon, but in many cases cannot be referred to 
any definite cause. The operation is technically easier 
tlian the method of Lange, but it is not so certain in its 
results. 

After a considerable experience with the riiethod of 
Yulpius, I began, some years ago, to use the periosteal 
implantation of Lange. This gave satisfaction in many 
of the cases in which tendons wore transplanted, but 
]iroYed not strong cnougli for the silk suspension cords 
or ligaments used in cases of drop-foot, In a number 
of instances a gradual slackening was noticed in the silk 
ligaments, which caused an annoying return of the drop- 
foot position. It was not known just where the weakness 
lay until a few months ago, when one of my cases seemed 
to supply a solution. .\ boy of 7 had been operated on 
nearly two years ago for paralytic drop-foot. A heavy 
braided silk eord. size 14, was woven into the periosteum 
over the base of the first metatarsal and the inner cunei¬ 
form. and then carried up under tlie annular ligament 
and tied into a hole bored into the tibia. A year ago 
the foot was found to have dropped again so that it was 
difficult for the patient to walk. The silk was cut down 
on and a strong pull was made on it to determine the 
strength of the attachments. To the operator’s surprise, 
both attachments seemed perfectly firm and strong. The 
=ilk had become covered with a dense, glistening cover¬ 
ing. which could be readily peeled off. The cord was cut, 
and tied together again so as to shorten it enough to 
bring the foot up once more to a right angle with the leg. 
In. spite of this, however, a gradual dropping once more 
he<Tan after the cast was removed, and about three 
months ago the lower end of the silk was dissected out. 
’fhe loop of silk which had been woven into the perios- 
tehrn was found to be nearly U/o inches from the place 
in which it had originally been inserted, riiere was a 
stroncr fibrous bund from the loop of the silk to the inner 
r-nneiform bone, evidently the stretched and hyper¬ 
trophied periosteum whicli had f 

up and elongated by the weight of the foot. It looked 
rorv much Uke normal tendon tissue. Sometime before 
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the periosteal fixation method in the silk ligament sii« 
pensions and had practiced the insertion of the St 
directly .through drill-holes bored in the bones of the 
foot as well as the tibia. 

K of nailing the tendons to the 

bone IS not so reliable as the direct suture with silk. 

TECHNIC 

Since drop-foot is probably the most common 
deformity due to infantile paralysis, it seems proper to 
describe in detail the operative procedures for its relief 

YHien the anterior tibial muscle is the only one 
paralyzed, the extensor longus hallucis will make a sat- 
isfactorj' substitute. A curved incision is made over the 
inner border the foot and the tendon cut opposite the 
base of the first phalanx. A hole is bored with a 1/16- 
inch drill through the base of the first metatarsal bone, 
and a loop of strong silk is passed through by a needle! 
The end of the tendon is laid in the loop, and the loop 
and tendon pulled through the bone. The foot is held at 
a right angle, and the tendon pulled taut. The free end 
of the tendon is then passed through a slit in the 
‘'standing part” of the tendon, and is then itself split 
and the ends brought around the standing part and sewed 
with several interrupted fine silk sutures. This firmly 
anchors the tendon to the bone, and provides a useful 
extensor for the tarsus. The distal end of the toe 
extensor can be sewed to the tendon of the second toe to 
prevent toe-drop. 

In cases in which there seems need of a more powerful 
extensor of the foot, the- e.xtensor tendons of the four 
smaller toes can be braided together and sutured to a 
loop of silk passed through a hole bored in the fourth or 
fifth metatarsal bone. 

If the toe extensors are paralyzed, the peroneus longus, 
the tibialis posticus or the toe flexors can be passed 
through the interosseous space and sewed into the tar¬ 
sus or metatarsus. The results are seldom entirely satis¬ 
factory when tendons are passed through the interosseous 
space, probably because adhesions are more likely to 
occur. I have often passed the peroneus longus around 
in front of the tibia just under the skin, with excellent 
function, although the dorsal ■ flexion is apt to be coni- 
bined with outward deviation of the foot. Usually, if 
possible, the tibialis posticus or a toe fle.xor should be 
similarly carried around the tibia, to correct this devia¬ 
tion. 

Splitting of the gastrocnemius, in an endeavor to pro¬ 
cure a division of function and thus making two sepa¬ 
rate muscles of the gastrocnemius, has been an entiie 
failure in all of the cases in which I have operated. 

YTien so many muscles are paralyzed that transplanta¬ 
tion is not feasible, the foot can be made usefu ) 
manentl 3 - checking the foot-drop. Several methods ma) 
be used, of which arthrodesis is perhaps the best known. 

I have done about thirty operations of this 
results have been far from satisfactory. It s lou . 
be done in children under 14 by the ordinary technic, 
for bony union is very uncertain below this age. ^ 

In any case, the feet are nearly' always pam t 
long time after the operation, and the absence of d 
flexion causes inconvenience, especially ,m ^ 

hill It is possible that better resul s may be obM 
l,j. cutting a bone-spike from the bbi. and 
upward through a hole bored throug i a 
the astragalus, and up into the tibia, but 
vet used this method. Leacr has reported good 

with it. 
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SILK LTCAilEST SUSPENSION 

It is nuich more satisfactory, and it is easier and safer, 
to suspend the foot at a right angle by heavj- silk con s 
running from the tibia downward m front of the ankle 
to the bones of the foot. This operation has been widely 
used by Bradford, Soutter, Allison and others in tins 
country. When done by the proper technic it affords a 
strong and painless foot which is held at or near a light 
angle and is capable of passive dorsal flexion. The 
operation can be modified to control any lateral dc\ia- 
tion, varus or valgus, and by the addition of posterior 
cords can control calcaneus deformity. I hare done a 
large number of these operations during the la.st five 
years, and although by tlie older methods some of the 
earlier cases proved disappointing, the present technic 
can be relied on to give satisfaction. 

TECHNIC 

A curved incision with its convexity downward is 
made from just below the scaphoid to the middle of the 
inner metatarsal bone. The flap is retracted, and the 
soft tissues are dissected away from the proximal end of 
the metatarsal bone. A drill-hole is bored in the base of 
the metatarsal, and through it is passed a braided silk 
cord, size 12 to 16, previously boiled in a 1 ;1,000 solu¬ 
tion of mercuric chlorid. The cord should be 20 inches 
long, for easy handling. It is pulled through to its mid¬ 
dle, and a loose single overhand knot is tied just above 
the bone to keep the two stra,nds close together. The 
ends are then threaded into a long eye in the end of a 
Bessemer steel wire probe about 3/32 inch in diameter. 
This probe is stiff enough to stand a considerable strain, 
but can be bent as desired. The tendon of the tibialis 
anticus is now exposed at its insertion into the cunei¬ 
form and metatarsal, and a small slit is cut in the 
sheath. The probe, slightly curved toward the end, and 
carrying the silk, is passed into the tendon-sheath, and is 
forced gently upward under the annular ligament until 
it reaches a point on the tibia 2 or 3 inches above the 
ankle-joint. A curved incision is made over the tibia 
at this point, and the end of the probe is pushed out 
through it. This is easily done with the steel probe, imt 
is much more dilScult with the ordiuarj- silver or copper 
probe. The silk is now pulled out of the eye of tlie 
probe and clamped with a hemostat for purposes of 
identification. 

A similar operation is now performed on the outer 
side of the foot, the fifth metatarsal being drilled and 
threaded with a similar silk cord, which is then passed 
up the sheath of the peroneus tertius tendon and made 
to emerge from the tibial incision. A drill-hole is now 
bored througli the crest of the tibia, and one cord of each 
of the pairs of cords is passed through it by means of a 
large needle. The pair of cords from the inner side of 
the foot is now pulled tightly enough to bring the foot to 
a right angle, and tied with a triple square knot. The 
outer cords are now tightened enough to bring up the 
external border o! the foot to the same level, and like¬ 
wise tied. Tills now holds the foot firmly, and the 
mcvsions are closed. It is well to sew the subcutaneous 
soft tissues over the silk cords as a separate layer, and 
to suture the skin very carefully. A plaster-of-Paris 
c.ast is applied, and removed in about two months, after 
which there is usually no further need of e.vtemal sup¬ 
port. In cases of marked varus, tlie silk cords from the 
outer metatarsal are fastened into the fibula instead of 
the tibia. 


OTHER OEERATIONS 

Four cases of pcs calcaneus have been treated by 
len<rthening the semitendinosus ivitli heavy silk and 
inserting the silk into the os calcis. There has been some 
benefit in all of these cases, and the operation seems 
worthy of more extended trial. 

When the quadratus is ])aralyzed, and the hamstrings 
are strong, excellent results can be obtained by trans¬ 
planting the biceps and semitendinosus forward into the 
patella. This is one of the most satisfactory operations 
within the range of tendon transplantation. The tivo 
hamstrings must be dissected upward for a long distance 
through separate incisions, heavy silk cords woven into 
them, and a wide opening made in the snbcntaneons fatty 
tissue for their passage. The silk cords should be 
threaded through drill-holes in the patella, the tendons 
pulled down to the patella, and the cords tied. Several 
interrupted silk sutures are also used to sew the tendons 
to the surface of the quadratus. It is not necessary to 
insert the cords into the tubercle of the tibia. 

This operation is also of benefit in some of the eases 
of spastic paralysis in which undue flexion of the knee 
is present. 

I regard the use of the hichlorid silk as one of the 
marked advances in tliis department of surger}', and I 
feel that great credit is due to Lange for liis advocacy 
of tliis technic. Tlie silk rarely causes trouble when 
properly used, and can apparently remain indefinitely 
in the tissues without losing its strength or acting as a 
foreign body. So far, it has not seemed necessary to 
paraffin the silk, altliongh this is advised by Lange. 

The use of intra-articular silk ligaments had been 
practiced by Bartow and Plummer to produce limitation 
of motion in cases of partial or total paral 3 'sis. The 
cords are passecl through the bones and joints in such a 
way as to make a partial stiffening of the joint. This 
method deserves trial, but I have not as yet attempted it. 


NERVE TR.VNSPLANTATION 

The work of Hans Spitzy in the grafting of nerves 
seemed to offer new possibilities in the treatment of 
infantile paralysis. It is obvious that successful nerve- 
grafting would attack the trouble at almost its very 
source, aud would be far better than any peripheral 
operations on the muscles or tendons. The method 
advocated'by Spitzy was to make a small slit in the 
nearest healthy motor nerve of sufficient size, and to 
implant in this slit the distal end of the paralyzed nerve. 
The technical difficulties are often not great, and require 
merely care and precision. About six years ago I oper¬ 
ated in nine cases by the method of SpitzjL Seven of 
these were cases of paralysis of eitlier the external or the 
internal popliteal nerve as a whole. In another case 
the musculocutaneous was grafted into the anterior 
tibial, and in the last-named case the musculocutaneous 
nerve of the arm was inserted into the median. Hone 
of these operations was followed by any aetuaHnerve 
regeneration that could be demon.strated. 

These results seemed so discouraging that I have so 
far inade no more attempts of this kind. 

Tulpius and Stoffel report some rather encouragimr 
results by a highly interesting and complicated method 
by which the various nerve-fibers are differentiated at 
operation with electric stimniation. This would afford 
an opportunity for the end-to-end anastomosis oTsuifabk 

nic Their recommendation to perform such operations 

SaTol 



ACIDOSIS AFTER 

CONCLUSIOJ^ 

^ I believe that far too little surgery is generalh^ done 
in cases of infantile paralysis, and that nearly all cases 
can be benefited by properlj' planned and properly exe¬ 
cuted operations. : 

In a single paper of this length the subject can be 
only sketched lightly, and the intention has been to call 
attention to a few of the more useful operations which 
have stood the test of time and expeiience. 

122 South ^Michigan Avenue, 


ABSTRACT OF DISCUSSION 

Dr. E. a. Rich, Tacoma, Wash: For the last few 3 'cars I 
Jiave been inucli interested in tliis lino of work and wish to 
attest its cflicac.v. If judgment is used in the diagnosis of 
the pathoiogj- present and in tlie selection of the proper cor¬ 
rective procedure, and if the work indicated is skilfullj’ per¬ 
formed, the condition of the limb should be bettered. In some 
patients not sulfering c.xtcnsivc museular losses, tlic restora¬ 
tions after wise surgical measures are often marvelous. While 
the leg cannot be made so large or so beautiful as the normal 
log it is alwaj's possible to restore all or part of the function. 

Du. F. J. Gaexsi.un, Milwaukee, Wis.; I was interested to 
hc.ar Dr. Rj-erson’s frank report regarding his e.vperience with 
neuroplastv. When abroad last summer, I paid particular 
attention to this procedure in infantile paralysis. Dr. Spitzi 
of Gnrz operated on one patient while I was there, but nnfortn- 
natefv I saAv none of his late results. Dr. Putti of Bologna 
said that Spitzi had operated on three patients for Dr. Codi¬ 
villa in Bologna, and that in none was there anj- improvement 
to be detected hr careful c.vamination at the end of two 
3 'oars. There seems to be a lack of interest in ncuroplastic 
methods in recent j'cavs. I have had only a limited e.xpcrience 
with silk ligatnre.s for drop-foot, etc., but cases of this kind 
that I have had have been satisfactorj’. I u-sed bichlorid silk. 
In one case the large knot caused a pressure so/e on the 
outside of the tarsal hones. Tiiat granulated over, however, 
and gave no further trouble. 

Dr. Roeaxi) Mei.skxracu, Bnlfalo, N. Y.: Dr. Rj’crson’s 
o.vcellent work in this connection has brought many ideas 
to my mind. The use of silk has been well established for 
tj'ing purposes. In cmplo^'iiig the silk for the purpose of sub¬ 
stituting tendons or ligaments, wc should consider carefnllj- 
whether we have to deal with an actively growing epiphysis, 
as in children, or not. This does not liold good so much in 
drop-foot as’ in deformities in other parts of the body, for 
instance, the knee-joint. Imjilanting silk ligaments maj' be 
temporizing onh', 

Df. Rverson made the statement that silk remains indefi¬ 
nitely in the tissues. I cannot altogether agree with him in 
tliis regard. Several years ago I had occasion to make some 
e.xperimcnts in regard to silk and catgut in tissue. The cioss 
section showed that the catgut readily absorbed. It required 
for silk, however, a longer time. The first process was to 
bring to it many leukocytes, and then slow absorption took 
place I can readilv understand what becomes of the silk in 
cross'section, but I'slionld like to know Dr. Ryerson’s theory 
in remivd to the lengthening of these fibrous bands or lip- 
ments, as-tlie child grows older. Silk is unelastic, and I think 
that it makes little dillercnce whether one uses braided or 
twisted silk. Lange, I think, uses braided silk. I have been 
employing silk substitutes for tendons in selected cases only, 
as I do not believe that it is the ideal method of procedure 
in many cases of infantile paralj’sis. 

Dr. kvTHAKiEr. Allison, St. Louis: Dr. Meisenhaeh has 
brouc^ht up the question that interested me a great deal n 
S this work! that is. the ultimate fate of these s. k 
strands and li-raments. I undertook to find out puma i y 
what took place by introducing silk strands into the tendon- 
1 u . ZIT J Md one antmal that carried such a strand 
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bach concerning the fate of these ligaments. This was br-ii ina 
silk. If the process should go on and the silk become absorho 1 
it seems probable. that a fibrous band would be left wuV 
might be sevvieeable as a ligament. That is my ideJ, at itt 
Dr. Edwin W. Ryebson, Cliicago: I said that the silk 
apparently remains indefinitely in the tissues. That does not 
mean much, because I have only about five years to renort 
on in my cases Iii all of them that I have been able 
trace, in which the operation took place five years a«o il. 
.ilk i, still Tl»r. 1... bei „ mrW t 

Rs size, which IS, of course, due to ■ the connective tissue 
forming around it. It has, so far, sliown no signs of beiiw 
absorbed, ° 


Many operators use twisted silk instead of braided silk but 
it IS not so strong, compact or rigid. I have seen no specimens 
presented to show the actual absorption of the silk and I 
do not believe that it will occur. I do, however, believe that 
in .some cases the silk may be worn through after a time; 
but yon have seen the picture of the woman in whom it has 
been in place for two years, with a great deal of strain on 
it. In this case, four large No. 16 cords were used, and thei’ 
are apparently still there. 

I think that Dr. Meisenbach wanted to know what happens 
when the leg grows and the silk does not. Of course, tlie 
silk does not change its length, and I have been interested in 
.speculating on tlie ultimate result in sncli cases. As you know, 
the majority of growth in the tibia—three-fourths of it— 
takes place at the upper end. I do not place the silk mudi 
above the lower epiphj'sis, where only one-fourth of the growth 
occurs. The growth would he likely to cock the foot up in 
the air, but this has not as jmt happened in any of my eases. 
In some eases in which peHosteal implantation was done, the 
foot has dropped down on account of periosteal stretching. If 
the silk ligaments should become too short, one might do n 
tenotomj' and lengthen them, or put in a lengthening piece 
of silk. 

If the subcutaneous tissues are sewed thickly over the site 
of the knots, thej' will seldom give any trouble. Of sevcr.sl 
hundred cases, I have had the silk give trouble in but three. 
In two of those, the silk came out. This was due to a 
stitch-abscess. In the other, there was a deep abscess and 
a small piece of silk came out. These were tendon transplan¬ 
tation cases. In onlj’ one case lias a silk ligament given any 
trouble. 


ACIDOSIS AS A COMPLICATIOI^ AFTER 
SURGICAL OPEEATIOUS* 

W. B. RUSS, M.D. 

SAN ANTONIO, TEX. ‘ 

No length of training in surgical .technic, no amount 
of e.xperience in the operating-room,, can make a com¬ 
petent surgeon of any man who is poorly eqinppea m 
tlie theory and practice, of general medicine. The piae- 
titioner of surgery who loses interest 7 '™® 

of internal medicine becomes in time but little Mtrei 
than an overrated and overpaid niechainc^ 
deficient surgical judgment and minus a surgica c ■ 
science; yet many o£ out surgeons of f„ 
most ot-the lesser ligUs '"e ''SS 

t.en tlrat tke seen en^j 
other lines of work, particiilfirty the 
plain that most of the so-called 
they are called on to treat present ^ )„vc 

■ scars marking the sites of opeiationsJ77__ 


Kead before the Section 0“ 

'exas at San Antonio, les., May S, J-'i • 
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ncrvcrtcd state of metabolism, and may constitute a 

made wse the conditions they ® ° ® ■ serious menace to the chances for an early Tecovery, if 

relieve. Univarranted operations, u itli ; ^ Suppose, for example, that 

cort in .nffering .nd 

diet, deficient in carbohydrates and consisting chiefly of 
proteins j has been starved and exhausted by prolonged 
diarrhea or vomiting, or has been a victim of so-ealleu 
food terror in which he or she voluntarily refrains from 


ment and the discredit cast on the profession, are 
bad enough, but there is yet another and a graver 
indictment against the surgeon who through ignorance 
or carelessness fails to stud}' his patients before taking 


symptoms ...... - —- . 

tions for which he proposes to operate, but are veritable 
danger-signals warning him- of the existence of some 
more or less grave constitutional state, some serious dis¬ 
turbance of metabolism, which for the time at least 
renders the patient an extra hazardous risk for a gen¬ 
eral anesthetic, and yet with proper attention may he 
cleared up and a serious danger averted. 

The handling of a surgical case may arbitrarily be 
divided into: 

1. The examination and diagnosis. 

2. Preparation for the operation. 

3. The operation. 

4. The postoperative care. 

The examination and diagnosis, requiring in many 
cases by far the greatest amount of learning and skill, 
are often ti'eated in a perfunctory way. The case not 
infrequently comes into the surgeon’s bands with the 
diagnosis already made and the operation planned by 
the family physician, who may or may not he a compe¬ 
tent man. The surgeon too otten accepts this diagnosis 
almost without question and merely confirms it with a 
few leading questions covering history of the local 
condition, for which operation is proposed, and then 
after a limited physical examination and a partial 
urinalysis to determine the specific gravity and tiie 
presence or absence of albumin and sugar, directs that 
the patient be given the "usual preparation for opera¬ 
tion,” meaning the routine in vogue at the hospital and 
applicable to all cases without special reference to the 
peculiar needs of any one case. 

The operation receives the only serious attention given 
by the surgeon himself, and fortunately the modern 
hospital technic and skilled assistants and nurses render 
this work safe as far as infection, hemorrhage and sliock 
cruder ordinary circumstances are concerned. The hos¬ 
pital routine and skilled nursing furnishes all the after¬ 
care needed for ordinary' eases. In any event, it is all 
that the patients are ‘likely to rece'ive. If at the 
operation the diagnosis is found to be correct, and, the 
patient’s condition is in other respects satisfactory’ the 
result will, of course, be all that could be desired.’ If, 
however, an innocent appendix has been removed, a 
harmless gall-bladder drained, a gastro-enterostomy done 


result, perhaps, of chronic intestinal indigestion with 
constipation; the prolonged ingestion of some poison 
such as alcohol or tobacco, or drugs such as the salicylates, 
or is the victim of a toxemia resulting from some obscure 
oisraiiie disease as of the liver, pancreas or kidneys. 
The patient, let us say, is a young woman seeking relief 
for a chronic appendicitis. Suppose we confirm the 
diagnosis and advise operation, but fail to note that: 

1. She has an abnormal dread of the operation and 
seems terror-stricken to an unusual and unaccountable 
degree. 

2. She suffers from tachycardia and a tendency to 
dyspnea. 

3. She complains of frequent headaches, vertigo and 
great mental depression. 

4. Her breath has a peculiar sweetish odor, suggesting 
the odor of rotten apples. 

5. Her e.xtreme and peculiar nervousness lias been 
sufficient to cause lier family some amviety as to her- 
mental state. 

6. The patient’s urine is loaded with acetone, and 
therefore perhaps also with diacetie acid and beta-oxy- 
butyric acid. 

Failing to be warned, the surgeon allows this patient 
to go to the operating-table after the usual routine hos¬ 
pital preparation. The following account of what hap¬ 
pens is familiar to ns all. 

1. The patient resists the anesthetic after the manner 
common only in such cases, and in alcoholics. 

2. She vomits incessantly and the nausea persists for 
several day's, 

3. The pulse becomes rapid and often irregular, 

4. She remains drowsy and stupid for a;i unusually 
long time after the anesthetic is withdrawn. 

5. Her temperature may shoot up without apparent 
cause. 

,6. She is nervous and restless and suffers intensely, 
but does not tolerate an opiate well. ‘ ’ 

7. After a prolonged and anxiously watched con¬ 
valescence the patient finally recovers. 

This is the usual history, but some of these patients 

, , ^ „ -,_ 3re not so fortunate. All the symptoms are much exao-- 

tor chrome reflex pyloric spasm, or an unoffending gerated. The patient does not completely re-^ain con- 
uterus or a harmless movable kidney fixed in a position sciousness, but after ten or twenty hours of persistent 
that will give rise to real symptoms instead of imaginarv ’vomiting, rapid and irregular heart-action 

one?, n? npfnrp Dip nnprnH 


ones, as before the operation, snigevy has merely been 
discredited once more, and the patient and the patient’s 
friends disappointed and subjected to needless expense 
and heartaches. * 


-a rising 

temperature, wild delirium or a more or less profound 
stupor, she dies. 


A very little knowledge of internal medicine places 
us m possession of the following all-important facts- 
1. piese patients are the victims of some perversion 
of metabolism, associated with diminished alkalinity of 
fte blood and the appearance in the urine of the acetone 


This certainly is not to be desired and the suro-eon 
ctoserves the censure of all right-minded persons If he 
deserves censure for his carelessness in failing to exhaust 
every available means to arrive at a correct diagno^s 

before subjecting the patient to the fearful ordeal of n ^ Tho,- rin r..,+ f„i ^ 
surgical operation, what are we to say of his failure to mo"4 of them do not anesthetic, and 

note in his patient’s history and present eondS S rrttTc d^S. “ 

A niptoni-complex nhich could notpo=siblv be accountprl ^ r t ^ i'i- 

for by the local conditions, which clear\v points to some a dict^oAtamlms and fnglJi'JreSbly 5 o'rt‘Tnees 
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. id aiffi^ciGiil alkalies, such as sodium citrate or bicar- 
boiiate, to keep tlie urine neutral for four or five days 
and frequent ivarm baths ivith friction of tlie skin will 
cause niost or all of the symptoms to disappear in an 
astonishingly short time. 

condition will recur to some extent on very 
s ight provocation, particularly after a general anesthetic, 
but can usually be forestalled by the use of alkalies and 
water by the mouth, by the bowel, or, in extreme cases 
111 a vein. ■’ 

Ihe significance of the acetone bodies in the urine 
has long been a matter of debate. It was at first 
thought that thev were derived from glucose because 
of theii appearance in diabetes. Then the origin was 
at a later date ascribed to the proteins, but according to 
A. 1\. Short of Bristol University, wlio has recently 
summed up all the available evidence, it is now definitely 
e?tablished that the}" are the result of a peculiar abnormal 
breaking down of fats. The jiliysiologic process of deal¬ 
ing with fat is to resolve it into'carbon dioxid and water 
with the liberation of heat; but when for any reason the 
tissues are unable to obtain sugar from the blood, fat 
is broken down with the production first of beta-ox}-- 
butyric acid, then diacetic acid and finally acetone. 
The relative amounts of these acids are dependent on 
the rapidity with which the breaking down of fats 
occurs. E. C. Cabot says that the appearance of the 
acetone bodies is due to a diminished utilization of 
carbohydrates because (a) sufiicient carbohydrates are 
not ingested, {h) the sugar is not absorbed, or (c) the 
sugar is not assimilated. 

The role played by the liver is not clearly understood, 
and it has not been demonstrated according to some 
authorities whether the fatty degeneration found in the 
liver, kidneys and other organs after death in these 
cases is the cause or the result of the acidosis. Appar¬ 
ently the acetone bodies are not in themselves poisons 
except in enormous doses. It would seem that the evil 
done is not due to any particular acid but rather to the 
reduction in the alkalinity of the blood. In the condi¬ 
tion of abnormal catabofisra of fats with the produc¬ 
tion of the hcta-oxybutyric acid, diacetic acid and acetone, 
the body first relies on the reserves of sodium and potas¬ 
sium, but chieflv on the large quantities of ammonia, 
the result of tlie normal metabolism of the proteins. 
The ammonia combines with the beta-oxybutyric ;\nd 
diacetic acids and does not become converted into urea 
by the liver. Finallv the supply of ammonia fails and 
the alkalinity of the blood falls,‘and a fatal termination 
results unless something is done at once to restore, at 
least in part, the normal reaction. 

After all. we are not concerned with the many theories 
seeking to account for the appearance of the acetone 
hodies'^in the urine; but the fact that their appearance 
does indicate a serious perversion of the patient’s meta¬ 
bolism and stronglv contra-indicates the administration 
of a general anesthetic, until by appropriate treatment 
the patient becomes able to tolerate the anesthetic an 
to stand the operation, is of the greatest importance. 

Every surgeon, of course, knows that certain nervous 
.svniptoins, such as abnormal fear of an operation head¬ 
ache a rapid pulse and a tendency, to nausea usual!} 
JndLie that the patient will not tolerate the anesthetic 
well and will proigbly suffer much from nausea an 

restlessnesV and an unaccountable rise m tem- 
■ m- ture^’du attention was 

S SLecled to the plibilitj of a fatal .asee m exag- 


Jonn. A. M. \ 
Nov. 1, 1013 

gerated cases of this type about six years a<ro 
■ called in the following case: ^ ® 

Case l.-A Poy, aged 10, liad been operated on tliree vew’ 
previously for clironic appendieitis. He had suffered much 
r m headaches, e.vtreme nervousness and fear of the onen 
tion._ The anesthetic given was chloro/orm. During the ane's- 
thesia his e.\-citement was extreme and he had to be held nn 
the table. He failed to react promptly and rematedIn , 
semistnpor, uitb a rapid, irregular pulse and persistent nausea 
and vomiting. A specimen of urine removed by catheter con 
tamed some albumin and casts and was extremely acid in 
re.action. (No test was made for the acetone bodies.) In 
spite of the odor of the anesthetic this boy’s breath had the 
peculiar sweetish rotten-apple odor, characteristic of acetone¬ 
mia. His condition went from had to worse and at the end 
of eighteen hours he died. At the time I did not recognize the 
nature of tlie trouble. 

Case 2.-—A year later a second case of the kind occurred. 
The patient, a nervous, so-called hysteric girl, aged 18, whose 
liistoij shoved that she had suffered much from vertigo and 
from persistent neuralgic headaches and from an irritable 
bladder, bad also had an interval appendectomy. She had 
often had vomiting spells and had been told tli.a't she was a 
victim of the uric acid diathesis. She was constipated, but 
suffered from frequent attacks of diarrhea. The urine before 
the operation did not contain albumin or sugar, but was very 
acid. 

The anesthetic in this case was ether and a large amount 
hud to he administered because of the difficulty in keeping 
the patient relaxed. She left the table with a rapid, thready 
pulse, persistent vomiting and dyspnea. In a few hours her 
temperature had reached 104 by rectum. The urine was 
heavily charged with acetone, and the odor could he easily 
detected on the breath. The urine also contained albuinm 
and casts. She died in twelve hours. 

Case 3.—A woman aged 24, with a liistory of chronic colitis 
and periods of obstinate constipation, with tenderness and 
gurgling in the right inguinal region, had been advised a year 
before to undergo operation for chronic appendicitis. Two 
weeks before the operation she consulted her family physician 
for relief from persistent headache, general muscular sore¬ 
ness, mental depression and occasional fainting spells. At 
the time the tongue was coated, the breath bad and the urine 
extremely acid and containing indican. Nitrous oxid and 
oxygen was the anesthetic and no ether at all was given. 
Once the anesthetic had to be withdrawn because of the 
danger of respiratory failure, and she never was completely 
rela.xed. She failed to completely regain consciousness, and 
developed persistent vomiting, an intermittent, irregular and 
rapid pulse, marked dyspnea and a rapid rise in teiiiperaturo 
to 105 in less than five hours after the operation. The breath 
was cliaracteristic and unmistakable, and the urine, wiiich nes 
secreted at the rate of about 2 ounces per hour, was heavily 
charged Avith acetone, but no albumin or and the sppj 

cific gravity was low. 
and in a vein, but witliout avail, 
twentv hours. 


She Avas given alkalies by the hovel 
Death occurred in about 


Case 4.-Mrs. -, aged 38, above the average l.eigbt, 

the sister of a Avell-knoAvii phy'siciaii, ’.o,! ii 

large uterine fibroid AA’bicb for about a year la j 

considerable loss of blood and much pain For 

weeks she had liAred on an almost carhohydrate-free 1 , 

part of the time living on meat extract broths. Durmgjh.^ 

time she had developed a chain of very 

svmptoms, most prominent of Avhich Avere ® „„ 

areat excitability, with a pronounced 

slight exertion, and frequent J^eadaches AVitl. oecasm 

of persistent vomiting lasting as much as 7 

I saw her first in the afternoon preceding ? ^ , striick 

operation, and on entering the room ivas 
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disease—TJ^'TZ . 

and nnmistakable. , tnp qcptone bodies, 

a The nresence in the nviiie of the c , • +i,o 

f’Tbeft 

SiouVof ether or 

struggling and J •, lj„^,sea followed by a pro- 

"aium’citr'xte bY mouth. On the morning Jg^g.^acking convalescence with persistent 

persistent toth in ftorr 


. yO?f MIKULICZ’ 

VolcMB KXI 
>;c>iber 18 

on account of jf’'• sW 

conviction that „o albumin or sugar, 

an enormous amount of ac , eare of 

Operation was deferred, and 1 P 

Drs. D. M. Stone «»d ^ Sto t, milk, sugar and cream 

a diet of 6 ounces of of carbon- 

. daily. She was made to dmw m g h 

ounce to the quart of ®° nioutb. On the morning 

drams daily of' sodium «’ • • , , l,nd her 


ful. The change in her conau.on ' r ^nd 

p-mehed, anxious, haggard day there 

Le seemed quiet and relaxed and J;.^°\;Valkrime in 

rcti^' Vh^dtrirshe w. operated^ o.^ ^Ise 

TlTt mLrfargiv™.'“ufftte tahrin good condition, 
attest. E g became restless, and began to 

tsf 

of headaches and nervousness, and 

failed to follow directions with reference to diet, etc. Th 
alSes diet, warm bathing and. alkaline irrigation soon 

restored her to normal. _ 

Case 5.—Miss E., a trained nurse, aged 26, gave a history 
of having had appendicitis when a child and having suffered 
fLm obstinate constipation, a coated tongue 
and headaches ever since. During the past year she had had 
a number of attacks of intestinal colic, always accompanied 
rvith nausea aud vomiting and great nert-ousness. Recently 
she had had several severe attacks of pain m the right side 


ISSrl:sr?/a rst 

lltSvSSn irity'ofror '4 J^™54Vfonowedbra 

time being at least a safe subject for the anesthetic and 
the operation. 

Hieks Building. 

VON MIKULICZ' DISEASE—FURTHER 
STUDIES 

WILLIAM LIETZ, M-D. 

Associate Visiting Physician at Brooklyn Jewish and Kings County 
HospUaiB 

bbookltn 


I.,a several severe attacks ot pain m cue ngu. Mikulicz’ disease is a chronic, indolent, symmetric 

^ith rigiditv, vomiting, extreme prostration and a fear of enlargement of one or more of the salivary or lacrimal 
imnendine death. This girl had always been unwise in tbe which is non-painful and which VOn MlkullCZ 

selMtion of her diet. She drank very little water and her classify under any of the diseases heretofore 

■ " - ’'■"■■ described. The first case of this nature was presented 

by von Mikulicz.^ Jan. 23, 18S8, before the Yerem fur 
wissenshaftliche Heilkunde at Kbnigsberg. In 1834 yon 
Mikulicz first described what he thought was a distinct 
and typical well-defined heretofore nndwcribed disease. 
The following case is an example of his syndrome; 


seiecLiuu vi wc* vk*v.v, - v . . « a- 

diet consisted chiefly of proteins. The urine contained md.ean 
and acetone and was very acid. She was prepared for the 
operation with a view to eliminating the danger of acetonemia 
and stood the operation well, except that she resisted the 
anesthetic very much and could not be relaxed. In spite of 
our efforts she had four days and nights of intense suffering 
from pain, restlessness, vomiting dyspnea, headache _ and 
abdominal distention. The ascending colon bad been stripped 
of a very extensive pericolic veil, hut this could not account 
for the pain and distention. She finally recovered after a 
rather tedious convalesceuce, during which colon irrigations 
with a soda solution played a prominent part in the "treatment. 

I have collected the records of thirty-four cases, in 
which a fatal issue resulted in seven. The cases reported, 
however, are typical and I will not lengthen the paper 
by detailed reference to the others. 

COKCinSlOKB 

Because of a marked reduction in the normal alkalin- 


Hisfory.—51. B., a man, aged 22, feeder by occupation, was 
born in the United States of parents from Galicia, Austria, 
who have been married for thirty years and have ten children, 
all living and well with the exception of one who died from 
an infectious disease in childhood. Both parents are alive 
and enjoy perfect health. The patient, whom I saw ilarch 
4, 1912, does not drink or smoke; he is very nervous and con¬ 
sumes a great deal of coffee. At the age of 2 he became blind 
and remained so until 7 or 8 years old. Vision is poor now. 
At the age of 3 be had infected cervical lymph-nodes, which 
were lanced. He has always been troubled with nasal catarrh 
and cannot br&ithe through the nose. Eor the last four years 
he has been having a hemorrhage [from lungfDl once a 

---- — _ - year. He has stomach trouble and is constipated. About five 

ity of the blood, the result of some perversion of meta- years ago he had skin disease associated with constant itching. 


It) WA fcAAV --^- .. .. 

holism, many of tbe patients requiring surgical opera¬ 
tions axe unfit subjects for general anesthesia and the 
ordeal of an operation. The warning signs in such cases 
are: 

1. A historj' of unaccountable headaches, vertigo, 
attacks of dyspnea, occasional nausea or vomiting, an 
unreasonable’ dread of the operation, tachycardia and 
other nervous symptoms. 


For the last six years he has been ruptured. He has had dis¬ 
charge from the left ear for years. The patient bad a solt 
chancre four years ago which healed without treatment; he 
has not taken any internal treatment; he never had gonorrhea. 
Three years ago he,noticed a painless swelling appear over 
the right submaxillary region. About two years later the left 
submaxillary and the right parotid glands became enlarged.' 

1. Von Mikulicz: Berl. klin. VTchnsclJr., 1S8S. 
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Thcso suclliiigs nve ahsohitcly painless ami fluduafe in size 
oconnng arger and then smaller at times, apparently with¬ 
out any cause. The patient has dryness of mouth, and 
Swis^' slightly. Ho feels perfectly well 

i'.raniiiiofion.—Swellings: Both snhmaxillarv "lands arc 
smooth, symmefricaHy enlarged to the size of a'^hen’s c"", 
arc freely movable and the skin over the glands is also freely 
movahle. Right parotid gland enlarged to the size of a lien’s 
egg and has the same characteristics as the submaxillarics. 
The swellings are firm in consistency, not tender, and show 
no evidence of infiammation or fluctuation. The remainiii" 
salivary, as well as lacrimal glands, are perfectly normal. 

General: rationt is well built and nourished, and the 
mucous membranes are not p.ale. Posterior cervical, epitroch- 
lear, axillary and inguinal lymph-nodes arc palpable. Six 
scans on the neck mark the location of the hefoie-mentioned 
opeiation. The thyroid gland on the left side is somewhat 
enlarged, and is .smooth, soft and homogeneous. The tibia 
is irregular in outline and contains pigmented scars. There 
is also a piginentcd scar over the left patella. 

lilouth. Xose and Ears: Patient’ breathes through the 
mouth: cannot breathe through nose. Tongue is coated and 
dry; tonsils enlarged and throat is red and congested. He 
has a very narrow and high-arched palate. There is more, 
hreatiiing-space in the right nasal cavity than on the left 
side. He ha.s adenoid.s inid hypertrophied turbinates, is hard 
of hearing, and the Icfl car is discharging. 

Heart: Xegativc. 

Lungs: Dulne's of riglit and left apices. Occasional sub- 
crepitant rale and roughened breathing over left apex. 

Abdomen: Liver and spleen not enlarged. Xo masses 
palpable and no resisinnee can be felt. 

The temperature, pulse and resjn’rations are practically 
normal. , 

Trcnimcn! ami Course. —Dietetic and hygienic measures 
were adopted, with I'owler’s solution and potassium iodid. 
May 5. lflP2. the patient suddenly began to have hemorrhages 
from the lung, altogether twenty-four in number. He went 
to Denver, stayed two weeks and then went to Omaha, where 
he stayed one week and returned to Xow York. He was rapidly 
failing, when at this time ho was advised by an old woman 
whose husband had had what had been pronounced as fatal 
tuberculosis and had cured himself by drinking his own 
urine. Patient has been drinking daily, since Aug. l.a, 1912, 
froin three to five glasses of urine, immediately after voiding. 
At first he used to have abdominal cianips after drinking 
urine, hut now he feels no pain and in fact likes the beverage. 
Since lie began this treatment the patient has felt very much 
imiiroved. Xot only have the salivaiw glandular swellings 
diminished in size or returned completely to normal, but his 
general health has greatly improved, lie looks very much 
better and has gained in weight. Ilis appetite has improved, 
he has lost his night sweats, and coughs considerably less. 
His hearing has improved, although his cars discharge just 
ns much as previously. The nasal discharge is considerably 
ji-ss. Tubercle bacilli are present in the sputum. 

April G, 1913; The parotid glands on both sides arc nor¬ 
mal; no swelling can be felt on the right side. The subma.vil- 
larv glands on the loft side arc the size of a hazelnut. On 
the rhdit side the gland is divided into two parts, is round, 
smooth and jnovable. and the skin over it is movable; one is 
the size of a hazelnut, the other the size of a pea. The lacnmal 
glands are not involved. 

General- The patient still breathes through the mouth; he 
cannot breathe through the nose. The tongue is co.ated with 
"i-avisli-whitc fur: the tonsils are red and hypertrophied. 
Tl.ere is a grayish-green membrane on the posterior pharynx. 

The Ivmph-nodos are palpable. , , . , 

Chest- The Waelavicular and infraclavicular fossa are 
deeper on the lefkside. The left clavicle is more prominent. 

So .0 ,lul,.o..>r rigM opox .ond left Pppor 

There is prolotmedroughened expiration oiei the ri^ht 

So. 000 p. o,o.,t i„ tiXVi >.n>" '<»>« «.< «» 


Joyn. A. SI. A. 

-^ev. 1. 1913 

The abdominal organs are ne^afirp -ri.n - ,, 
patient is 125 pounds^ " ’ of th« 


■White blood-cells, total. 
I’olj-morphonuclcars 

Eosinophils. 

Evmphoc.rfc.s {small 
Slononnclcars 
Mononuclcar.s .and t.i.uii- 

tlonals . 

Mast-ce!Is. 

Rod cells, total. !..!' 

Amsocj-tosis.S ! 

Pollcllocytosls 

PoJj-cbromatophilia 


BLOOD EXAMINATION 
March 4, 1P12. 


SO per cent. 

0 per cent. 
tS per cent. 
1-5 per cent. 


^priJ 4. IPI3. 
2I_,^500 

TC per cent 
^ < per cent 
-1 per cent 


0..1 


per cent 


nonr, 

none. 

none. 


9,100,000 

none. 

none. 

none. 


1.5 per eeaf. 
0-5 per cent 


Urine Examinations; Repeated urine examinations vielded 
but negative results. The cytology as well as the bacteriolow 
was negative. Repeated examinations for tubercle h.ici?!i 
proved negative. 

E.vaminafion of Saliva: Appearance, cloudv; sediment 
moderate; reaction, alkaline to litmus: albumin,’none.- poLis- 
Slum snlpbooyanid. none: chlorids. present; nitrates, present; 
carbonates, none; ferments-, all tests showed that the 5 aliv.i 
was capable of changing sLirch into sugar. Microscopic: 
X'umeroiis bacilli, spiriila and cocci, sqmrmous epithelium, 
dfbris. and st.arch granules. 

Wassermann reaction of blood, negative. 

COXSIDERATIOX OF VOX MIKULICZ^ DISEASE 

Lomiion. —In von Mikulicr classical case not only 
ivere all tlie salivary glands involved bnt also both of the 
lacrimals. In January, 1911, 1= presented before the 
Brooklyn Patliological Society, a case of von Miknlie:' 
disease in which only hotii parotids were involved. Similar 
cases were reported by Lafolley,® Battle.* KnmmV 
Quincke,von Eenss,' Minelli® and Apert.* Involvement 
of the snbinaxillaries alone were reported by Kiinimel, 
while that of the sublingual alone has occurred but once 
(ileinbacU*). Involvement of one of the pair of glands 
has been reported in the parotid by.K’uttner^^ and in the 
lacrimal by Berlin^* and Coppez.^* 

Pathology. —Pathologically these cases difier a great 
deal. In general the lesions may be divided into tiro 
classes. In one h'pe of cases the chronic inflammaioTy 
cliangcs are conspicuous ; in the other type the lymph- 
adenoid Jiyperplasia. 

The majoritv of uTiters have found a diffuse round- 
cell or Ivmphocytic infiltration, and isolated collections of 
lymph-nodules embedded in the parotid gland, ThL-e 
nodules are circumscribed and resemble iHuph-follicle; 
and are irregularly distributed in the tumor. There b 
abundant vascular supply, the "walls of which show a 
distinct thickening and sometimes hyaline and amyloid 
degeneration (Kirschbaumer^* and Eevmond*-'). Tie 
capillaries may show a proliferation of the intei^tma 
and connective tissue with resulting sclerosis (Zinn, 
Kirschbaumer» and Swegireff^*). The gland proj^r 
plays a passive role, undergoing secondary Gwop*'! 
degeneration as a result of compression, nn 
coiiipletelv disappear (von Mikulicz, Mmelli,- and 
reff'*). These a uthors believe that the proce^? origi ■ ^ 

2. Dintz. ; Xew York State Jour. Med.. February. IPH- 

3. lAfolIey : These dc Fans. 1^94. 

4. Battle :Tr. Clin. Soc.. 'k.., ,, chir ISOT. i‘- 
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det^eneration of the gland parencliyma m all stages of th 
Sie afiectinc. even the lobules ivhich u-ete not related 
t the'S-lll infiltration. Haeckel-, sarv in some 

cases a transition of masses of round f 
tissne A beginning degeneration of the glapd epitue 
iSn occurml when^the gland seemed othenvise normal 
and free from round-cell infiltration and nen- conneetiic 

^'Tcertain number of so-called “leukemic cases” h^e 
been reported; here the usual pathologic anatomic pic¬ 
ture is presented, namelv. a nodular or diffuse formation 
of atypLl Ivmphoid tissue. 

as the essential pathology is concerned no histolo^c dif¬ 
ference can be discovered between the two 
kemic and aleukemic), and that one may pass into the 

other. 


MIKULICZ’ DISEASE—LIKLZ 
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•ith 

.0 


peritonitis, pneumonia, erysipelas, acule 
Eimi and cholera (von Jlikulic'/.. Iviimmcl,- Quincke 
anrSnroSor^d^Helons). After coinpic c extig- 
tToVi^f the involved glands there is invariably no tenr 
dencY towarirr^^^^^^ My first patient is ]ierfpctlv 

tell to-day, three years after operation. jouise of 

the disease is excedingly chronic, and not infiequently a 
Stpletrcnre may obtained sponlaneon|- or y 
therapeutic pleasures. Of especial valnc in this dnease 
are a?senic, mercury, ioclids and tlic Eocntgen ray. Of 
itself the disease is not fatal and has no tendency 

^^'patiopciicsis and Ptiofopy.—There is 
aerreemei as to how and what is the cause of the dis¬ 
ease. Most men believe that the <l\£ease is caused by an 

infection from the buccal or term 

some parasitic process m the widest sense ^ ^ 
though no specific bacteria have been demonstiated ii 
these cases. The infection, when it arises from tlu. 
coniimctiva, passes thence to the lacrimal gland and by 
the lacrimal duct to the buccal mneons membrane and 
the salivary glands, owing to the proximity of both m 
the nasopharynx. In many cases there was a preexisting 
di=ea«e of the coniunetival mucous membrane (Becker, 

- 'SUcB., »d (» c.«s l»ve ^ 

ErUetoVV/mS T 5 r&) St..ak- Baa,)- a lasted to three or tor rear., K».t,n.el. cob- 

Minelli,® Happ," Kulbs=' and others. 

Genera?.—This disease affects both se.ves alike and 
occurs between the ages of 4 aud 70. The duration of an 
attack varies from two months to twelve years and 
upward. Xerostoma is, as a rule, a prominent symptom, 
and it may seriously interfere with mastication or deglu¬ 
tition, depending on the degree of devolvement of the sal¬ 
ivary glands. In some cases not only are the salivary 
glands mentioned before involved, but also the secondary 
salivary' glands of the hard palate, and under surface of 
the tip of the tongue (Blandin-Kuhn glands) and of the 


3 whik lasted for three or four years. Kummel« con¬ 
siders that the first conyuiictival and second salivary 
groups of cases depend on the different entrance points. 

Ziegler^'* believes that the condition is due to toxic 
fluids^that are chemically irritating, which are probably 
absorbed from the accessory sinuses (chiefly antrum) and 
transmitted through the lymphatic capillaries to these 
contiguous glaxids. This patient has nasal catarrh and 
respiratory obstruction. 

Apert” believes tliat tlie condition is caused by hypo¬ 
thyroidism. Some believe that the disease is caused by 
glandular irritation from some toxic agent in the blood 


the tip of the tongue (Btanaln-^utm gianas) ano ox u.e ^ upstream, causing lymphatic hyperplasia. Others 
lateral aspect of the posterior portion oft e ^ e origin.' BeVliii,- Arnold, 


(Weber’s glands), are affected. Wlien there is involve 
ment of the lacrimal glands there is ptosis and exoph¬ 
thalmos with hardly any mechanical interference with 
vision. Lacrimation is usually only an early symptom. 
The process may he reversed involving first the lacrimal 
and then the salivary glands, or it may involve one 
without involving the other, or involve but one gland 
or any combination of glands. There is none or hnt 
slight enlargement of the lymph-nodes. The spleen is 
not enlarged. Hypertrophied tonsils aud adenoids infre¬ 
quently occur. In most of the eases the blood-picture as 
a rule is normal. Yet quite a good many authors report 
cases in which involvement of the hemopoietic system did 
occur, developing ultimately in typical cases of leukemia 
and pseudoleukemia (Stock,”^ Senator,”® Marcuse,”® 
Osier,”' Dunn,”® Cutler,”» Gallasclff® and Bock®”). The 
tumors may temporarily or even permanently subside 
during the course of an acute infection such as general 

IT. Hirscli: Mitt. a. 0. GrenzgeT?. McQ. ii. Cbir., 1808 iU. 

18. IlnecUci: ArcU. f. ClUr., 1008, Isix. 

10. Tlotze: Bcitr. 2 . Cliir.. 3S0(J, xvi. 

20. Stovrer: Miinchon. mod. Wchnscbc., 1001. 

21. Baas i Ztsebr. t. Augenb., 1003. 

22. Xapp: Ztsebr. f. Apgonb., 1007, xtU. 

23. Kulbs: Mitt. a. d. Grenzgeb. d. Med. u. Cbir., 1908, xvHI. 
Ziegler: New York Med. Jour., Dec. 11, 1900. 

24. Stock: Klin. Monatsbi. 1. Angenb.. lOOQ, 1. 

2r». Senator: Berl. kiln. Webnsebr,, 1007, xUv. 

20. Marcuse: Bori. klin. W’cimschr., 1904 and 1007. 

27. Osier; Am- Jour. Med, Sc., ISOS, cxv. 

25. Dunn, J.: Arcb. Opblb., 1907, xssvi. 

20. Catier: Med. News, PhllndelpUla. 1904, U. 

20. Gallascb : Jabrb. f. Klnderb., 1S74, vli. 

31. Bock: Ztsenr. f. Aiigenb., ISOO, iU. 


believe that it is of idiopa'tliie origin. Berlin,”” Arnold, 
Minelli,® Tietze”” and others compare the process -to 
hypertrophy of the tonsils and adenoids, the hypertrophy 
taking place from preformed lymphatic tissue in the 
orbits, between the gland alveoli and capillaries of sali¬ 
vary and lacrimal glands. Wallenfang thinks that it is 
a psendoleukemic condition. Minelii believes that it is 
a benign lymphoma of the salivary glands, which niay 
become generalized just as is the case in’ Hodgkin’s 
disease. 

SOXIMAIiY 

After a careful review of all the cases in the literature, 
I stated, in the description of my first case, tliat “lues, 
tuberculosis, or both, in their latent or active stages play 
an important role in this condition, and that the variable 
pathologic picture is directly dependent as to which one 
is present or predominates.” The present case only 
corroborates this view. And to my mind it is exceedingly 
doubtful if von klikulicz’ disease should he classified as 
a complete and separate entity. 

90T St. JIarks Avenue. 

.V2. .\UIec-, ’Wien. kiln. Wclmsclir., lSS9. 

33. Haltcnhoir: Ann. d’ocu!., Brussels, ISUl, cll. 

34. Ziegler: Ann. Ophth., 11)06, xt. 


The 'Wisaom of Donht.—It will be well for us to remember 
the words of Pasteur; “In experimental science it is always 
a mistake not to doubt when facts do not compel vou to 
affirro."—P. AI. Sandwitb, in (London) Clinical Journal. 
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GAS BACILLUS INFECTION—ROBERTSON 


■Tour. a. M. a 
N ov. 1, 1913 


GAS BACILLUS TUFECTTOU—A EEPORT OE 
SIX CASES * 

L. BRUCE ROBERTSON, B.A., M.B. 

BOSTON 

There lias recently appeared in the Annals of Surgenf 
a comprehensive report by Ur. Cramp of this hospital on 
this type of infection, therefore, it will be unnecessary 
to go into detail in regard to the history of the cases 
previouslj' reported. Of the two deaths in this series, 
one was canscd by a deep infection of the thigh muscles 
complicated by considerable hemorrhage; the other was 
that of a patient admitted in an advanced stage, though 
the infection was controlled before the patient suc¬ 
cumbed to a pulmonary disease. 

That an infection of this type in a localized area can 
be overcome by the body tissues, as in the untreated inter¬ 
scapular area ‘in Case 2, is a fact already proved by Blake 
and Lahey.= The hydrogen peroxid used in these cases 
was the undiluted U. S. P. 3 per cent, solution. 


tives for further ti-eatment in the country. A report of tliis 
case made some five months later by Dr. E. M. Armstrong of 
Tuxedo, New York, shows a small sinus leading down to the 
bone and incomplete union at the site of the fracture. 

Case 2.—J. S., aged 29, admitted July 1, 1912, to another 
division of this hospital, had sustained, about half an hour prior 
to admission, a compound fracture in the upper third of the 
left humerus, caused by a blow from a' paving-stone thrown 
from a height of five stories, the force of. the blow felling 
him. On admission the wound was swabbed out with 7.5 per 
cent, solution tincture iodin and dressed with gauze soaked 
ill 50 per cent, alcohol and splints were applied. Pulse in 
left wrist palpable. Temperature 97; pulse 05; respirations 20. 

July 3: Temperature rose steadily j'esterday afternoon, 
rising tcf 102.4 to-day; pulse 130, respirations 34. Interstitial 
crepitus found to be present about wound in arm and spread¬ 
ing across to midline anteriorly. 

The operation under ether anesthesia in another surgical 
division of this hospital was a free incision in the deltoid ns 
well as below the seat of fracture and in the anterior a.xillary 
fold. All incisions were connected and irrigated with hydrogen 
peroxid; drainage was by rubber tubing, the dressing of 
peroxid-soaked gauze. A thin dark red fluid containing gas 
bubbles which was obtained from the wounds showed the 


Case 1.—W. D., aged 17, was admitted June 18, 1912, to 
the service of Dr. L. W. Hotchkiss. Juno 17, the patient fell 
from a height of live stories sustaining a compound fracture 
of the right tibia and fracture of the fibula. The wound was 
dressed and splints applied at another ho.spital and the 
patient was transferred to Belleme the next day. 

June IS: Temperature was 103; pulse 132; respirations 28. 
Phvsical examination was negative except for a compound 
fracture of the right tibia about 5 inches above the ankle; 
the fibula was fractured at about the same level. The wound 
was dressed with 7.5 per cent, solution of tincture of lodin 

and splints applied. , ,no r * 

June 20: Temperature still elevated to about 103. Inter¬ 
stitial crepitus has become evident about the wound and 
extends upward toward the knee; leg very painful. Under 
nitrous oxid anesthesia, free longitudinal incisions were made 
in the crepitant tissue, gas hubbies of characteristic odor and 
dark red Iluid exuding from the wounds. A thorough hydropn 
neroxid irri^^ation was made and a dressing of peroxid-soakcd 
Imuze was applied. Both smear and culture from the fluid 

*rAu='nSr'"™ 

ZiZii”' ,s;,v cp«.«uo,„ .,,.1 toe 

and at first, giving ofT a ‘ persistent 

an and healed ^ St^roUJ P^i; by morpliL 
pain winch at ‘"J'’ except for a small superficial 

The progress ‘ i^kly to treatment, was 

abscess on the back, ^ „ the^wounds were sulficiently 

very good, and on ^ ^ p„,ter splint in 

healed to permit ^be le ^ discharging sinus to be 

which a window vas cut swelling appeared m 

dressed. On ST-ptembev 12 a p. contained clear fluid 

the lumbar region "’I""/' infection. On September 

showing, on removed from the discharging 

15 a small sequestrum vas le ^ of the patient 

'loo. on 11,c tag. By ‘'™y;: Snotlon =„ OcMtai ■ 
had become normal. Rad „ • P of fracture 

w»rt. oi «« 

■"“i: S;U’“w. c.\a»=^“ 

to Treatment, Ann. .b« ^ Infections Due to 


21. tOlO, p. IGO. V 


jireseiice of the B. uerogenes capsulaiiis. 

The case was transferred to the service of Dr. Hooker.’ By 
10 p. m., the same day the condition had become progressively 
worse, the patient being very weak and toxic. The interstitial 
emphysema extended across the breast to the right axilla and 
upward over the right clavicle to the supraclavicular fossa. 
Ill the neck the crepitus extended across the midline anteriorly 
and upward on each side to the level of the thyroid cartilage, 
and within 2 inches of the midline posteriorly; the lower hunt 
of the crepitus was found in the fifth interspace at the ster¬ 
num. Tlie left wrist was pulseless. Under a general anesthetic 
very free incisions were made in the right breast and on each 
side of the neck, and blunt dissection was earned out widely 
through the crepitant tissue. Thorough peroxid 'rngatioii 
and dressing of peroxid-soaked gauze was made. Dressings 
were changed every three hours and kept moist wth peioxu. 

iulv 4: TempLture 99.8; pulse 120; respirations 20. 
Patient weak and apprehensive; P^^f 
,i„„ of cropft,,, teyoni Itaits po« .“h 

Icinl-ited natch about 3 cm. in diameter high up between 
rcamdae." tS's mas not opened. The left arm below the frac¬ 
ture was pulseless and becoming j.espirations 20. 

Julv G: Temperature 100, pulse rus, 

General condition improving slowly though P" * . ^ 

S“: ,b,o,p.i.. <ro. 

line of demarcation is foimuio. subsided witli- 

sidin-; the interscapular area has practically subs.aea 

'srz- r.f -kSStabf 

condition in neck and breast is »“Uo' *rig- ^ j^rimcn- 

.The subsequent progress was very good 

losis developed over ^he ^ 

incision and drainap. Except for ^ j.ealcd well 

in one of the wounds, those of the amputation 

bv granulation. On July 12 some s g capnilalns 

siump still showed Presence of^R. M 
in spite of constant dressm anesthesia, 

improved steadily, and on August by incision 

the upper end of the lef jeft open and packcj^ 

wRh'Srni S'le eXd 

‘"Sk 5.-S. 5., .1 

tance ol l-i ____ ^ godety 
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Tcmperntlire was sn.4: pu’se 84; respirations 26. The injury 
occurred about one liour prior to admission to the hospital. 
On tlie anterior aspect of the left thigh was a large irregular 
wound in which the entire hand could he inserted and wluch ' 
extended backward past the inner side of the femur. The 
femoral arterv could be felt pulsating in the posterior port 
of the cavity.' Several gun wads and numerous leaden pellets 
were picked' from ahont" the artery and out of the depths of 
the wound. The cavity was irrigated with peroxid and swabbed 
out with 7.5 per cent, solution of tincture iodin. There was 
profuse oozing, and the wound was packed w ith lengths of 
gauze. Repacking was necessary in the afternoon on account 
of the persistent oozing. .The severe pain in the leg was con¬ 
trolled by niorpbin. At 9 p. m. the temperature was 102.8; 
puise 116; respirations 24. ■ 

The following day tlic temperature rose to 104 and the 
patient complained of pain in the affected log. The outer 
packing was changed on account of a recurrence of the oozing. 
Tetanus antitoxin, 1.500 units, was administered. 

The next day the patient became rather restless and com¬ 
plained of great pain in the leg. Temperature 103.2. There 
was a dark reddish fluid on the outer dressing and a disagree¬ 
able odor from the leg. Ko interstitial crepitus was felt. A 
diagnosis of gas baciltus mfection was made, the tliigh was 
opened up widely, irrigated with hydrogen peroxid and dressed 
with peroxid-soaked gauze. At operation the intermuscular 
planes were found to he infiltrated with a dark red fluid and 
gas bubbles gmng the characteristic odor. Death occurred 
thirty hours later. 

Case 4.—If. IT., a woman, aged 46, a prisoner, was admitted 
to the service of Dr, R. S. Hooker, July 21, 1912. having 
suffcreel a fracture dislocation of the upper end of the right 
humerus and a Colies’ fracture of the riglit wrist. Temperature 
was 99; pulse 100; respirations 24. The body was filthy and 
showed multiple contusions; the legs were discolored and 
ulcerated. The patient was put in bed under restraint. The 
general condition was poor and the patient incontinent. Tlie 
fractures were treated hy plaster splints. 

July 26: Temperature was 101.6; pulse 110; respirations 
24. A large superficial bleb has appeared over the dorsolateral 
aspect of the first metacarpophalangeal joint of the right foot, 
the upper half of the bleb being occupied by a single large 
gas bubble. On incision the fluid below the bieb was found 
of a dirty, grayish-green color and the gas had a foul, disagree¬ 
able odor. The fluid was positive for B. aerogenes capstdatux. 
The b.ise of the bleb was composed of sloughy superficial 
fascia. Xo interstitial crepitus was present in tlie foot. The 
affected area was irrigated with hydrogen peroxid and dressed 
v.'ith peroxid-soaked gauze. 

Further progress was uneventful. The temperature came 
down to normal three days later, and for the next twelve 
days rose to about 99 each day. By August 15 healtliv granu¬ 
lations were present over the affected area and the' patient 
was discharged to -court. 


Case 5.—D'. S.. a Russian man. aged 65, was admitterl July 
24. 1912. to another division of tliis hospital. Temperature 
was 103; pulse 100; respirations 29. Tliree d.avs prior to 
admission a soft rubber catheter had been passrf into the 
bladder, and for the last twenty-four hours patient had had 
some trouble in voiding urine. The hisforv was unsatisfac¬ 
tory and indefinite. Tlie patient had complained of no lesion 
about the anus. Scrotal swelling had appeared within the 
preyions forly-eight hours. Patient was well nourished and 
well developed, but appeared veiy toxic. The lungs showed 
d« ness and fine crepitations at both bases posteriorly and 
bubbling rales were beard throughout them. The heart sounds 
were of only fair quality. 


Locdl Conrfition.—The scrotum was about four times i! 
iiatur..! size, red. shiny and rather tense. The swellinj; w: 
elastic and fine interstitial crepihis could he felt thrornyfioi 
ttic scrota! tissues. Xo ilnctuation was luesont. There w; 
an crythematons, indurated area with well-marked and slight 
raised boriUr extending out toward Die hchial tuberosities c 
each side of the anus, forward on the perineum and upwai 
on tiic pubes, .and for a short distance on the inner .side . 


e.nc1i thigh. Catheter Xo. 20,7 cnttld he introduced into Mad¬ 
der without difiicuUy. 

The operation was twelve hours after admission in another 
surgical division of this hospital and consisted of a free .antero¬ 
posterior incision in the scrotum on each side of the median 
raphd, with a free median perineal incision. The scrotal 
tissues were found to be infiltrated with small gas bubbles 
and a dark reddish fliiul of a disagreeable and characteristic 
odor. B. nerosoics cnpsiilatns was found in smear and cul¬ 
ture. Blunt dissection into the crepitant tissue was performed 
with hydrogen peroxid irrigation and the wounds were lightly 
packed with peroxid-soaked gauze. The patient was trans¬ 
ferred to the service of Dr. R. S. Hooker. Some hours later, 
owing to the extension of the crepitus upward to each inguinal 
region and backwards over each ischial tuberosity, incisions 
were made in those regions and connected with the scrotal 
and perineal wounds, respectively, hy undermining the inter¬ 
vening skin. Irrigation with peroxid and packing with 
peroxid-soaked gauze were repented. 

During the next five days the tcmperatvire was normal, the 
dressings were changed frequently and kept moist with peroxid. 
-Although there was some sloughing of the scrotal tissue 
hetwocn the two lateral incisions, the induration decreased 
and there was almost complete subsidence of the gas bacillus 
infection. Tlie edema of tbc lungs increased steadily, with 
only one period of temporary improvement, and' the patient 
died five and one-half days after admission. 

Ca.se 0.—W. R.. an Italian boy, aged 5^6, was admitted 
Dee. 15, 1912, at 6:30 p. in., to the sendee of Dr. John B. 
Walker. The patient was in shock suffering from a fracture 
in the upper third of the left femur, and a severe crushing, 
without open laceration of the left leg below the knee. The 
right tliigh showed a compound supracondylar fracture of the 
femur and extensive criisliing and laceration of the right leg 
below the knee. The patient had been run over by a wagon. 
The wounds were irrigated with a diluted aqueous solution 
of tincture of iodin; dressings and splints were applied and 
efforts made to counteract the shock. Temperature was 9.8; 
putse 162; respirations 42, 

December 10: Tlie patient was vei-y restless and fretful; 
some bloody discharge was on the dressings. At 8 a. m. tem¬ 
perature was 98; pulse 152; respirations 40. At S p. m. 
temperature was 102; pulse 162; respirations 42. 

December 17: Temperature 104; pulse 104; respirations 42. 
When the dressings were removed a thin, reddish fluid with 


a disagreeable odor came from the lacerated wounds on the 
right leg. Xo interstitial crepitus coeild be felt. Ko circula-- 
tion was present below the right knee. With a commencing 
gangrene of the leg and the strong probability of gas bacillus 
infectioa it was thought advisable to amputate above the 
supracondylar fracture in the right femur. This was done 
and smears taken, not only from tlie lacerated tissues, but 
also from the cut muscular surface of the amputated le". 
Both showed the presence of B. aerogetics capsulatus, thou^i 
e.vamination afterward of the amputated leg showed gas bub¬ 
bles only in the deeper calf muscles. Xo reddish fluid or gas 
hubbies were present at the site of amputation. On account 
of the presence of the gas infection at the amputation site 
the stump flaps were opened up and packed with peroxid- 
soaked gauze. 


A/fcemoer i*; interstitial crepitus was found in the stump. 
The affected areas were opened .and irrigated with peroxid. 
Temperature was 103; pulse 1.50; respirations 28. The 
patient was delirious at the time and very weak. 

Dwemher 19: There was an •extension of interstitial crepitus 

m the stump, a free incision under nitrous oxid anesthesia 
w.as made and peroxid irrigation used. Bv December n all 
interstitial crepitus had disappeared and healthy granulations 
«ere aijpcaring. Tiie left leg showed dry gangrene beMw rte 
knee. Tlie patient s general condition had improved tlioimli 

0,,. .do, 
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TUMOR OF THE HYPOPHYSIS 


"gl't sUimp by healthy granulations about i 


tniding end of the 


- the pro- 

femur, which shorth' afterward w'as 

?''T J'ealing by granu- 

t'he coiintrv further treatment in 

tie countrj. tthen seen last on March 23, 1913, there was 

u small area of healthy granulations on the right stump and 
I le general condition was excellent. For permission to report 
the cases, I am indebted to Drs. Hotchkiss, tValker and 
Hooker, of this hospital, and further to Dr. Hooker, for his 
kind assistance in the preparation of these notes. 


'JWR- A. M. A. 

^'OV. 3, 1913 


A CASE OF TUJilOR OF THE HYPOPHYSIS 

PAllTIALLY REJfOVED BY TIIK TBAXSFKOXTAL 
METHOD OF APPEOACH 

CHARLES HARRISON FRAZIER, M.D. 

AND 

JAMES IIEXDRIE LLOYD, M.D. 

Piirr.AnKr.piiiA 

AtEDlCAL NOTES BY DR. LLOYD 
The following cape ocenrred recently in my wards at 
the Philadelpliia General Hospital. As a liypophyseal 
case it is noteworthy for two things, namely, the presence 
of marked pressure or “neigliboriiood'’ sywptoms, and 
the absence of a distinct eache.via either ot acromegaly 
or of the dystrophia adiposogenitalis. The patient was 
neither infantile nor acromegalic; ho tvas not overgrown 
or iindergrown: he was neither too fat nor too lean; 
neither too large nor too small; his so.vual organs ivere 
normally developed and he did not have a 'fiiypotriehosis’-’ 
either of his face or of his pubes; he Iiad no craving for 
sweets, nor had lie any diabetes or polyuria, and his 
temperature i-ange ivas noianal. lV})at be did have was 
rapid onset of biindno.?s with headache and vomiting, 
and he presented, under the Roentgen ray, the evidence 
of a pituitary tumor. In addition to headache he had 
at various times, as will he seen in the clinical report, 
severe pains in the limbs (and even in the chest); and 
to these pain.s, a.? an unusual feature, we invite special 
attention. Somewhat similar pains have been reported 
in acromegalia; thus Cushing, in one of his cases, 
describes pains in the limbs, in the active period of over¬ 
growth, as somewhat like growing pains. Whether such 
pains may really be referred pains, caused by pressure 
on or irritation of the cerebral peduncles, is a subject 
worthy of consideration. In tliis connection it iiray be 
well to recall the fact that referred pains are sometimes 
observed in le.sio3}S in othei' basal structures, as for 
instance in the optic thalamus. Pain in the paralyzed 
limbs has also been observed in hemiplegia even before 
the attack In the partial obscurity which still shrouds 
the course of the pain fibers, it is impossible to do more 
than to theorize about the relation' of these clinical facts 
with the facts of anatomy, but to me it is conceivable 
that a pituitary lesion might, by pressure, as by a hydro¬ 
cephalus, cause involvement of these pain-tracts as they 
paL cephalad. Their coiirFe is doubtless through the 
cerebral peduncles and the optic thalami. 

PaUent R TF.-Russian, aged 21, was adniUted Aug. 27 
FamiiT Wstory was negative. The patient came to t e 
^ Russia in 1911. He is a fairly well- 

He used alcohol and tobacco moder- 
He had always been m 


1912. 

United Statea from 
developed youryg man, 
alelv and dt-niA venereal infection 
^ - ^^tbe onset of his present illness. 

s began in August, 19il> 


good health up 
Present Illness.^ 


when the 
more 
The 


FRAZIER AND LLOYD 

vomiting was propulsive, not preceded by nausea excent 
tunes for a few moments, and occurred irresneVtirrof/^""' 
as a rule. This beadacl.e with vomitine iiS, fn ^ 
weeks and then ceased rather suddenly. After this^m '"''m ' 
patient netieed that hie vi.ic, Leo^^ tal « 

he saw double. He then began to have shooting mins , 
right shoulder and arm, attended with tremor fnf om-m, 
movements of tins limb. These movements do not seem o 
xwi? 4P''«Ptio. At this time he received glasses Tt ,! 

of ’ “ diagnosis was made of chorioiditis 

of the macular region. In June, 1912, the patient S 
another attack of headache and vomiting, not so severe as the 
ormer. After this second attack his vision failed still more 
until on admission to the Philadelphia General Hospital he 
could see only a little out of his left eye, and at best Jld 
only tell the difference between tight and darkness. Ee said 
also, that he had had a staggering gait since his first attack 
of headache. 

£xanu7iation.—-The patient was seen to be a fairly well- 
nourished young Hebrew. His musculature was rather poorly 
developed, but there was no e.veessive adiposis. Ilis se.viial 
organs were well developed’and he had hair on his face and 
pubes. His gait was steady, without swaying or staggering, 
althougli somewiiat uncertain because of "his blindness. He 
was not paralyzed in any of his muscles. The knee-jerks were 
normal; Babinski reflexes absent; skin reflexes normai; 
sphincters not involved. The patient’s, mentality was good. 
Tlie eyes were examined by Dr. Sliumway, who made the fol¬ 
lowing report: Double optic nen'e atrophy probably following 
optic neuritis. Tlie edges of the neiwe-heads were obscure; 
the arteries very narrow; x'eins of good caliber. Tire nerve- 
heads were filled in from inflammatory changes. The eyes 
were entirely sightless and there was no pupillary response. 
The ocular movements were well performed; the eyeballs, ot 
rest, slightly divergent. 

After admission to the liospital the patient had a great deal 
of headaclie, coming and going, ivith attacks of cerebral vomit¬ 
ing. Tiiese attacks, and his blindness, constituted practically 
the whole of the symiptoroatology for a long while. The 
patient preferably remained in bed, lying on his back, often 
holding his hand to his head; but he had free use of his limbs 
and could arise and ivalk if requested. His menial state con¬ 
tinued good and he had no speech defects. It is especially 
noteworthy tliat he occasionally complained of pains in his 
legs; these pains, taken in conjunction witli similar pains 
which he had bad in bis arms before entering the hospital, and 
with the severe pains which he liad in his arms and chest- 
after the operation, as will be seen, may have wore than usual 
significance. The patient never had an epileptic attack, nor 
any uncinate or olfactory aiirae. 

On one occasion the patient bad pain in bis right car and 
under Jiis right eye, followed by a slight cinli and a little 
discliarge from the ear. Tliere was no tenderness or redne.ss 
over tlie mastoid, but slight tenderness in front of the tragus. 
The attack passed by under the care of Dr. Grayson. 

Tlie iieart, lungs and kidneys were normal. There was no 

polyuria, , 

The patient did not present the appearance either ot acro¬ 
megaly or of dj'strophia adiposogenitalis. , „ 

Tiie examination of the blood and, cerebrospinal flui g* 
the following result: The Wassermann test was negativ 
both. The cerebrospinal fluid was negative to the ^onm 

Noguebi tests; no Ij'mphocytosis. 

eaJed the following condition: 

A portion oi 

indP- 


The roentgenogram reve 
floor of tlie sella turcica was entirely dcstroycit, 
the posterior bJinoid processes remained anti 
tinctly. The appearance suggested that a “ j . 

into the sphenoid sinus. There was 

the fact that the cranial siituics were 

tin's patient was 
his visual field' 


cranial pressure m 
or loss separated. 

It was unfortunately 


too late, when 


admitted to the Philadelpliia 

In these cases, as is well known, a^ ’.!,,sL’by pressure on 
is .sometimes seen in the early stage=, . ^ ^ blotting 
the optic chiasm. Other forms of hem.ajPB>a. «« 
out of the superior halves, have been n 
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Volume I^XI 
NUMEEK IS 

SURGICAL REPORT BY DR. FRAZIER 
. Through the courtesv of Dr. Lloyd, the ]wticnl was 
transferred from the Philadelphia General Hospital to 
toy clinic at the University Hospital, where the opera¬ 
tion was performed. The roentgenogram showed such 
undoubted structural changes in the sella turcica that 
there could be no doubt as to the seat of the lesion, 
although most of the symptoms peculiar to pitmtary 
lesion other than involvernent of the tract were conspicu¬ 
ous by their absence. 

Iirpreparation for the transfrontdl approach to the 
In-pophysis by the route which has been adopted in niy 
clinic, the size of the frontal sinuses is studied in the 
roentgenogram and by transillumination, and if one 
simis°is smaller than the other, this determines the side 
on which the operation is performed. Prom a compara¬ 
tive study of the methods of determining the size of 
the sinuses by transillumination and with the roentgen¬ 
ogram, we have found the former very much more reli¬ 
able or, to be more accurate, I have found the roentgen¬ 
ogram quite misleading and not to be relied on. 

The iohowing is a description o{ the operation: 

Under intratracheal anesthesia an incision was made begin¬ 
ning at the external angular process tollowing the curve of 
the supr.a-oibital ridge to the median line. The second limb 
of the incision extended upward exactly in the median line 
1 inch within the hair-line and the third limb ran witliin 
tile hair-line down to a point on a level witli the e.vternal 
angular process. The inner margins of the incision were dis¬ 
sected free for Vi: to % inch, a section of the frontal bone 
was made with the spiral osteotome, and an osteoplastic flap 
reflected, exposing the frontal lobe. In fashioning tlic flap 
care was taken to avoid opening the frontal sinus wliich in 
this case extended % inch from the median line, and an equal 
distance above the supra-orbital ridge. With a Hey saw the 
supra-orbifal ridge was sectioned obliquely, so that the piece 
to be resected was wedge-shaped. This is an essential step 
in the technic from the cosmetic point of view, as when this 
wedge-shaped piece of bone is replaced the contour of the 
supra-orbital ridge is preserved; the bone fits snugly in place 
and by its shape cannot be displaced below its proper level. 
IVith a pair of forceps the supra-orbital ridge tlius sectioned 
wa5 grasped and wrenched free, carrying away witli it a por¬ 
tion of the wall of the orbit. What remained of the orbital 
roof was removed with rongeur forceps down to, but not includ¬ 
ing, the roof of the optic foramen. With two retractors, one 
in the hand of tlic assistant, the orbital contents were dis¬ 
placed somewhat downward and outward and the frontal lobe 
elevated. (I have found that, if the dura is jmnetured as 
soon as it is exposed, the continuous escape of cerebrospinal 
fluid facilitates the elevation of the frontal lobe.) The 
patient’s head was now in the Rose position and, with artificial 
illumination, I selected a point in the dura at which to make 
a horizontal incision 0.5 cm. above the base of the skull from 
one anterior clinoid process to the other. The retractor \taa 
passed through the dural slit and. by gentle upward pressure. 
I laid hare a soft, reddish-gray mass which filled the sella 
turcica. This was removed in part. Tlie bone flap was then 
replaced, a small wick of gauze introduced into the posterior 
angle, and tlioso edges of tlic wound not within the hair-line 
were closed with great precision. 

The operation was not attended with any special difficulty 
and conlinucd the opinion I had already entertained as to the 
case with wliich the sella could be uncovered. During the 
period of coiivalcscenee there was a marked edema of the face 
and somewhat of the neck on the afiected side. Whether or 
not this is due to the escape of cerebrospinal fluid into the 
cellular tissue. I do not know, but whatever the cause may 
bo. this phenomenon is not peculiar to this operation, as I 
have observed it in a number of operations where tlie flap is 
reflected from the frontal rather than the parietal region. 

I)r, I.liiyd has already made an interesting comment' on the 
p.Tius of which the patient complained before the operation. 


After the oiierntion he complaiued more or less biUerly off 
and on for two weeks — less as the time went on of pains 
in bis extremities, but especially in tbe tliorax at tlie base 
of the chest. These pains wore the most conspicuous ami tlic 
only feature of interest in the posioporalivo period. Tlie 
patient was allowed to get up one week after the operation 
and was discharged from the hospital three weeks later. Dur- 
iim this period sonic ohserrations were made on the cfTcct of 
l)iTiiit.aTV feeding on the hlood-prcssuvc. Systolic pre-ssurc 
had been unusually low before, during and after the operation, 
varying from 00 to 05 mm. Hg. Under tlie continued use of 
pituitary extract iu asceuditig doses there was not the slight¬ 
est variation in the blood-pressiirc. Negative results were 
obtained also from the use of epineplirin. On several occasions 
during these ohsen-ations there were .sudden and unaccount¬ 
able rises in temperature. Tbe histologic c.vamination of a 
portion of the specimen removed showed it to bo a sarcoma 
w'itli telangiectatic characteristics. Unfortunately the advanced 
stage of atrophy of the optic disks precluded the possibility 
of any improvement in vision. 

In closing, I should like to emphasize the many advan¬ 
tages which the transfrontal operation has over the trans¬ 
sphenoidal methods. The facility of exposure, the oppor¬ 
tunity of determining with some degree of accuracy the 
extent of the tnmor, the avoidance of such contaminat¬ 
ing influence as the secretion of the nasal mucosa, the 
splendid cosmetic results; these and other minor con- 
sideralions should be given credit when any comparison 
of methods is made. To be sure, I have only applied the 
method to four cases, but in each of these the results 
were equally satisfactory and there were no fatalities. 

1724 Spruce Street—116 South Twenty-First Street. 


THE INYAKIABLE BLOOD-STAIN 
B. G. E. WILLIAIMS, M.D. 

r.VRIS, ILI,. 

For years I have used in niy laboratory a method for 
the staining of blood-films which has proved so satis¬ 
factory from all points of view as to have earned the 
term “invariable.” The idea is not original vidth me, 
but is based on two well-known principles, combined, 
modified and finally perfected. First of all, single films 
are best fi.xed by burning in absolute alcohol; a proper 
mixing of eosin with Ehrlich’s acid hematoxylin gives 
an excellent stain, one which proved its worth before 
the panoptic formulas became so popular. 

This method is especially suited to the needs of the' 
general practitioner, the inan who desires invariable 
results and who cannot become proficient in techniei 
Certain men, who do considerable blood work, are now 
using the “invariable” almost routinely. Several of these 
have prevailed on me to publish the formula and technic; 
and this will perhaps justify the addition of another to 
the several dozen good ones now in general use. 

FORMULA AXD TECHNIC 

This stain does not fix. Briefly, it consists of a nuclear 
part, a special hematoxylin, and a cytoplasmic part water 
soluble eosin. In 312 e.c. of a 3-months’ ripened Ehr¬ 
lichs hematoxylin, 0.1 gm. of the cosin is dissolved 
and the mixture filtered, if necessary. It is now readv 
for use, and, if tightly corked, may keep indefinitely 
even »niHoving with age. The mixture will appear 
rather thick, but if it becomes too thick a few drops of 
absolute alcohol may be added. 

The t^lmic is simple: Merely fi.v with burnin-L abso¬ 
lute alcohol, and, after cooling, immerse tbe preparation 



^ thansfusion—kimpton 

ill the stai^for fiftoon minutes. Then wasli in tap-water Under 


Joi’B.-A. M. \ 

I'ov. 1, la'ij 



cocam a superfieia] vein iiist below flm oii 
e.vpoaed II,rough a ]M.-ineb incision. This was tL Ir 
mally, and a Crile clamp was applied distally! A simihrvdn 
was e.xposed m the recipient’s arm. This was tied off dSi.ih 


iUKl_, Wit1l suitable foreeps, hold tvith film face upward. ^ applied pro.ximally. With a catand’ 

Quickly cover with absolute alcohol. Shake oft excess '?■, tPe recipient, a simirn 

and then ignite in the flame, removing preparation .. 


immediately from tlio flame. The aleolioTwill flash off, 
leaving a diy and perfectly fi.ved film. Ignition must 
be prompt and alcohol alisolnte. 

Permit the slide to cool and then place in Coplin jar 
filled with the “invariable.” After fifteen minutes, 
remove the slide and wasli in tap-water. Dry between 
blotters or by gentle lieat according to standard methods. 
Staining solution may be used many times. 

ADVAXT.\OKS OF Tllfi lUnTIIOD 

1. The presence and precise nature of all anemias, 
leukemias and leukocytoses may be detonniued by use of 
the invariable stain. Eosinopiiilia in parasitic diseases, 
as Avell as basophilic alterations in plnmbism, may he 
easily demonstrated. This completes the qualifications 
demanded of any stain so far as every-day work is con¬ 
cerned. 

3. This staining method is reliable as well as rapid. 
The Wright’s method is rapid, but not reliable, and this 
objection holds with men who do considerable work. I 
have seen many a poor Wright’s stain in some of onr 
best laboratories. For routine Avorlc, the physician can 
scarcely afford to waste time on a method which is not 
invariable. Unless he does considerable blood work, he 
will meet trouble witli tlio Wriglit’s technic. More than 
this, lie will need to supply liimsolf with many films in 
each ease, for unless ho is expert or lucky, he will not 
always he snecessfnl. I consider AVrighl’s method the 
best of the popular fonmilas, hut it should be used only 
when staining for the plasmodium, or in other special* 
blood studies, especially when controls are needed. 

3. Of all nnclcar stains, this is the most beautiful. 
Tlie nuclear figures are clearly cut and deeply stained. 

4. Of all methods of blood-staining, this is the sim¬ 
plest. The technic is so easily applied tliat the first 
attempt is as successful as subsequent attempts. Labora¬ 
tory skill counts for but little, and a failure amounts 
almost to an acknowledgment of stupidity. 

10!) Ka.st Court Stroot. 


FUKTITER 2COTES Oi\ TRANSFUSION RY IIEANS OF 
GLASS CYLINDERS 

A. R. Kimpton, M.D., Boston 

An article entitled “A New and Simple Method of Trans¬ 
fusion” appeared in Tim Joukxal recently. The following 
case is reported to show further the advantages of this method. 

Jlistonj.—A man aged 37 was knocked down by an automo¬ 
bile receiving a compound fracture of the .skull with crushing 
trauma of the brain. As 1 am reporting this case in 
bring out the technic of the transfusion I f f 
the details except to say that the patient had a. ‘arge 
amount of blood and suffered from very severe shock, and t . 


as now made in the vein of the donor; the claim, w.- 
opened, am a cannula of a 25a c.c. cylinder was inserted Thk 
cy inder filled in less than two minutes (actual time was not 
taken). When filled the cannula was withdrawn and tli! 
clamp closed. The damp on the vein of the patient was 
immediately opened,, the cannula of the cylinder inserted and 
the cylinder emptied. A second cylinder (100 c.c.) was now 
tilled from the same opening in the donor’s vein and emptied 
into the same opening in the vein of the recipient. Two or 
more large cylinders could have been used if desired. 

Jiemarhs.~lt is at once seen that this is an easy and 
certain performance, hut it is justifiable to remark tli.it one 
must understand the proper exposing and handling of blood¬ 
vessels to do it successfully. The technic is so simple that 
it is not necessary to have assistants trained in blood-vessel 
work, hut the operator should be familiar with the technic 
of blood-vessel surgery. It is also justifiable to say that a 
failure proli.ibly means an error in technic. 

Transfusions by vein-to-vein anastomosis have, of course, 
been dene frequently, but the method has the difficulties and 
uncertainties of other direct methods. This method with glass 
ci’linders, at least in m 3 ' own hands, has proved certain and 
oas3’. 

80 B.v}' State Road. 


AN IMFROFED METHOD OF EXTRACTING OYA 
FROM STOOLS 

H. L. ;McNeil, ]\I.D., Houstox, Tex. 

Pathologi.st to tlie Southern Pacific Hospital 

Not having seen any mention in the literature of the follow¬ 
ing method since it was first published by Yavita’ some months 
ago, and since I have had such excellent results with it, I feel 
that another mention of it will be of value. 

The technic which I have employed for the past four months, 
slightly modified from Y’avita’s, is as follows: 

\ particle of the stool, about the size of a cherr 3 ’, is phaceil 
in a test-tube. To this are added 5 c.c. of a 25 per cent, mix¬ 
ture of antiformin. This is mixed well and warmed over .a 
liamc. but not boiled. Five c.c. of ether are then added .and the 
whole shaken well. It is then filtered through one Layer of 
gauze and centrifuged one minute {water centrifuge). Four 
layei-s are formed. In the lower layer the eggs are found. 

This method is cxceBent, also, xvhen one is dealing with .a 
fluid or semifluid stool. I have found it v.aliiable in dctcctiiri 
hookworm ova in stools, the capsule of the egg not being 
injured in the least by the mixture. I have found it superior 
to the method which Dock and Bass recommended, as it requires 
less time, and there is less residue thrown down with the oia. 

2G12 Smith Street. 


Apomorphin Hydrochlorid in the Vomiting 
and in Nausea Generally.—Having under my c.irc 


of Pregnancy 
at one time 


a patient xvitli a severe case 


of vomiting of pregnancy m 


which 


I triwt 



Transfusion.—A tourniquet was applied 
of the donor only tight enough to give venous 


congestion, 


1 . 

Method 
■p. 117. 


Kimpton, A. R- and Brown, J. Howard: A New . 
lod ^ Trnnstiu^on, The Jouunai. A. M. A., July 


A New .and Simple 
12, 1913, 
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various treatments had been tried but wi lou r ’ 
apomorphin, giving 1/30 grain m a L p’. i/.lO 

vLiting ceased and was thereafter I 

grain in water. This was about ° ^„{ prcffn.ancy 
liax'fi used it frequently', not only nnfiew'*''^ 

minute 

ment- 
beltcr 

chance to apply other neecfcd to 

Merton Field, M.S., M.D., Canby, ^ 


1. I'avlta 


; Dcutsch. mcd. IVclmschr.. 1012, xxxvili. 
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YOLI-JIE liXl 

XCMcr.u IS 

:ilAKO:METER AXD SAFETY-VALVE FOR USE UST THE 
OPEEATIOE OF ARTIFICIAL PNEUMOTHORAX 
Lewis Sayre JIace, 5I.D., Sax F rax cisco 
I wish to describe a simple and easily made manometer and 
safety-valve which I have'found useful as an addition to 
the usual Forlanini apparatus which is used in the operation 
of artificial pneumothorax in lung tuberculosis. 

This consists of a liter Erleninyer flask having a three- 
holed stopper. Tivo glass tubes are arranged as in an ordi¬ 
nary wash-bottle, and through these tubes the gas is passed 
through warm sterile saline solution before its introduction 
into the pleural cavity. The third is a perpendicular tube 
open at both ends, by means of which the operator is enabled 
to read the intrapleural pressure at any moment while the 
cas is being introduced. 

'Tliis manometer tube has an opening at a certain height 
above the level of the saline solution in the flask, so that if 
at any moment during the operation the positive pressure 
should rise to a dangerous height the liquid will overflow and 
no more gas can be injected until the pressure falls. 

There are several advantages in passing the gas through 
• the wash-bottle manometer before introducing it into the 
pleural cavity. The gas is wanned and moistened by passing 
through the warm saline solution and is less likely to cause 
unpleasant sensations and so-called pleural reflexes. There is 
no necessity for switching the manometer on and off during 
the operation, for the pressure, both positive and negative, is 
constantly before the operator. 

On account of the ever-present danger in these operations 
of high intrathoracic pressure with the possibility of gas 
emboli resulting, the safety-valve feature of this manometer 
is most important. 

It is surprising in using this apparatus how often one 
becomes aware of sudden rises of intrapleural pressure due 
to coughing or deep breathing of the patient. These sudden 
rises are most often noticed in those operations complicated 
by pleural adhesions, and in these cases it is practically 
impossible to avoid occasional high pressure except by a safety- 
valve of the kind 1 have described. 

The wash-bottle manometer has still another use which in 
some cases becomes an important one. Should too much gas 
be injected and symptoms of dyspnea and cardiac pressure 
occur, it may easily and quickly be transformed into a syphon 
by changing the direction of the wash-bottle tubes and closing 
the manometer tube and withdrawing the necessary amount 
of gas. . 


licrfornied, and without difficulty a living child was delivered 
at 12:43 p. m. Mother and child made an uneventful 
recovery. 

SUMMARY 

Membranes ruptured, prolapsing cord at 10:45 a. m.; 
patient immediately assumed kuce-chost position*, uterine con¬ 
tractions were controlled hy morpliin; counter-jiressuie on 
vertex relieved compression pf cord. Just prior to version, 
the cord pulsation was 110, showing a drop of twenty hejils 
per minute. Handling of cord was avoided as niucli a.s possible. 
Child was delivered two hours after prolapse, and was resusci¬ 
tated without great difficulty. 

11 West Eighty-Eighth Street. 


A SPORADIC CASE OF TYPHUS FEVER 
Harold. Hastings Newman, A.B., M.D., Washington, D. C. 

At the meeting of the Association of Ainerican Physicians, 
in Washington, May C, 1913, Dr. John F. Anderson,' Director 
Hygienic Laboratory, United States Public Healtli Service, 
called the attention of the medical profession to the existence 
of typhus fever in Boston and New York. He expressed the 
opinion that typhus fever was unrecognized in other large 
American cities and stated, “the possibility should ever he 
borne in mind that it may acquire virulence and epidemic 
prevalence.” On account of the preceding statements, I report 
the following case of typhus fever. 

Patient.—^A. C., a girl aged 1*2, of Bohemian parentage, had 
attended school in B.altimore, at the Hou^e of the Good Shep- 
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A CASE OF PROLAPSED CORD 
Horace Eddy Robinson, M.D., New Yosk 
■Vssistant Physician to the Outpatient Dep.irlment. Believue Hospital 

From tlie point of view of the general practitioner, pro¬ 
lapsed cord is a serious complication a-nd one which is liable 
to be met at any time. The following case is therefore of 
sufficient importance and interest, I believe, to justify its 
report, riie patient, Lena C., a primipara aged 20' was 
examined during the eighth month and found to he in normal 
condition. Slie went into labor at term about 9 p. m Labor 
progressed favorably until 10:45 the following moinin". when 
the membranes ruptured. The patient was immediatelv put 
to bed, and it was noted that the cord was in the vaMna 
The knee-chest position was immediatelv assumed, and an 
iinsnccossfiil attempt at replacing the cord was made. Cord 
pulsation was 132 and fairly strong. The patient wa* 
in-structcd to remain in the knee-chest position. Jlorphin was 
given, and assistance sent for. Folloiving a second injection 
of morphin the pains were greatly reduced in frequency and 

strength. Assistants did not arrive until 12:10 p. ni. During 

this period, the patient had remained in the knee-chest posL 
tion and counter-pressure was exerted against the vertex bv 
mrans of the examining fingers in the vagina. At this time 
s le Was put on the table and anesthetized. Version was 


herd, from December, 1912, til! March, 1913. She had lived 
on a farm in the District of Columbia during the past year. 
The family and personal histories are unimportant. The pres¬ 
ent illness began Friday, .Tuly IS. 1013, with severe symptoms, 
including intense headache, whicli continued. On Tuesday. 
July 22, the patient was seen by a physician. She had' a 
macular rash and a temperature of 104.S* F. The physician’s 
impression was that it was a case of typhoid fever. Wednes¬ 
day, July 23, anotlier physician saw the patient and said she 
had a “rash.” Her temperature ranged from 104 to 105 F on 
this and the next day. The attendant gave the opinion tliat 
it was scarlet fever. The patient was sent to the searlet-fevcr 
ward of tlie Garfield Memorial Hospital Annex, Friday, July 25. 

Examinaiion.—Yhe patient suffered from severe headache 
and great prostration. She was hyperesthetic, crying out at 
even gentle touches of her body. Her hair was infested witli 
“nits.” Her ears were negative as to signs. The conjiinctivae 
were congested. There was no nasal discharge. The soft 
palate was slightly reddened and showed several small (3 mm.) 
cechy^oses. Her tongue was coated and the pliarvnx wa'^ 
faintly injected. The lymph-nodes were not enlarged Signs 
m lungs and heart were negative. She had no cough The 
liver and spleen were not palpable. The deep reflexes were 

“ n 1 ™’“ ® The neck was not 

n id. Over her entire body, more marked over the dependent 
areas, was a macular rash, with the macules about 3 mm. in 
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diameter, rusty colored and uiimodined on pressure. Blood NCW ^nd IfOttOfflCiHl RcmedieS 

examination showed hemoglobin, 85 per cent.; red blood-cells, _^ 

4,500,000; white blood-cells, 5,300. Widal negative. Dr, Gold- 

berger of the Public Health Service made a blood-culture and The following additional akticle has been accepted 
an intraporitonoal inoculation of a guinea-pig, with negative by the Council on Pharmacy and Chemistry of the 
result The nc»ative reaction in the guinea-pig is not American Medical Association. Its acceptance has been 

unusual, Dr. Goldbergcr finds. The stool ex . oB ms agent and in part on investigation made by or 

culture for typhoid bacilli were .negative, unne examination direction of the Council. Criticisms and cor- 

was negative except for positive Diaxo. rections are asked for to aid in the revision of the matter 

Course of Disease .— -The patient had a continuous remittent before publication in the book “New and NoxomciAt 
fever which ended in “p.seudocrisis” on the sixteenth day of Eemedies.” 

,e disease This and the pulse-rate arc shown on the acconi- The Council desires physicians to understand that the 
the disease, lius aim tiw acceptance of an article does not necessarily mean a 

panying chart. . kecojimendation, but that, so far as known, it complies 

Tuesday, July 29, dusky mottled-appeaiing macules ueie kules adopted by the Council. 

first noted on the face and neck. On this day some petechial Puckneb, Secretary. 

macules were noted, among others on the feet and bnltoeks. - 

XT 4 - were nuTHCvous niul anruso over tnc 

Next day, «witli tiie temperature fall AGGLUTINATING SERA FOR DIAGNOSTIC PUpOSES. 
body, cspcciallj orei Ibc Au,nist 1.3 it --Tbese are the sera of animals (horses) immunized against 

on Friday, Aiigiisl L, the lasb bc„a r Gio face various bacteria. The serums are dried and powdered and mar- 

bad disappeared from the body, remaining i } ‘ Ueted in packages containing a definite weight of the powder, 

and neck, and soon was invisihle. powder is dissolved in water to make a solution 

The case tvpical typhus fever, was a puzzling one for a definite strength which constitutes the agglutinating titer. 

+;,«o Various dia'Mioses were ofi'ered, imnicly, typhoid fever, go]„tion is added to a suspension of the bacterium to e 

^ i' f fever niciiries cerebrospinal meningitis and Henoch’s tested, and after incubation for a certain period mixture is 
scarlet fevci. measles, ,uc to aerec with examined. The clumping of the bacteria may be determine 1 

purpura. My cxpcncncc in this case j m“opically by observing whether the bacteria have sivnk 

Dr. Anderson that uiirccogiiized tjpku wofession to to the bottom of the container or the process of agglutination 

hope this example will atiinulalc the me p watched under the microscope. 
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pulse varied from “ benefit from his treatment, (Concluded from page 1557) 

u locfvl doctor ixiid icc lus pulse-vi'^tc ■ rt-\r'DTTO\T''ifii^S 

so that when he "pullhnos was' the most prom- TREATMENT OE THE EREQUENT C . 

was 103 per «"»wte. ^ ' ^,gi,g protruded so markedly j complications that ivill . A j ],e„,. 

inont symptom. The ,bout as large as an JZ\uve\i the circulation, msonmia, mtestmal 

as to be startling ^ (.renior. On July 1, and perforation. f is urouerlv 

14 pulso , r fifteen minutes, f-Q the heart, and it fveatment. In eluWre > 

f’ ’’ind' fclpF“™>>- "'’'’'"’"'liUt ““ toert. “Myte'of medicinal vatae. , , ardiae 
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liol, and its activity is iiannf\xl. It cannot be too strenn- 
onsly nrged, however, that when a heart fails and the 
blood-pressure is low, alcohol should not be given, as it 
will render the condition worse. 

The most overused to-day of all drugs is strychnm, 
and part of its overuse occurs in typhoid fever. It has 
been shown that it generally does not raise the blood- 
pressure in serious illness, even in large and frequent 
doses. Therefore, in acute heart failure, large doses 
should not be given. If there is cerebral excitation, sleep¬ 
lessness, restlessness, and nervous irritability generally, 
strychnin is certainly contra-indicated, and many times it 
is the cause of the typhoid patient being restless and 
sleepless. If there is' a so-called “typhoid state,” with 
more or less tendency to stupor, with sluggish nerve cen¬ 
ters, strychnin is doubtless the drug of choice. It is per¬ 
haps wise, when the pulse tension flags from lack of tone 
of the muscular contractions of the heart in the third or 
fourth week of tj-phoid fever, to begin small doses of 
strychnin, as tending to activate all of the nerve centers, 
and in small doses to stimulate the heart to proper 
aetivit)". 

It is rarely advisable to give more than 1/30 of a 
grain of strychnin once in six hours, although, if deemed 
advisable, such doses may be administered hypodermat- 
ically. It will not save a heart that is going to fail; on 
the other hand, it may cause a heart tp become irritable 
and rapid, the heart not seeming to have its normal 
diastole and rest. At the same time it stimulates, in 
large doses, the central nervous system to the disadvan¬ 
tage of the whole organism. 

It is not the purpose of this article to discuss the 
whole subject of the treatment of cardiac failure, but 
suffice it to say that perhaps in pituitary extract* we 
have a preparation (which is presented to us in aseptic 
ampoules) that when administered hypodermatically may 
be of marked advantage in these cases of heart failure. 
The action of glandular extract is of more value for 
such cases than is the suprarenal extract. 

The value of camphor as a nervous and cardiac stimu¬ 
lant is now pretty generally understood. Proper prepa¬ 
rations of camphor may be administered hypodermat- 
ieally, or it may be given in one of the well-kmown 
preparations by the mouth. 

Sleeplessness in typhoid fever, especially during the 
early stages, is a frequent complication; but, to reiter¬ 
ate, the proper management of the bowels, the proper 
management of the room, and the institution of more or 
less open-air treatment (at least plenty of fresh air from 
open windows), the regulation of the diet, and the with- 
liolcling of any unnecessary stimulant drug will cren- 
erally allow these patients to sleep without any medica¬ 
tion. An absolutely sleepless patient, however, must be 
made to sleep, and perhaps a few’ doses of sodium 
^ diethyl-barbiturate,“ sold as medinal and veronal-sodium 
each dose consisting of 0.20 to 0.25 gra. (about 3 or 4 
grains), will cause a normal sleep habit. If there is 
marked cerebral irritation, a dose or two of bromid or of 
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with the withholding of all food for at least twenty-four 
hours, tile administration only of such water as is needed 
for the patient’s comfort, and the application of an ice¬ 
cap or cold coil to the abdomen. If the patient shows 
serious anemia from loss of blood-, transfusion of blood 
must he considered, and perhaps surgical interference. 

With a diagnosis of perforation of tlie intestine imme¬ 
diate operative interference is the only treatment, and 
the success from such immediate opeiation is constantly 
on the increase, showing that such a procedure is not 
only justifiable but advisable. 

COXTAUESCENCE 

A convalescent patient, who has been on the preceding 
diet, does not show the emaciation that we used to see 
when the typhoid patient was cither starved or on an 
absolute milk diet. The increase in tlie diet should for 
a time not be great, as be has been having most of the 
kinds of food that he needs. The main object is gradu¬ 
ally to increase the amount at regular meal times and 
let tlie intermediate feedings be of less importance and 
contain less nutriment. 

The patient should not be raised on several pillows, 
and certainly should not be allowed to sit up, until his 
cardiac strength has returned. There is no safer esti¬ 
mate of such strength than a pulse that does not become 
rapid when he turns or moves, and perhaps he should 
not sit up at all until his blood-pressure is above 100 
mm. at least, of course, the desired blood-pressure 
depending on the age of the patient. Many a continued 
weak heart and circulation has occurred from a seri¬ 
ously ill patient being allowed to sit up or walk around 
too soon; and the same is true of allowing him to work 
too soon. 

These patients generally have a good appetite. If 
they do not have appetite, they may be given some sim¬ 
ple bitter tonic. Perhaps one of the most essential ele¬ 
ments that they need is calcium, and it may not be bet¬ 
ter offered than in the form of the calcium glycerophos¬ 
phate, in powder or capsule, in 0.30 gm. (5-grain} 
doses, three times a day, after meals. If the patient has 
not been taking iron, he should receive iron in any sim¬ 
ple form, perhaps in the form of the Eisenzucker, as 
above suggested. 

If relapses tend to recur, and if after a sufficient 
length of time for complete normal eradication of 
tjqphoid bacilli the feces or urine continue to show such 
the patient should be inoculated with dead typhoid 
as previously suggested. Also, it is quite pos- 
hat the administration of hexametliylenamin 
should be continued, or if it has not been given, should 
be begun during the convalescent period. 

It is very important to remember that as soon as a 
typhoid patient has recovered he should see his.dentist 
and have his teeth carefully examined, all cavities filled^ 
and any tendency to pyorrhea prevented. ^ 

° fever has not been 

fecribed, as it is presumed that proper cleanliness and 
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REXAL DIABETJilS 

Although tlio existence of glycosurias due to changes 
in the kidneys, particularly as a result of the administra¬ 
tion of drugs like phloridzin, is well established in an 
experimental way, as much cannot ho said in respect to 
the clinical cases of glycosuria which occur in man. The 
possibility of a renal diabetes involving an increased per¬ 
meability of the kidneys analogous to phloridzin glyco¬ 
suria has been suspected and has found advocates at 
various times since the first suggestions of Lepine’ and 
]\lempcrcr= in this direction. As the cases were critic¬ 
ally studied, however, the proofs of the specific function¬ 
ing of the kidneys in the pathogenesis of the glycosuria 
in most instances failed. It is undisjmtbd that the de\el- 
opment of renal lesions, especially chronic interstitial 
nephritis, in a diabetic may greatly reduce the excretion 
of sugar in the urine. I’liat the reverse effect, that is, 
the elimination of sugar as the result of renal changes, 
may likewise take place cannot be denied on general prin¬ 
ciples. To estaiilisli the distinctly renal origin of a glyco¬ 
suria it is fundamentally necessary to demonstrate that 
the excretion of sugar is not the result of a hypeigl.v 
cemia So long as the content of sugar in the blood is 
above the normal there is no occasion to conclude that an 
Mtending glvcosuria has an etiology different from the 
u«ual type such as is commonly associated with perver¬ 
sions of pancreatic function. It is only in recent years 
that the technic of sugar estimation m the b ood has been 
adequately developed and that this process has becon^ a 
featlire of the diagnostic study of cases of diabetes, the 
few data available for the earlier alleged ^“^tances o 
renal diabetes show a content of sugar m the b ood i 

fhincr above rather than below what is now established 
anything bo^e auie Klemperer’s oft-cited case it was 
as normal. Thus in i ^ pontent of the blood 

OPT cent Estimations of sugai conteni 

0.18 pci cenx. i. abundance of reli- 

lL”rfntEticrorthL o7s aid 

e. Klomporcr _G . ‘ ^ Purlin, jmr IS- l^OC. 

DSnlioti'K, nor. <1. \ei. I- 


lorn. A. M. a 
N ov. 1, 1013 

0.13 per cent. The figures for the total blood are not 
widely at' variance from this.' ■ : - 

Two criteria are essential in attempting to establish 
the renal origin of glycosuria. The excretion of sugar 
should be demonstrated to be more or less independent of 
the caihohydrate intake; for the glycosuria need not be 
entirely cheeked by regulation of the diet if a kidney fac¬ 
tor rather than a more remote one is the pathogenic fea¬ 
ture, More important, hou'ever, is the second test, 
namely, the demonstration that the glycosuria results in 
a hypoglycemia or at any rate that the sugar-content of 
tlie blood is not above the normal as is uniformly the 
case in the classic forms of diabetes.^ Although such 
discriminating standards have been proposed only in 
recent years, and few cases have been tested adequately 
in the liglit of sucli differential diagnostic requii'e]nent,=, 
there are now a small number of records collected by reli- 
al)le observers which seem to justify the real existence of 
a renal diabetes in man. The subject has been revievod 
of late by Erich Frank* of MinkoAvski’s clinic at Breslau. 
Sometimes the pathologic condition appears to be latent. 
1’bere is no excretion of sugar until a liberal amount of 
carbohydrate is fed, whereupon glycosuria appears despite 
the fact that the blood sugar-content is well within or 
even below normal bounds. Tliis seems to be peculiarly 
characteristic of pregnancy, so that Frank has come to 
the conclusion that almost every pregnant woman 
e.vhibits a latent renal diabetes which at once manifests 
itself when an abundance of sugar is fed, 

1'be practical importance of recognizing a renal dia¬ 
betes lies in tlie-faet that this type does not call for a 
restricted dietary in the same way as does the usual 
Imman diabetes. ^ It is too early to formulate an adequate 
theory as to the cause of the renal diabetes, if this shall 
at length be definitely established as a clinical entity. 
Tentatively we may assume, by analogy with the way in 
which a glycosuria of renal origin can be induced e.\jeri- 
mentall.y by drugs, that the perversion of the kidney func¬ 
tion is tlie outcome of the action of a toxic substance 
arisin<x, as it easily can, within the organism itself m 
some Tf the many upsets to which human metabolism is 

subject, 


THE PROSECUTION OF QUACKS 
The Chicago Tribune gives short shrift to medic, 
takers 11 is om of tliose high-class nc-spapers. « » 
ooebers are happily tocreastag, fat refasc to poll.. 
their pages with the advertisements of quack.. 
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service to the public. When the first exposure was 
printed, the Trihiaie had a pertinent editorial on the 
subject, in which it asked the question: 

“Gentlemen of the American iMedical Association and of the 
Chicago Mediral Association, ^vhat arc you going to do about 
it!” 

And closed with the statement; 

“Ibis obscene traffic should he rooted out. It slioiiid be 
' destroyed in Chicago. It should he destroyed wherever it 
goes on in the country, and it goes on evcrywliere. Tins la 
rvorlc for the American Medicai Association to push cnergetic- 
ally and to insist on the authorities completing.” 

The Tribune is mistaken in assuming that it is the 
work or dutj- of the American Medical Association to 


forces that should never need to be invoked. It is pos¬ 
sible, of cornse, tliafthe “gold-hrick” swindler would be 
equally immune from prosecution if influential news¬ 
papers received large advertising contracts from people 
engaged in the “gold-brick’" industry. 

Lot the officers of Chicago or of .Cook County, whose 
duty is to protect the public, proceed against these 
“men’s speeialift” quacks, exposed by the Chieaso. 
Tn'bune. the Statu Board of Health revoke the 
licenses of such men as are employed in these “men’s 
specialist” offices. There is no more reason for invoic¬ 
ing the services of the American Medical Association or 
the Chicago Medical Society in this work than there 
would be for calling on the American Chemical Society 


take any part in the prosecution of quacks, whether they prosecute the street faker who offers to sell for a dime 

•.11 J« _II— 1 A 1 • / t _ L._ 


operate locally or nationally. As scientific organizations, 
neither the American kicdical Association nor the Chi¬ 
cago Jledical Society is morally or legally concerned with 
this problem. The duty devolves explicitly and directly 
on the officers of the law who have been elected by the 
people to protect them against fraud. Physicians indi¬ 
vidually and collectively, through the American Medical 
Association, have for years been exposing the fraud prac¬ 
ticed on the public by the quacks and “patent-medi¬ 
cine” fakers. The medical profession, with hut ony or 
two notable exceptions, has been well-nigh alone in this 
work. Vast vested interests are involved in the dirty 
business of both quackery and nostrum e.vploitation. 
The powers that should have protected the public hare 
not acted, either because the public itself was indifferent 
on the question—being ignorant of the menace — or 
because there was little to be gained and much to be lost 
by fighting fi.vm-rQoted evil. Public prosecutors have 
po.«sibIy hesitated to act because they knew that, in many 
instances, the newspapers whose support they desired 
were not only out of sympathy with such prosecutions, 
but were actually participating in the unholy profits of 
the quack and the nostrum vender. 

To leave such prosecution to the medical profession 
is to invite the inevitable cry, on tlie part of the 
quack, of “persecution” by the “doctors’ trust.” With 
a slirewd lawi'cr—and the quacks employ just such men, 
the length of their purses being well-nigh unlimited— 
it is not difficult to persuade the average lay jurv that 
the plausible quack is being haled into court, not because 
he has defrauded the public, but because he has incurred 
the enmity of reputable physicians, whom the public 
look on as competitors I Time and again has this fact 
been brought out and the quack has been found “not 
guilty,” the prosecution has failed and the swindler has 
gone forth, tongue in cheek, in the pose of a persecuted, 
much-maligned martyr. 

When a crude swindler sells to the unsophisticated a 
gold-brick, the officers of the law do not hesitate to 
prosecute. Yet here the pocketbook only is depleted; 
life and health are not involred. With the medical 
sa indler, houe'cr, it is different, and action is seldom 
taken unless public officials are spurred into action by 


a wonderful mixture for turning brass or copper into 
silver. All that can be asked of the American Medical 
Association is that it should enlighten the public on the 
dangers of qnackerv. This the Association, through 
The Jourxal, has done, is doing and will continue to 
do, and the effect of this enlightenment is beginning to 
be felt in a national movement toward purging the 
newspapers of the country of medical frauds and fakes. 
More than this should not be e.vpected of the medical 
profession. In fact, it is an economic and social error 
to attempt to shift the responsibility for prosecutions 
of this sort from the shoulders wliere it rightly belongs. 


SYPHILIS 


AXD ACUTE YELLOW ATROPHY 
THE LWER 


OR 


The occurrence of icterus to a greater or less degree 
during the secondary stage of syphilis is commonly rec¬ 
ognized as not an unusual feature of the disease. Accord¬ 
ing to statistics obtained from different clinics, from l 
to 8 per cent, of the total number of cases in which 
syphilis is present show, during the active stage of the 
infection, a greater or less degree of icterus, which has 
generally been ascribed to the direct action of tlje spiro¬ 
chetes on the liver. It is perhaps less generally known 
that sometimes this icteric condition passes into a t 3 -pical 
clinical and anatomic picture of acute yellow atrophy of 
the liver. During tlie past few" years, esp'ecially, eases 
of this sort have been reported, and since Fischer’- in 
1908 collected from the literature about fifty reliable 
examples of acute yellow atrophy in syphilis, this number 
has been considerably increased. There seem to be no 
particular features which distinguish these from the 
cases in which acute yellow atrophy exists from 
other or unknown causes. One is somewhat impressed, 
on looking over the clinical records, with the usual failure' 
to demonstrate the presence of leuc-in and tyrosin in 
the nrine; but it must be adnntted that the prevailincr' 
impression as to their presence sad the te-vt-book state¬ 
ments concerning the abundance of tlmse amino-acids 
in the urine during acute yellow atrophy, are. on the 
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in tlie urine by using refined methods of chemical anal¬ 
ysis. 
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plication in-syphilis, but, however rare it may be if 
• le,necessary.treatment,is'ever responsible it should'be 
generally so understood in order that the possibility of 
even i-emote danger may be removed. ■ 


T-heie are two causal probabilities for the occtirrence 
of this fatal complication in an otherwise not particu¬ 
larly severe syphilitic infection. One is that the severe 
hepatic injuiy is caused by a direct invasion of the liver 
by the spirochetes, or by the action in the liver of poison¬ 
ous substances coming either from e.xtrahepatic spiro¬ 
chetes or from tissues invaded by them. In this connec¬ 
tion it can be said that attempts to find spirochetes in 
the liver, both by microscopic examination and through 
the inoculation of animals, have generally failed, and 
die clinical course of the cases has not usually indicated 
that any unusual amount of toxic material is being 
formed. Another possible causative factor may be found 
in the therapeutic attack on the disease. Acute yellow 
atrophy is essentially a rapid autolysis of liver tissue 
whereby a large proportion of it is dissolved, and the 
amino-acids liberated by the autolytic enzymes are cai'- 
lied away in (he blood and e.vcrcfed, occasionally in 
the urine. It has been demonstrated that mercury and 
arsenic salts markedly stimulate tissue autolysis,-'’ which 
raises the question as to whether these essential and 
specific remedies may not, at least in some instances, 
be responsible for the acute yellow atrophy. This possi¬ 
bility is supported by many of the clinical records, which 
show tliat the jaundice appeared during or shortly after 
the time when the patient was receiving mercurial treat- 
uient.-' There have also been two carefully studied cases 
in which acute yellow atrophy occurred during treat¬ 
ment of syphilis with salvarsan.® In one of these at 
least, tiiere seems little doubt that the arsenic produced 
the condition, for the icterus appeared a few hours after 


the .‘^alvarsan was injected, and arsenic was found in the 
liver in not inconsiderable amounts. On the other hand, 
it is certain that mercury and arsenic are not always 
responsilrle, for not a few cases of acute yellow atrophy 
have developed in .syphilitic persons who were not receiv¬ 
ing any form of treatment and, fui'thermore. the hepatic 
conditions have been seen to improve under mercuyv.’ 

Since, therefore, syphilis of itself can cause an acute 
vellow atrophy, the question arises whether we ever have 
the light to'incriminate the metallic salts when this 
compircation arises in syphilis. An affirmative answer 
is indicated by the results in such cases as that reported 
l,v Tileston; 'in ^vl.ich a non-sypliilitic boy ms ti-ealed 
for Evmnalbctic ophtbalmia by niGi-cimal miiDct.on foi 
■ t,vo I'oonlhs aoci developod .-.cte yellow ntrophy. For- 
toonfoly oente yellow otrophy is an extremely rare coro- 
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THE INFLUENCE OF ALTITUDE ON THE 
BLOOD 


In various discussions which have been introduced in' 
The JounxAL on the physiologic influence of high alti- 
tiules on the.composition of the hlood,^ attention has-been 
directed to the need,of emplo 3 'ing experimental methods 
of a high degree of accuracy in tlie study of this subject. ■ 
Jlueh of the criticism directed at the conclusions hith¬ 
erto reached has been aimed at the alleged insufficiency 
of the methods adopted or the inadequacy of the technic 
of tlie investigatw-s. This applies in particular to tlie 
mucli-debated question of the blood-count at high alti¬ 
tudes and tlie interpretation of the actual phenomena 
reported. Tlie German physiologist, Biirker of Tiibin- 
gen, lias devoted mueli attention to this special aspect of 
the jiroblem. Tlie report of his investigations, wliich 
were referred to briefly some time ago, has now been 
publislied in detail- and fnrnisbes some convincing data 
on'mooted topics. They include comparative observations 
made at Tiibingen (altitude 314 meters or 1,030 feet) 
and tbe Sanatorium Seliatzalp (1,874 meters, about 6,150 
feet, and about 300 meters above Davos). 

One need only make a careful siirvey of the extensive 
literature on the physiology of altitude to reach the con¬ 
clusion that none of the extreme statements made in 
relation to it can hold. In tlie light ‘of what has been 
observed in the past it is unlikely, for example, that 
altitude is, on tlie one hand, entirely devoid of effecLs 
on the blood or, on the other, productive of the e.xtrcmc 
changes which have been attributed to it. Burker’s find¬ 
ings, xvliicb appear to result from an e.vceptionally care¬ 
ful personal investigation with every precaution to avoid 
experimental error, show that altitude does exert an 
unquestionable influence on the blood in the direction of 
an increase in both the number of erytlirocytes and the 
content of Jiemoglobin. The increase is an absolute one, 
not merely relative. The red cells increased from 4 to 
11.0 per cent., the hemoglobin from 7 to 10 per cent. 
These figures, it will be noted, are smaller than those 
usually given for the effect of moderate altitudes, yet they 
represent substantial and undeniable gains quite in hai 
mony with other previous observations. ^ 

The responses of tbe different persons in Burked 
Alpine expedition varied in degree; but the qiiahta ^ 
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.examinations of the Wood established the fact that no 
hemoglobin derivative other than oxyhemoglobin , n as 
concerned in the increment at , altitudes. In agree¬ 
ment with most observers the adjustment of the blood 


for these factors.. The controlling clement in the physio¬ 
logic reactions is first and last the rarefied air, in response 
to which the interesting adjustments are initiated. 


to the new atmospheric conditions in ascending to 
hiaher levels occurs promptly; thpre is a rapid increase in 
the factors involved at the start followed by a more 
gradual continuation of the effect; but on returning 
toward the sea-level the blood does not resume its “low 
altitude” composition so promptly. There may be a pro¬ 
longed delay in the adjustment and retnrn to normal 
figures. This phenomenon of the “after-effect” of high 
altitudes on the blood is also strikingly shown in the 
observations of Sebneider of Colorado Springs on one of 
the most exceptional subjects ever examined.* It con¬ 
cerns a man who for seventeen years has been the resi¬ 
dent manager of the Summit House on Pike’s Peak at 
an altitude of over 14.000 feet. The hemoglobin in the 
blood of this man decreased very slowly after his descent 
from Pike’s Peak at the end of a six months’ stay. The 
percentage fell from 148 to 132 in thirty days and to 122 
during the following six weeks spent at the lower alti¬ 
tudes. The number of red corpuscles decreased from 7.7 
to 7.0 millions; tbe total volume of the blood showed an 
increase of 5.4 per cent, on the sixth day and a maxi¬ 
mum, 7.5 per cent., on the thirtieth day. Similarly the 
oxygen capacity of the blood did not alter immediately 
after the descent from the Peak, but at tbe end of ten 
weeks a marked decrease was-noted, as tbe other changes 
in the chemical makeup of the blood would lead one to 
expect. The changes here noted agree in a general way 
with those observed by Douglass, Haldane, Henderson 
and Schneider, the members of tbe Anglo-American 
Pike’s Peak Expedition in 1911.'* The sojourn of these 
physiologists was, however, less prolonged than that of 
the resident hotel manager. 


BACTERIAL JIETABOLISM 
Inasmuch as tbe cells are tbe ultimate biologic units 
in tbe majority of physiologic and pathologic phenomena ' 
with which tlie prolilems of medicine are concerned, it 
is only natural that minute attention should be devoted 
to these primary subdivisions of living matter. When 
once the mechanism and functioning of the cells shall 
be completely unveiled, hitherto impenetrable my'steries 
in the life-processes will promptly he dispelled. On 
general principles it would seem more rational to attempt 
to solve the perplexities of metabolic behavior in a rela¬ 
tively simple single cell or aggregation of such, rather 
than in a more complex organization of varied .ty'pes of 
cells such as make up the familiar organs and tissues. 
One reason wliy the study of independent cellular per¬ 
formance has not been more vigorously prosecuted hith¬ 
erto rests in the circumstance that there are compara¬ 
tively few instances of detached simple cells available for 
direct experimentation or critical observation. Bacteria 
furnish an opportunity for the investigation of unicellu¬ 
lar organisms with considerable ease. They differ, it is 
true, in a number of important directions from the cells 
of more complex individuals. Bacterial cells have no 
morphologic nucleus, although they contain nuclear 
materia!; and they divide directly by fission instead of 
indirectly by mitosis. Hevertbeless these incidental dis¬ 
tinctions need not stop us from considering some of the 
fundamental operations of both plant and animal cells 
in BO far as they are manifested in the bacteria, the very 
rapid growth of which is an advantage in tlm direction of 
magnifying by reduplication the processes under consid¬ 
eration. 


Other incidental observations of Sebneider on his 
unique subject are of more than passing interest. For 
instance, during a period of six years tbe arterial pres¬ 
sure has remained normal. The pulse-rate on Pike’s 
Peak was about 82; tbe'first days after the descent it 
remained at 60 and later accelerated to 70. The popular 
belief, also held by some physicians, that the chest is 
greatly enlarged by residence at high altitudes, has not 
been confirmed h}' Dr. Schneider. He maintains, with 
good evidence, that the vital capacity and chest measure¬ 
ments are not greater than those of men of similar 
physique at sea-level. 

BUrker has also given attention anew to the old ques¬ 
tion of the possible effects of the electrical conditions in 
the atmosphere of high altitudes as well as the peculiari- 
ties of tlic su nshine. Nothing tangible could be made out 

fr„m Obsorv.itions Following Descent 
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Impressed by such considerations, Kendall, Day and 
Walker^ of the Xorthwestern University Medical School 
Department of Bacteriology' have succeeded in demon¬ 
strating that bac'terial metabolism and human cellular 
metabolism have certain fnndaniental features in com¬ 
mon. Precisely as physiologists have long pointed out 
that carbohydrates spare proteins in the metabolism of 
the .higher animals, it now appears that utilizable carbo¬ 
hydrates protect proteins to a very considerable degree in 
the ease of bacteria.* In man this is shown by the more 
favorable nitrogen balance wlien carbohydrate is substi¬ 
tuted liberally in the ration. In the unicellular bacteria 
ammonia formation can be taken as the index of pro¬ 
teolysis; for in them ammonia as a rule represents the 
final srtp in the degradation of the proteins, there beino- 
no available energy in it. The experiments of the Xortl” 
western University investigators with a variety of straini 
mdicate clearly that wlien bacter ia are offered a choice 

''"ndiM4’ --vf it?! 
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bchvoen xitilizable carboliydratos and ixtilizable proteins 
bss aihihbnifr is'formed tliaii wlien sugar-free mediums 
arc employed. Of course aJI organisms inevitably require 
a minimal amount of nitrogenous matter for purely 
structural purposes. But leaving this feature aside, these 
studies confirm on the unicellular forms the'mell-attested 
])b 3 siologic fact that the energy of carbohydrates is more 
readily utilized than that of protein.' To this extent, at 
least, - all cells investigated seem to have certain bio¬ 
chemical characteristics in common. 


Current Comment 


ADVJIRTISING THE FRIEDMANN “CURE” 

Last week we told our readers that the American 
Medical Association had been sued by one J. J. Meyer 
of hfew York and Milwaukee for $100,000 for the 
articles it had published regarding the Friedmann 
‘“'euro.'' This week two more suits have been entered 
against the Association apparently for the same articles. 
Kach suit is for $100,000, one being brought under the 
name of Dr. T. L. Hein of Yew York City, the other 
under Djo Jian}e of Dr. J. S. Waterman of Algonquin, 
Y, Y. The alleged libelous articles did not mention the 
names of oilhor Waterman or Hein. Apparently these 
gentlemen feel that 'Piie JodunaR^ strictures on the 
o.xploitation of the Friedmann ‘‘cure"' apply to them 
individuallr'. It is fair to infer that they have put on 
the cap and decided that it fits. In each of the three 
suits e.X'politician David S. Rose, “western represen¬ 
tative’'' of the Friednuum concern, ap])ears as attorney 
for the plaintiil’sl Whbn Collier's published its series 
of articles on “The Great American Fraud,” some of 
the “patent-medicine” fakers started libel suits against 
the maga'/.inc. Every few months toclinical moves were 
made by the lawyers. With equal regularity items of 
‘'Tainted news'* appeared in those newspajDers which 
catered to the “patent-medicine” interests, leaving with 
the careless reader the impression that tlio fakers had 
won theii' suits. Possibly it may be the intention of the 
Friedmann concern to play the same g'hme in the present 
case. We may expect, from now on, that every week or 
so a new suit will be entered against the Association by 
others in the “Friedmann institute” business, each for 
$100,000, and each with David S. Rose as attorney. 
It remains to he seen whether any of tliese suits will be 
brought to trial. They may be but incidents in the 
advertising campaign of the disgraceful exploitation of 
tlie Friedjuann “cure.” We do not know of any cheaper 
way of getting into the newspaper than to file libel suits! 


LATE RESULTS OF LUES 
Yow that the interest of the public concerning various 
OTal diseases;- priieulail)' sjpMte, has been aroased, 
is well to be able to place before it exact figw s 
,„,i„g tbe iiHiiiiate results of this disease tyh® ttaa 
, huH invective and paint imaginary horrors. Indeed 
'..old aiat sis of s„% resets shores » ^ « 

s that painted by wi^'S on this subject, Rot woise. 


COMMENT ■ 

1, loia 

A rcfcrcuce to tlie literature shows many report, 
a few of whmli.have analyzed-a material consfstiiw 
of large numbers of cases. Thus Pick and BandleU 
studied 2,0G7 cases. Of these, sixty-four patients or 3 1 
per cent died of tuberculosis; thirty-five patients, or Ij 
per cent., died of diseases of the nervous system - 0.6 per 
cent, died of liver and kidney diseases; 0.3 per cent, died 
from suicide and two- of carcinoma. More recently 
Mattauschek and Pilez* have analyzed the late results in 
4,134 eases of lues occurring among officers in the Aus¬ 
trian army from 1880 to 1900. Dp to Jan. 1,1912 there 
was a total mortality of 54S. The cause of death was 
ascertained in 508 of these eases. In 147 death was clue 
to a secondary tuberculosis and in 83 to suicide; 17 
patients died from aortic aneurysms and 101 of cardio¬ 
vascular diseases, including myocardial degeneration and 
arteriosclerotic changes. Syphilis ivas the direct cause of 
death in- 20 cases and produced permanent disability in 
20 others. There were 91 deaths due to diseases of the 
nervous system, 17 to kidney disturbances and 12 to 
diseases of tbe liver. Of tbe remaining 3,588 patients, 
198 liave progressive paralysis, 113 are tabetic and 132 
have developed cerebrospinal manifestations of syphilis, 
of whom 80 are insane. There were, therefore, 14.64 
per cent, who have succumbed to tlie effects of their infec¬ 
tion or are chronic invalids. It seems hardly worth while 
to attempt to draw conclusions from the facts and figures 
here presented. Their awful immensity is in itself potent 
to teach. These men, as officers in the Austrian army, 
are called by the authors “sexually enlightened”; hut 
the enlightenment evidently did not portray the fearful 
dangers to which syphilis, exposes its victims in such a 
manner as to deter them from exposing themselves to 
infection. Were it not for the fact that even among a 
large number of medical men, the definite causal relation¬ 
ship between progressive paralysis, tabes and other mani¬ 
festations is not understood, it would seem almost . 
incredible that these officers shonld not have known of 
the terrible power of sj’philis to destro 3 ^ Of great inter¬ 
est, of course, will be similar observations made in 
another decade wdiich will show the influence of newer 
methods of treatment. 

INTRAJIUSCULAE VERSUS SUBCUTANEOUS 
INJECTIONS 

We are reminded by a recently published review'’ of 
tlie marked change of opinion which has come about of 
late in respect to the comparative efficiency of subcutane¬ 
ous and intramuscular injections in the aclministr.ition 
of therapeutic agents. Deep or intramuscular injec ions 
have been practiced by plp^sieians for many yearc, no, 
however, in the belief that they afforded a more prompt 
mode of drug absorption, but rather on the snpposi ion 
that tlie formation of abscesses'was thereby more remd J 
averted. It remained for Meltzer and Auer to 
strate conclusively that the effects of active drugs. ^PP ‘ 
earlier and with greater intensity^ after m ' 

injections than after subc utaneous injections. 

1. Pick and Candler: Arcb. C Dcrmat., 1910, w, 

2. Mattauschek .and Pilcz: t?.' ijplVtio'n of the Ka''' 

3. IvWiner, I. S., and MelWer, S. J.: VYpMfl Diuretic Kffrr'''- 
Absorption-of Adrenalin to its Gl.vcosaric and Diur 

.lour. Exper. Med., 1013, -xviii, Med., 1905, vll. ' 

4. Meltzer, S. J., and Auei-, .1.: .Tour. E.xper. .ovo 

1910, xii, 34. 
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in the same direction is tlie fact tliat doses ineifeetive 
by the latter mode of introdnction may often exert their 
characteristic effect when injected intramnscnlarly. Tins 
is especially true when a certain concentration of active 
substance is called for in the circulation to induce the 
awaited result. Eggleston and Hatcher' found that for 
intramuscular injections the minimum dose'of apomor- 
pliin to produce emetic action is half of that which 
provokes a similar effect on subcutaneous injection. 
Morgenroth and Levy' make the assertion in relation 
to the absorption of diphtheria antitoxin that the intra¬ 
muscular injection of a small dose of antitoxin together 
with a fatal dose of toxin prevented even induration at 
the site of the injection, while a much larger dose of 
antitoxin administered subcutaneously (again with a 
fatal dose of toxin) was incapable of preventing the early 
death of the animals tested. To quote Meltaer’s con¬ 
clusion, it is now quite safeh’ established that active 
substances are pharmacologically more effective, that is, 
manifest their effects earlier and with greater intensit}'', 
when administered by intramuscular than by subcu¬ 
taneous injection. 


eniment boards and state boards also reprinted the 
chart. The government of Canada has adopted the rules 
officially and has called the attention of all Canadian 
railways to them. Bequests have been received for copies 
in Spanish, German, French, Italian, Japanese and Mag¬ 
yar, and authority for reprinting the rules in these lan¬ 
guages has been given. The National Electric Light 
'Association itself has distributed over a hundred thou¬ 
sand copies. While an exact estimate is impossible, it is 
probable that the rules have been reprinted either in full 
or in abstract about five million times, and the work is 
still going on. At the last annual meeting of the 
National Electric Light Association the following reso¬ 
lution was unanimously adopted; 

WnEREAS, The association has accomplished a most credit¬ 
able piece of humanitarian work in the issuance of its rules 
on resuscitation from electric shock used throughout the world 
and approved formally by other industries, the national gov¬ 
ernment and state boards; Tlierefore, be it 

R-csoUed, That the thanks of this association be extended 
to the Jlcdical Commission for its splendid results, and also 
to the American Medical Association, without whose active 
cooperation these laudable results could never have been 
achieved. 


WORK. OF THE CO^MISSIOH OH ELECTHIC 
SHOCK 

Late in 1911, the president of the National Electric 
Liglit Association asked the cooperation of the American 
Medical Association in establishing, a commission to 
investigate the subject of electric shock and to formulate 
a standard chart for the use of workmen and others for 
reviving persons injured by electric currents. The mat¬ 
ter was referred to and taken up by the Council on 
Health and Public Instruction. After considerable cor¬ 
respondence and discussion, a joint commission was 
appointed consisting of representatives named by the 
National Electric Light Association, the American Insti¬ 
tute of Electrical Engineers and the American Medical 
Association. After devoting nearly a year to an investi¬ 
gation of the entire subject, the commission, which con¬ 
sisted of physicians, surgeons and electrical engineers,^ 
made a report and prepared a chart and handbook of 
instructions as to the best methods of resuscitation from 
electric shock. The report appeared in the Proceedings 
of the National Electric Light Association. The hand¬ 
book and chart were published by the Electrical World 
in a form suitable for distribution to w'orkinen and for 
display in factories, power-houses and other places in 
which high-power electric currents are encountered. 
The need for these publications was at once evident. 
Railways and industrial corporations asked for largo 
numbers of copies or for permission to reprint the rules, 
which was in all eases readily given. A number of gov- 


EggI('.‘iton, C.. .md H.itchcr, K. A.; Jour. Pharmacol. Exper. 
Thcrap.. laii-inie, iii. jrii. ‘ 

G. Uovgenroth, J., and Levy. R.: Ztschr. t. Hyg. u. Infections- 
kranKii., 11U2, )xs, GO. 

7. The commission consists of Or. Walter B. Cannon, Harvard 
Medical School. Boston, chairman; nominated hv the American 
Medical Association. Or. Yandell Henderson, Yale ‘Universitv Xetv 
Haven, Conn.; Dr. George W. Crilc, Cleveland; Dr, S. J. Meltzer 
uocKcfcller Institute, New York; nominated by the ^satlonal Elec- 
Uic Light Associatiojj, Or. Edward A. Spitzka. Jefferson Medical 
College, Phi adelplila; Mr, W. C. L. Elgin, Philadelphia Electric 
Company. Philadelphia; nominated by the. American Institute of 
I.lcctrlcal I-^gineers. Prof, Elihu Thompson, Harvard Cnlversltv. 

„ Kcnnelly, Lynn, Mass.; secretary, elected bv the com- 
olltec, Mr. W. D. Weaver, editor. Electrical World, Xew Vort 


The work of this commission is monumental and its 
effects will be wide-spread. It is an excellent illustration 
of the valuable results which can be secured through 
practical cooperation between the medical profession and 
enlightened business men for the saving of life and the 
prevention of accidents. 

THE FATE OF COCAIN IN THE BODY 
Not long ago we called attention to the need of revi¬ 
sion of some of the inherited traditions and current 
views respecting the fate of various alkaloids in the 
body, instancing ’the example of morphin wdiich has 
long been supposed not to be excreted through the kid¬ 
neys to any noteworthy extent.^ Some of the prevailing 
conclusions in regard to the behavior of cocain appear 
to be equally in need of amendment in the light of up-to- 
date information. When it was first reported that 
subcutaneous administration of this alkaloid was not 
followed by its reappearance in the urine, this finding 
taken in connection with some observations of a different 
type made it seem plausible to assume that cocain may 
be destroyed in large measure by contact with animal 
tissues. As. a matter of fact, newer experiments con¬ 
ducted in the pharmacologic institute of the Hniversity 
of Berlin- bring evidence that- cocain may actually be 
excreted in decidedly large proportions by the kidne 3 'S. 
At first, in any period of frequent administration of the 
alkaloid, a tendency toward cumulative manifestations 
may arise; but the proportionate daily output increases 
with the use ,of the drug. According to these newest 
studies of Eifatwachdani even prolonged contact with 
living tissues doK not appear to induce a destruction 
of cocain. For the eloselj^ related derivative eegonin 
the kidnej's have likewise been demonstrated to afford 
an effective path of excretion. 


A. k a! lepl 
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ARKANSAS 

Emergency Hospital.—The hoard of maimgora of the Mis¬ 
souri 1 aeific mid Iron Mountain Employees’ Hospital As-soeia- 
tion has authorized the erection of an emergency hospital at 
Argeiiita, across the river from Little Rock. It will provide 
for emergency treatment of the sick and injured cmjlovccs 
of the .shops and railroad yards. ^ ' 

Personal.-IIr. Verne R. Stover, Little Rock, has resigned 
ns superintendent of the city hospital, to -hecome medical 
director of tlie St. James Hospital at Anking, China. Dr. J B 
Dooley has heen named to succeed Dr. Stover Dr W *M 

McRae Has succeeded Dr. Dooley ns district physician_^Dr‘ 

Je.sse S. Eiiiehart has been appointed city i.calth ofTicer at 
Camden. Dr. M. 0. Hodges of Social Hill has heen appointed 
physician for the :Malvcrn and Camden Railway. 

State Hygienic Laboratory.—The laboratorj’ of the newly 
created State Board of Healtli of Arlmnsas, under the direc- 
tioii of Dr. Alorgan Smitli, secretary, is now ready, at Little 
Rock, for making laboratory tests required by‘ physicians 
tlirougliout the stale. Instructions have been sent out as to 
the inanner iii wliich specimens should be sent in for e.xam- 
mation and stating what work the state board is prepared 
to do in Its laboratory. Among the activities of the board is 
the establishment of a state health car to tour the state for 
the instruction of the people in preventive medicine. The 
ear is to be supported partially by voluntary subscription.s. 

CALIFORNIA 

Personal.—Dr. !Max Morse, Berkeley, has hcoii appointed 
instructor in physiology of the medical department of the 
Univcr.sity of California. 

New Hospital.—Plans have been completed for the erection 
of a five-story and basement reinforeed concrete hospital 
iuiilding in Los Angeles for (he IHethodist Hospital Associa¬ 
tion. The cost of the building is estimated at .$100,000.- 

Tiie French Hospital Association of Los Angeles is also to 
erect a three-story hospital at the corner of College and 
Castelar Streets. 

New State Medical Examining Board.—October 10, Governor 
•lolinson appointed ton members of the state medical examin¬ 
ing board under the law passed by the last legislature. Of 
these men, five .arc of the regular school, two osteopaths, two 
homeopaths and one eclectic. The men appointed arc as fol¬ 
lows: Dr. Harry E. Ander.son. San Francisco; Dr, William 
R. jMolony, Los Angeles; Dr. S. II. Buteaii, Oakland; Dr. Fred¬ 
erick. F. Gundrum, Sacramento; Dr. 11. Clitlord Loos, San 
Diego; Dr. D. L. Tasker, Los Angeles;^Dr. W. W. Vander¬ 
burgh, San Francisco; Dr. Charles B. Pinkhani, San Francisco; 
Dr.'^Robert A. Campbell, Los Angeles; Dr. H. V. Brown, Los 
Angeles. 

ILLINOIS 

Child Welfare Exhibit.—Peoria had its annual Child Welfare 
convention and exhibit, beginning October 27. Four thousand 
dollars were spent on the exhibit which surpassed that of 
former e.xhibifs. The local management had the support and 
fMiootirn*^Gincnt of Dr. Jnliu LiUtlirop, of the NatioiiJil Child 
tVcIfare'’Bureau and of the Russell Sage Foundation. 

Names New Men on State Board.—Governor Dunne on Octo¬ 
ber 28 appointed the following members of the State Board of 
Health: John A- Robison, Chicago, to succeed Dr. Henry Rich- 
iiu's. Rockford, term expired; Dr. Tullis B. Lewis, Hammond, 
vice Dr. Perrv H. Wessel, Moline; Dr. Robert D. Lnstei, r ice 
Dr. Ralph E. Niedvinghaus, Granite City, and Dr. Adtun 
Szwaikart, Clticago, to succeed Dr. Charles J. Bo.swell, Mounds. 

■ To Prevent Lake Pollution.-Dr. R. B. Stolp, president of 
the’village of Kenilworth, has been instructed ’ 

inivd io ebmmcncc proceedings to restrain the cities 

!! f.St r 

iiiany interesting experiences in cSl 
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M lias been elected president of the State 

Medical Society.-—Dr. L. B. Jolley, North Chicago, and Dr 
y . J. Cokenoin, Joliet, met with similar accidents in the break- 
mg of their arms while cranking their automobiles.-^Dr T 

D. Doan, Scottville, has resumed practice after spendiiw nine 
months in the NIodern Woodmen Sanatorium in Colorado. 

Chicago 

Personal.—Di;. Liston H. Montgomery has been appointed 
surgeon of the Eastern Division of the Chicago Great Western 
Railroad. ^Dr. Clarence H. Wall, police ambulance .surneon 
operated on for hernia October 21, is recovering rapidly,^ 

War on Fake Medical Museums,—Chicago has began war on 
the fake medical museums in tlie city, cbiefiy on South Stnte 
Street. The licaltli department has obtained warrants ai^ainst 
the promoters of two of these museums and they liav^ been 
closed. 

Sanatorium for Advanced Tuberculosis.—The cornerstone has 
been laid of a sanatorium for advanced cases of tuberculosis, 
loc.atcd at Fiftieth and Belmont Avenue. The structure is to 
co.st $;>0.000 and is being promoted by the Jewish Con.smnp- 
tives’ Relief Society. One hundred patients will be eared for. 
Dr. Tlieo. B. Sachs is to be the physician in charge, 

IOWA 

Tri-County Medical Society.—A tri-county medical society, 
including Monroe, Clarion and Mahaska counties, was organ¬ 
ized at Albia early in October with the following oflicers: 
president, Dr. Ernest C, McClure, Bussey, and secretary, Dr. 
Taylor R. Jackson, Albia. 

Second District Medical Society.—At the meeting of the 
Second District IMedical Society at Davenport, October 14, 
Dr. F. H. Little, Muscatine, was elected president; Dr. C. P. 
How.ard. Iowa City, and Dr. L. B. Carson, Maquoketa, vice- 
presidents, and Dr. J. V. Littig, D.avenport, secretary-treasurer. 
The 1014 meeting is to be lield at Davenport. 

Medical Society Elections.—The Council Bluffs Sledical 
Society has elected the following officers: president, Dr. W. P- 
Hoinbach; vice-president. Dr. L. L. Heniiinger; secretary, Dr. 
.iohn S. McAtec; treasurer, Dr. F. W. Dean; bo.ard of censors, 
Drs. A. V. Hennessy, V. S. Treynor' and_ J. H. Cole,--—^At 
the meeting of the Benton County Medical Association at 
Cedar Rapids, the following officers were elected: president, 
Dr. G. A. Wagner, Van Horn; vice-president. Dr. J. E. Lackey, 
Vinton; secretary-treasurer, Dr. Theodore L. Chadbourne, 
Vinton. 

Personal.—Dr. W'illiam Jepson, head of the University Col¬ 
lege of Medicine, Iowa City, has resigned. Dr. Jepson resides 
in Sioux City. Dr. W. R. Whiteis of Iowa City has been 

appointed to succeed him.-Dr. E. J. Walsh, Davenport, las 

returned from a trip to Europe.-Dr, C. C. Sinead of Non on 

has Iiad a stroke of jiaralysis.-^Dr. Bert Joynt, ' 

burg; will go to Vienna for study.-^Dr. Henry C. 

Jit. Vernon, has returned from a six months’ visit to ' 

-Dr. E. C. Ayers of Lorimer had his arm broken in . 

automobile accident while on a visit at ^eneseo 111. 

JV. 0. McDowell of Grundy Center was recently operated 
at Davenport for appendicitis. 

Campaign for Public Health.-—Prof. L n'residc'nt 

City, of the University of Iowa Medical Col'e,^e, a d p 
of 'the Iowa State Medical Society, ¥®7nf thf following 
council on public healtli education, consisting „ Albert, 
members: Dr. M. M. Dolding, Cherokee; Dr. 

Iowa City, state ^^ctenologist; Dr. toma ■ M • - 

Moines; Dr. Jeannette Tlwockmorton, aanton a 

E. Gardner, New Hampton. the state, from 

appointed in the different counties throughout tne 
various civic, commercial and other bo improve- 

asked to cooperate in a ’'j,,-.,, ^,.iD be discussed 

ment. Subjects have been arc the _fiy ' 

in various places during the year. .. " tlic normal chilL 

and the mosquito, public school j^’ jj^„,tli Education 

and tuberculosis. The Council on provide speak- 

of the American Medical Association uJl n'so p 
ers for the campaign in Iowa-. 
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Eaucational Campaign.—An educational campaign for social 
hvgienc is to lie undertaken by the Maryland Society for 
Social Hvaiene, and at a meeting held recently an educa¬ 
tional committee was appointed to report on plans for placing 
the matter in- an intelligible and dignified way before the 
schoolchildren and the general public. 

Personal.—Sir IVilliani Osier has accepted an invitation to 
deliver the principal address at the opening of the James 

Biieliaiian Bradv Urological CUiiio.-Dr. Henry Barton 

Jacobs attended’ the formal opening of tlio International 
Tubcreulosis Conference in Berlin, as a delegate from Anicnca. 

-Dr. Brice Goldsborough, who was receiitiy a patient at Dr. 

Howard A. Kelly's Sanitarium, has recovered and resumed 
his practice. 

New School for Blind.—The Maryland School for the Blind 
at Overlea was dedicated during the past week witli elaborate 
excreises and in the presence of noted educators of the blind 
from other states. The Maryland School for the Blind has 
attracted considerable attention hceaiiso of being the first to 
adopt tlie modern cottage system of liousing the pupils inste.ad 
of the old doTiiiitovy system. There are four cottages, each 
with accoinmodatioii's for thirty, three or four teachers and a 
house mother. 


Increased Appropriation Refused.—The Baltimore hospitals, 
which asked for an increased per capita of hO cents per 
patient, have been refused by the Board of Estimates. For 
maiiv months there has been a movement on foot to have this 
raised to SI. the contention of the hospitals being tliat they 
were suffering a loss under the present arrangement. At 
the present time there are eleven hospitals under contract 
with the city to care for patients who are turned over to 
them either by representatives of the police department or 
through some branch of the city charities. 


MINNESOTA 

Lectures on Hygiene.—Members of the State Board of 
Health will give a series of twenty lectures on liygiene to the 
students of the medical department of the university, under 
tlie direction of Dr, R. H. JIullin, Minneapolis, of the labora¬ 
tory division. 

Reporting Infectious Diseases.—The State Board of Health 
has recently made a regulation requiring the placarding of 
houses in which persons with tuberculosis live. This is to bo 
enforced only when proper precautions are not taken by the 
patients and the inmates of such liouses. Cards are also to 
be placed on houses in which tliere are cases of whooping- 
cough. Teachers, lodging-house managers, managers of work¬ 
men’s camps, etc., are required to report cases of sore eyes, 

with the idea of preventing tlie spread of trachoma.-Dr. J. 

.1. Kinyoun of the U. S. Public Healtli Service is reported as 
liaving declared that ^Minnesota should have a leper hospital. 
Fourteen eases of leprosy have been found in the state. 

Personal.—Dr. C. 0. Merica, superintendent of the State 
Training School for Boys, in Red Wing, lias resigned, to take 
effect Jan. 1, 1914. Dr. J. F. Fulton, assistant superintendent, 

ha.s become acting head of tlie school.-Dr. R. P. Goodwin 

of Minneapolis was injured in an automobile accident.- 

Dr, M. JI. Sniitii of Red B iiig was elected vice-president 
of the Minnesota State Sanitary Conference at Minneapolis. 
-Dr. E. Spalding of Luverne was elected presi¬ 
dent of the State Medical Society. He is also a member of 
the board of state censors. The president of the state society 
is selected from ilinneapolis one year, from St. Paul the next 
year, and each third year the chairman is selected from tiie 
state outside of those two cities. 
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what the agriciiHural college- has been to the agriculturists 
of the state. On the program of the college work is a scries 
of popular lecture.s on medical siibiccts and the maintenance 
of a free dispensary. Seven new laboratory instructors and 
a clinical staff of four physicians of Omhlia have been added 
to the faculty of the Omalm College of Medicine which up to 
last year gave tlie last two years of the medical work in the 
university course. The faculty now number fifty-five in all. 


NEW YORK 

Court Interprets Sanitary Code.—The Sanitary Code of New 
York City which forbids any milk dealer to receive or have in 
his possession nnefenn 'milk bottles bas been iipheJd by -the 
court of appeals, but the court allo^vs a reasonable time in 
which to dean them. TJic court states that this section of 
the sanitary code is constitutional and tliat its eiYcct is to 
prohibit a person wlio receives unclean milk bottles from keep¬ 
ing them unclean for any length of time .——A verdict of 
.$10,800 has been directed by tlio supreme court in an action 
brought by the state of New York against two New York 
milk dealers, who were accused of skimming the cream from 
IGS bottles of milk. In February, 1911, a similar case was. 
tried and resulted in a verdict of 850 a can on 330 cans. _ ^ 


New York City 

Lectures in Genito-Drinary Diseases.~A 'scries of clinical 
lectures and demonstrations on genito-urinary and venereal 
diseases, will be given by Dr. Bierhoff every Monday evening 
at 8:30 o’clock at the West Side German Dispensary, begin¬ 
ning Nov. 3, 1013. Tlie course is free to pli 3 'sicians and 
advanced students in medicine. 

The Bulkley Lectures.—In accordance with his usual custom 
Dr. L. Duncan Bulkley will give a series of clinical lectures 
on diseases of the skin at the New York Skin arid Cancer 
Hospital on Wednesday afternoons, beginning Nov. 15, 1913, 
at 4:15 o’clock. Tlicse lectures are free to the medical 
profession on presentation of their professional cards. 

Whooping-Cough Camp.—Tlie Tleloii C. Juilltard, the Float¬ 
ing Hospital of St. John’s Guild, is to be used during the 
winter months ns a whooping-cough camp. This will not 
interfere with the usual summer work of the Floating Hos¬ 
pital. One of the features of the work will be the instruction 
of the mothers in the care of their children at home. 

'Gifts to Columbia.—At a meeting of the trustees of Colum¬ 
bia University on October 6, it was announced that the fariiih’ 
of the late IV. Bayard Cutting had given .$200,000 as a fund 
for tlie maintenance of traveling fellowships -which will be 
open to graduates of the university, including the College of 
Physicians and Surgeons. It was announced at the same time 
that Jlr. Clarence H. Mackaj' had given $2,500 for surgical' 
research and that an anonymous donor had given .$1,000 for 
salaries in the department of physiology. 

NORTH CAROLINA 

Whole-Time County Health OfSters.—Of tlie 100 counties of 
North Carolina, ten have appointed health Officers who 
devote their entire time to the work, receiving salaries of from 
$1,800 to $2,500. At a conference of these officers held recently 
in Raleigh, witli q view to better instruction in their duties 
and a standardization of their work, the following were pres¬ 
ent: Drs. x\. N. Cox, Columbus County; Archibald Cheatham, 
Durlmni, Durham County; tV. M. Jones, Guilford County; H. 
H. Utlerq Benson. Johnson County; J. Strickland, Nashville. 
Forsythe County; Samuel Ellington, IVentworth, Rockingham ' 
County; B. W. Page, Lumharton, Boheson County; G. M. 
Cooper, Clinton, Sampson Countv; D. E, Sevier, Isheviiie 
Buncombe County, and C. T. Nesbitt, tVihnington, New Han¬ 
over Count.v. 


Alumni Meeting.—The fourth annual clinical alumni week 
of the College of Medicine of the University of Nebraska was 
held 111 Omaha October 13 to 18. An interesting scientific 
and social progmni was provided. 

Personal. Dr. J. P. Lord, Omaha, has returned after spend¬ 
ing the summer in Europe.-Dr. G. Davis, York, 1ms been 

appomt-ed h.v the ho.ard of control as pathologist at the 

Hastings Asylum.-Dr. J. H. Vance, Omaha, was reeentlv 

operated on at Rochester for gall-stones. 

New University Medical School. - The -Universitr of 
Xeiw.Tskn College of Medicine has been removed from Lincoln 
to Uinalia. A new building bas been provided for the school 
Uhich cost 811:,,000. ami was dedicated in September. It is 
to I'e the aim of the college to be to the people of the state 


OHIO 

Cincinnati 

Academy of Medicine.—Dr. B’inford H. Smith, superintend¬ 
ent of Johns Hopkins Hospital, read a very excellent paper 
before the academy, entitled “The Hospital Superintendent’’ 

It was discussed by Drs. Oliver, Geier and Holmes.^_ 

Dr. Uiarles A. L Reed, president of the Academy of Medicine 
h^s been officially advised that the invitation extended bv 
the academy to the -Mississippi Valley Jledical Association 
to meet in this city in October, 1014 was 
accepted at the session just concluded in New Orleans. * ' 
Personal.—Dr Gustav Zinke, for twentv-five rears past 
the presMcnt of the medical staff of the German D^eaeoness 
HospitM, lias resigned his position, Dr. ytax Koehler havin'" 
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ifnofiol f successor. Dr. Zinke will retain the dis- 

tinction of lionorap- president.-Dr. J. H. Landis, city health 

olTicci, has keen elected to membership in the New York Milk 
“ national organization whose purpose is to 

i” dwnand for pure milk.-Dr. E. W. Mitchell has 

been chosen to occupy the chair of internal medicine in the 
medical department of the university, a vacancy caused by 

Me death of the late Dr. Frederick Forchheimer.-Dr 0 P 

Geior, City Superintendent of Charities and Correction, "has 
been elected vice-president of tlie Oliio Cliild' Welfare League. 

PENNSYLVANIA 

Insane Fund.—The city treasurer of Pliiladelphia paid to 
the state treasurer 918,!)G1.1!) for the care by tlie state, of the 
insane of the County of Philadelphia, for the year ending- 
May 31. o 

Personal.—Dr. C. Johnstonehach of Bethichcni, and Dr. Will¬ 
iam A. Stewart of Pittsburgh, were appointed by Govenior 
Tenor, October 20, ns members of the Bureau of Medical Edu¬ 
cation and Licensure. 

University Appointments.—The following new appointments 
to the faculty of the School of Medicine, University of Pitts¬ 
burgh, have been made: Dr. W. E. Gardner, assistant demon¬ 
strator in anatomy; Dr. . 1 . W. lilc^Ieans, assistant in clinical 
pathology and demonstrator in pathology,- Dr. J. C. Irwin, 
instructor in obstetrics; Dr. R. ,7. Cary, demonstrator in 
medicine; Dr. Arthur iUlltcnberger, assistant demonstrator in 
obstetrics; Dr. J. H. Scipel, assistant demonstrator in obstet¬ 
rics, and Mr. Orville J. Walker, assistant in physiology and 
pharmacology. The following increases in rank have likewise 
Iwen provided for: Dr. Cliris Gardner, from assistant demon¬ 
strator to demonstrator in anatomy; Dr. W. L. Croll, from 
instructor to assistant professor in obstetrics. 

Vision Conservation Society Formed.—Acting under auspices 
of the commission appointed by the Medical Society of the 
State, of Pcnusylvauiu, laymen and doctors have formed the 
Pennsylvania Society for the Con.son-ntion of Vision. Aroused 
by learning that this country has 100,000 blind people, an 
active campaign is under way against opiithalniia uconatoruin, 
needless eye itijtirio.s in the trades, traclionia, wood alcohol, 
wrong lighting of buildings and like causes. In addition to a 
large number of di.stingiiishod laymen, acting as advisory 
members, the Commission on Conservation of Vision includes 
Dr, Win. Campbell Posey. Wills Eye Hospital, Philadelphia, 
chninnan; Dr. Wm. W. Blair, University of Pittsburgh, Pitts¬ 
burgh. Pa.; Dr. Clarence P, Franklin, Philadclpliia; Dr. C. M. 
Harris. Johnstown, Pa.; Dr. Edw. B. Hcckel, Pittsburgh, Pa.; 
Dr. T. B. Holloway. University Hospital, Pluladelphia, secre- 
tarv; Dr. Weudeli Reber, Temple University, Philadelphia; 
Dr.‘ Edward Sticren, Pittsburgh, Pa.; Dr. Lewis II. Taylor, 
president of State Society, Wilkes-Barre. Pa.; Dr. Wm. Zent- 
maycr. Wills Eye Hospital, Philadelphia; Dr. S.amuel G. 
Dixon. Comniissioncr of Health of the State of Pennsylvania, 
llarri.sburg, Pa., honorary chairman, iileinbcrship, costing $1 
a year, is asked from all per.sons, and the secretary may be 
written to direct. 

Philadelphia , 

Hospital Cornerstone Laid.—The cornerstone laying of the 
new Jewish :Vaternitv Hospital at Fifth and Spruce Streets, 
was celebrated on October -20. The hospital is being erected 
bv the Jewish ilateniity Association, which was founded m 
1884. and lias cared for 7,000 mothers in this city as veil 
as sioOO mothers at seaside resorts. The new building will 
cost SflO.OOO, and it will be equipped in the most modern and 
compiete manner. „ 

Tefferson Hospital Section of Diseases of the Chest.—The 
trustees of Jeilerson Medical College announce that the new 
Dcnartment for Diseases of the Chest is ready for occupancy 
'J'lie new deiiartment was made possible by the purchase of the 
i. id S -8 formerly, occupied by the Phipps Institute and 
! nfnXt 210-‘I38 Pine street. These buildings have, at a 
M S^OOOO been completely renovated and modernized and 

ino- with diseases of the chest. _ 

^ 1 nt- T Torrance Unrfij associate m orUiopooiC 

surgeon to tlic inimuci T„Uus Blechschmidt has 

IJ. Wll;™, S Wtot ta £ Motrio Deport, 

been appointed chief clinical < • Frances Heath, 

sS SAoie on in.Wt.r ,» 


Jour, a. ji.a. 

1, 191S 

find surgery in the Union Medical College of Pekin_w 

D. Robinson has been elected a member of Hip Uopri 
tors of the Child Federal of tide Sy' 

VIRGINIA 

Meeting.—The annual meeting of the Medicil 
fl?p ^ irginia was held in Lynchburg, October 2 I-V 4 arid 

the following officers were elected: president, Dr. StephS 
Hamsberger, Catlett; vice-presidents, Drs. E. C, Bryan Vw],. 
mond; John Staige Davis, University, and B. R. qLv’ New- 

Drs. H. E. iDiderson, Farniville, and Kirkland Ruffin, Norfolk-’ 
alternates, Drs. R, M.. Taliaferro, Lynchburg, and Lomax 
Guathmey,^ Norfolk, and eouncilors-at-large, Drs. H Stinrt 
McLean, Richmond, and George J. Tompkins, Lynchburg. ‘ 

GENERAL 

The Eustachius Celebration.-Tbe town of San Severino in 
Italy was the scene in September of a gathering of scientists 
to honor the quadneentennial of Bartolommeo Eustachius 
the great anatomist of the_ sixteenth century. G. Bilancioni 
reported several new finds in the numerous works of Eusta¬ 
chius, demonstrating his priority in certain other discoveries 
not generally credited to him, 

Mississippi Valley Medical Association.—The thirty-ninth 
annual meeting of the Mississippi Valley Medical AssociatiSh 
was lield in New Orleans, October 2S to 25, under the presi¬ 
dency of Dr. Albert E. Sterne, Indianapolis. Cincinnati was 
selected as the place of meeting for 1914, and the following 
officers were elected: president, Dr. D’Orsay Hecht, Chicago" 
vice-presidents, Drs. W. IV. Lutterworth, New Orleans, and 
Willard J. Stone, Toledo, Ohio; secretary. Dr. Henry Enos 
Tuley, Louisville, Ky. (reelected), and treasurer, Dr. S. C. 
Stanton, Chicago -(reelected). 

_ Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced; 

St. Luke's Hospital, New York City. $50,000; the House of 
Rest for Consumptives and the New York Association for Improv¬ 
ing the Condition of the Poor, each $10,000, by the will of the late 
Herman Casper von Post. 

-'Philadelphia Home for IncnraWes, for the endowment of a room 
In memoi-y of Robert and Elizabeth Crcsswell, $5,000: the Snal- 
tnrliim for Sick Children and the Children’s Country Week Asso¬ 
ciation. Philadelphia, .$500, by the will of the late Miss Klsaheth 
P. Crcsswell. 

IVills Eye Hospital, Philadelphia, $50, by the will of the late 
Thomas Seery. 

Pedoratlon of Jewish Charities, New York City, $2,000: Jewish 
Seaside Home, and Jewish E-iy Nursery, both in New York City, 
$250 each, and Mt. Sinai Hospital, New York City, $200, by the 
will of the late Henry Jonas. 

.fohns liopklns Sledicnl School, Bnltimore, $1,500,000; B.-iraard 
College, New York City, $200,000; Wellesley College, Wellesley, 
Muss., .$200,000 ; Itipon College, Ripon, Wis., $50,000, These dona¬ 
tions were announced October 24 by the General Education Boara, 
founded by John 0. Rockefeller, and are gifts by Mr. Rockefeller. 

Formation of National Radium Institute.—Dr. Charles L. 
Parsons, chief of the Division of Mineral Technology, Bureau 
of Mines, has been authorized by the director of the Bureau 
of Alines to announce that a cooperative agreeinent has been 
entered into with the newly organized National Badmm 
Institute whereby the bureau obtains the opportunity of 0 
scientific and technological study of the mining and concen¬ 
trating of carnotitc ores and of the most efficient methods 0 
obtaining radium vanadium and uranium therefrom, with ti 
view to increased efficiency of production and the prevcii ion 
of waste. The National Radium Institute was recently incot; 
porated with the following officers: Howard A. Kelly of Balti¬ 
more, president; Curtis F- Burnam of Baltimore, vice- 
president; Archibald Douglas of New York, secretary and 
treasurer; James Douglas of New York, and B. ' , 

of XVilmington, additional directors. The 
obtained the right to mine twenty-seven claims in the Bar, 
Valley region, among which are some of (j,(, 

this zichest radium-bearing region ot the world, 
agreement with the Bureau of Mmes the tcchnica p 
of the mines and mill are to be guided by , | plant 

'the bureau. All processes, iyislied fov^tlie 

and general information gamed will P , gudieicnt 
benefit of the people. The institute is siipp , the 

funds to carry out its plans. It tias conduct e.vten- 

special purpose of procuring enough ra gpecial reference 

sive experiments in radium therapy with special 

to the curing of cancer. T 7 ,j„cition Board, 

Gift to Johns Hopkins.—The General ‘ ^ 

founded by John D. Eockefeller, ^ Univer.=it.r. 

§1,500.000 to the '«‘^dica Ischod H p for 

It is to be known as the William n. 
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cfuication and clinical researcli, as a vocognition of Dr. Welch s 
disUnguislied service to the cause of medical education in 
-Vmcrica. This is the greatest gift ever made by the board 
to a single institution of learning. The proposed plan of 
-^nendinrr the inonev opens the %vay for a nevr era m medical 
science. Bricflv it is" this: To so reorganize the medical 
school as to pav out of the income from the gift such salaries 
to the men who occupy the chairs of medicine, surgerj' and 
pediatrics and to their assistants as will enable them wholly 
to drop their private practice and devote their entire time, 
abilitv and lives to the advancement of their particular 
branches. The departments which it affects are at present 
presided over bv the following: professor of medimne. Dr. 
Lewellvs T. Barker; professor of surgery, Dr. W. S. Halsted; 
professor of pediatrics, Dr. John Howland. The first problem 
confronting the trustees of the Hopkins University, which 
will administer the fund, will -he to persuade the men now at 
the head of these departments to withdraw from the large 
practice which each has and accept the salary which the fund 
will afford. What this salary will be has not been determined, 
but judging from the income which will he derived from the 
fund it "is speculated that $10,000 may he the sum offered to 
the heads of the three departments. About twenty physicians 
are affected. The plan takes in not only the heads of the 
departments, hut also contemplates the appointment of asso¬ 
ciate professors and assistants. The Johns Hopkins Univer- 
sitv and the Johns Hopkins Hospital have been the recipients 
of many large gifts, besides the original gift of Johns Hopkins, 
for the' establishment of the hospital, exclusive of the ground 
on which the hospital stands, amounting to $2,941 ,G03.35. 

CANADA 

Flower Day Funds.—^\'iolet and Bose day in Jilontreal, Sat¬ 
urday, October 18. held in aid of the Royal Edward Institute 
for the Tuberculous and the School for Cripple Children, 
netted $25,000 for those institutions. Two thousand women, 
girls and boys were engaged in the sale of the flowers. 

Western Medical College.—The Western Jledical College at 
Eondon, Ontario, is now the medical faculty of the Western 
University of that city. The following officers have recently 
been elected: dean, Dr' H. A. ^lacCallum; registrar. Dr, W. E. 
Waugh; executive committee, Drs. H. A. ■MaeCallum, Waugh, 
Hadley Williams, H. Meek, F. P. Drake and H. W. Hill. 
Personal.—Dr. J. B. Oulton, IMontreal, has been appointed 

superintendent of the Alexandra Hospital of that city.-Dr. 

Murray Leys, late superintendent of the Alexandra Hospital, 

Montreal, has left for six months’ study in Europe.-Dr. 

Fred >Iarlow, Toronto, has been appointed associate professor 
of gynecology in the medical faculty of the University of 
Toronto. 

Examinations by Dominion Medical Council.—At the first 
examinations of the Dominion llledical Council, held in Mon¬ 
treal, Cctober 7, seventy-one candidates presented themselves. 
Of this number forty-four passed, eight were referred to the 
Council, having failed on two subjects, and nineteen were 
rejected. Most of the successful candidates were from the 
provinces of Ontario and Quebec; one from New Brunswick; 
one each from Alberta and British Columbia; and two from 
the United States. 

Annual Meeting Canadian Hospital Association.—The annual 
meeting of the Canadian Hospital Association was held in the 
clinic hall of the new Toronto General Hospital, October 21, 
22 and 23, under the presidency of Dr. H. A. Boyce, superin¬ 
tendent of tlic Kingston General Hospital. According to Dr. 
W. A. Young the sale of noxious drugs has increased very 
i-apidiy the past few yeai-s in Toronto, to such an extent 
as to demand an amendment to the Canadian criminal code 
to deal with offenders. The president’s address dealt with 
every phase of hospital and humanitarian work, and was par¬ 
ticularly scathing of the parsimonious conduct of hoards of 
trustees who refused to send their superintendent to the 
annual meetings of the assocl.-ition, whence they would return 
to their duties with renewed vigor and new ideas as to hospi¬ 
tal work and management. The association should do all in 
its power to prevent tlie distribution of literature which makes 
the young think they have disease, while patent medicines 
eontainnig harmful ingredients should be restricted. Dr, 
lioyoe also advocated the standardization of hospit.als and the 
iippomlment of a government architect to criticize the plans 
oi all lio.spifals before they were built. Dr. Thomas Howell 
prcMdcnt 0 ! the American Hospital Association, submitted a 

IcndetiT assistant supcriii- 

tenUnt of the Kingston Hospital. It dealt with points for 
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iiie.xperionced .superintendents in purchasing, receiving and dis- 
trihutiiig supplies. - He advised to buy goods of good quality 
on tbc cooperative plan. By this means the hospitals could 
oain mueb. That all hospitals should share in the public 
taxes on tlic same plane, with parks and libraries, ^emeu to 
be the general approved opinion of the conference. J>. D. Al. 
Kohortsoii, superintendent of the Protestant General Hospital, 
Ottawa, told the gathering that eight years ago a plebiscite 
was taken in Ottawa on the question of raising a ta.x for the 
benefit of the hospitals of that city. It carried hy three to 
one. The tax at first was a c]imrter mill, then a half and now 
it is three quarters. In addition the liosjiitals in Otta%ia 
to-day receive more private subscriptions than they ever did- 
Dr. J. N. E. Brown, formerly superintendent of the Toronto 
General Hospital, iind now superintendent of the Detroit Gen¬ 
eral Hospital, gave a lantern lecture on the great hospitals of 
the world- He seemed to be in favor of the one-story pavil¬ 
ions with fifty to sixtv acres of land alongside of fields arid 
woods rather than hospitals overshadowed by skyscrapers. He 
hoped for the day when ho.spitals would not he pinelied in 
money matters. Bcv. A. S. Kavanagh, superintendent of the 
Methodist Episcopal Hospital, Brooklyn, N. YY, dealt with 
indispensable combination in hospital work. The iuir.se lead¬ 
ers, he said, were committed to the policy now that the train¬ 
ing school must stand apart from the hospital. He thought 
they should hail with satisfaction the divorcing of the train¬ 
ing'school from the hospital, provided it was organized on the 
same basis as the medical school for the young men. The 
trade-union spirit of the nurses was open to criticism. Dr. 
John A. Hornsby, Chicago., did not think there was entire dis¬ 
interested cooperation in the medical staffs of the hospitals. 
IVIien the practice of having medical staff officers placed on a 
salary* and giving their whole time to their work came into 
vogrie, blessed would be the day for the sick man or child. The 
faihire of several Ontario hospitals refusing to retain properly 
qualified dispensers came in for criticism. The association 
elected the following officers: president, Dr. E. H. Yonng, 
Kingston; treasurer, Jliss Kate Mathieson, Toronto; secretary, 
. Dr. W. J. Dobbie, superintendent of the YVeston Sanatorium 
for Consumptives, Toronto (reelected). 

LONDON LETTER 
{From Our Regular Corrcspontlent) 

Londok, Oct. 18, 1913. 

Exclusion of Immigrants by Australia on Medical Grounds 

The Australian commonwealth has issued amended and 
extended regulations defining those liable to exclusion as 
“prohibited immigrants’’ on account of disease. The following 
are so defined: (1) any person not possessed of the pre¬ 
scribed certificate of health; (2) any idiot, imbecile, feeble¬ 
minded person or epileptic; (3) any person suffering from 
pulmonary tuberculosis, trachoma or any loathsome or dan¬ 
gerous communie.ihle disease, either general or local; (4) any 
person suffering from any disease or mental or physical defect 
which, in the opinion of an officer, is liable to render the 
person conceraed a charge on the public or on any public 
or charitable institution; (5) 'any person suffering from anv* 
dispse, disability or disqualification in the folIowin<r list': 
serious deformities or physical defects; insanity, an 'attack 
of insanity within five years of proposed emigration, or a 
history of two or more attacks of insanity or mental deran"e- 
ment at any time, or dementia; chronic alcoholism; senile 
decay; tuberculosis of the digestive tract, or the genito¬ 
urinary system, or of bones or joints; heart-disease with si^'ns 
of heart failure; chronic bronchitis with complications; naral- 
ysis or other serious nervous affections; cancer or other mali-r- 
naut growths; chronic rheumatism, rheumatoid arthritis or 
rheuraatic gout, or severe hernia. The prescribed medical 
certificate referred to above must be obtained from approved 
medical referees appointed by the government. 

Exclusion of Immigrants by South Africa 

In South Africa a series of regulations have also been 
issued prohibiting from admission immigrants suffering from 
certain diseases. Leprosy, trachoma, favus, frambesia° svX 
ills and scabies are declared loathsome diseases 
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to report Inniself to the local hoaltli authority at his nlaee 

dL/n-r/ foi-examhiation by^the 

(listnct surgeon or other approved medical practitioner when- 

wit h ,nv "Tl.’ accommodation never to be shared 

n, n ov 4 ? <• ’-egulatious by the local health 

authoi jty for preventing infection to others to be observed. • 


The Measurement of Mental Capacity 
In a lecture delivered at University College on “Mental 
Energy,' Spearman said that the whole of the earlier psy¬ 
chology, and a large part of it now, was devoted to quality of 
niiiul and not quantity. They were now turning their atten¬ 
tion to quantity, and it was opening up a new sphere. It 
was possible now for every one to measure the amount of 
his or her mental energy. At present thei-c was a great deal 
of discontent and class liatred. Tlic lower classes complained 
that the. upper classes obtained all the best jobs, and con- 
Icndcd that they were quite ns well equipped and that it 
was only their civcumslauces that kept them out. The upper 
classes, on the other hand, said that they were put there 
because they had more brains and were better able to do 
the work. But the day would come when there would be 
no question of persons’ abilities. They would be measured 
to several dcoimal places long before they left school, and 
if the best positions were given to the ‘ persons with the 
largest amount of mental energy there could be no complaints 
as to other brains being more suitable. 


Sir Almroth Wright on the Suffragette Movement 
Sir Almroth Wright, of “opsonic” fame, has ventured into 
the political arena and published a book entitled “The Unex- 
puvgated Case against Woman’s Suffrage.” He arraigns tbc 
whole feminist movement and bases liis ease on the essential 
inferiority of woman both intelloclually and physically in 
comparison with man. Her elaim to a vote he rejects on tbc 
ground that woman is insolvent, that is, has to be supported 
by man. lie ai-gues that the greater number of women who 
have independent incomes do not earn them but liave derived 
them from men. Ho bolds that notliing in the end would more 
certainly lead to war and revolt than the decline of the mili¬ 
tary s])irit and loss of prestige which would inevitably follow 
if men admitted women into political copartnership. The 
/roman voter would bo pernicious to tlie state not onlj' because 
she could not back her vote by physical force but also bj' 
reason of her intellectual defects. Women cannot recognize 
that the preeopt.s of public morality are not inferior in obli¬ 
gation to those of egoism and domestic morality. TI 103 ' 
brush aside the ideals of abstract justice and truth in the 
interest of those they love. Sir Almroth Wright believes that 
Hie .snfTrage movement derives its impetus oliicfly from 
olTcndod nmonr propre. The modern girl is not taught an.v- 
fhing about women’s physical disability or the defects and 
limitation.s of tbe feminine mind. 


The Position of Eugenics: Karl Pearson's Appeal 
Karl Pearson has addressed an appeal to the Times on the 
position of eugenics as a science. He regards the current 
altitude-of public opinion as at once disheartening and e.xas- 
peralime Tbc foimdov of the science. Sir Francis Gallon, 
thoimhf that progress toward increased race suflieieney could 
bo niade by two routes; ( 1 ) by the scientific stiulj'^ of hered¬ 
ity and environment as they bore on racial development, and 
12 ) by a popnlar movement emphasizing the irnportiuice of 
these factors in national welfare, and the urging of them 
proper ajipreciation by legislators and social Sey^ 

era! of those who were working on the subject dificred from 
Galton as to the relative urgency of tlie two routes, lb y 
saw the danger that before the lines of the science were 
firmlv drawn and substantial foundations laid the wnole sub- 
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science can be dogmaticallv stnto/i toI , ■, 

proclaimed in the name of ^eugenics as “at 

to give definite advice to those fboiit tT matv 

not wish to transmit their undesirable traits 

any trait should marry streiigtr n that n f 

may marry weakness,’’ we slfnd "..hast at 

hj' the rapid popularization of “eugenics”* and recn(TTi''°'^tf'' 

cert. „ty tl.l a‘ m.ven.ent ti,„. CS,. ofl TrS 

vaunting in Its conclusions must collapse. Pearson thi'nts 

that students of tbe science of race efficiency will be com 

pelled more and more to drop that much-abused term and 

m «s.tbe Germans b.ave done, under the 

n® 4 iT® genetics. Those who should 

hare at heait the pioblem of race efficiency turn rather to 
t le academic than the popular side of the movement Whafc 
IS needed m this country, Pearson thinks, is in the first 
place knowledge, and this is to he obtained only by cstablish- 
ing 111 close crfnnection with all our universities laboratories 
for tlie study of medicosocial statistics and for inquiries as 
to infant and cliild welfare, and institutes or farms for 
c.xpcrimental breeding and for the study of experimental 
evolution. 


PARIS LETTER 
(Prom Our Regular Correspondent) 

Paris, Oct. 14, 1913. 

Continuous Attacks of Angina Pectoris 

At the Acaddmie de mCdecine, which resumed its sessions 
October 7, Dr. Charles Fiessinger read an interesting paper 
on the “Prognosis and Treatment of Continuous Crises of 
Angina Pectoris,” a subject on which the standard works 
generally give only vague information. These crises, which 
ma}' be benign wlien the neuropathic element alone is the 
cause, on the contrarj’’ are verj- serious and frequently the 
cause of death when a renal, mj'oeardic or aortic element is 
added. The fatal outcome may he avoided if care is taken to 
combat from the first hours the fatigue of the myocardium 
which these pains produce so easilja This is why one should 
avoid large doses of drugs. Small doses of morphin (2 mg. 
injections) everj' three lionrs with small doses of nitroglycerin 
(2 to 4 drops of alcoholic 1 per cent, solution two or three 
times a day) reinforced by the analgesic and tonic action of 
nil ice-bag on the cardiac region will usually siibdud the 
attack. A milk and water diet should be rigorously main¬ 
tained, as well as .absolute rest in bed. If the violence of 
the attack brings on cardiac failure (extrasystolio tachy¬ 
cardia, weakness of pulse) the use of tlieobromin (two pow¬ 
ders, e.acli 0.5 gm.) and injections of camphorated oil will 
ordinarily put the heart to right if the treatment with small 
doses of morphin and the applications of the ice-bag have been 
used from tlie first. 


An Article by Paul Bourget on Professor Poncet 
One of our most celebrated writers, Paul Bourget, has 
devoted some eloquent pages in the Reoue heMomadaire to 
the memory of Professor Poncet, whose death I 
ill a previous letter (The Journal, Oct. 4, 1913, p. 1 </• 
Bourget attempts to explain liow this active surgeon became 
ill his later j-ears the pathologist to whom medicine owes 
theory of tuberculous and inflammatory a'heumatism—how t 
man of action became the man of reflection. There was ‘ , 
in Poncet this spirit of investig<ation which 
in a specialty, however brilliant it m'ght be. Tin 
by hisA-esearcbes on actinomycosis. But to deiote him c 
investigation in full m.aturity when circumstoices and^ma 
awn ability made of him without possib e y 
surgeon of the southeast of France-tliis was a ^ 

resolution. Bourget believes ^at Poncet urns impelkd^ 
it by the legitimate and noble desne of 8 J ^ , “jj. 
mrvive him. The destiny of great surgeons and 
riaiis who are only superior practitioners j, ^ -what 

in that nothing durable remains of „ainc, 

remains of Dnpnj'treii, ®x .yvith a nicl.an- 

lotbing more. Apropos of p'ousseai, ‘ o “actors, birds 

ffioly which he did not seek to ^*x!e, spoke 
,f passage like us.” When the physician leaves iw 

I dLovery of Permanent value in scien^^.^ri^^^ century pra'i- 
vise. There were, no doubt, >ii *1’® , renown and skill, 
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for Brou-n-SfqiWTd. that of hysteria for Qiarcot the hypoth¬ 
esis of inflaniinatovv- tvibcrcwlosis was for Poncct. If he has 
Lot pstaWished it dknitely, he has given it sufficient s^ndiiio 
so that even his adr'crsaries are ohiiged to recognize its g > 
importance. 

BERUN BETTER 

(From Oiir Fcyiilar Correspondent) 

■Rvp.T.rM. Oct. 19. 1913. 


Personal 

Octoher 4. Surgeon-General Dr. Zunker, for many ye.ars phj - 
sician for the Empress, celebrated his seventieth birthday. 

Octoher 4, the general staff surgeon of the Prussian Army. 
His Excellency v. Sehjerning, celebrated his sixtieth birthday. 
This man, who has rendered important services in the matter 
of luilitarv sanitation and enjoys general respect on account 
of his personal qualities, was the object of a cordial ovation on 
Hie occasion of bis celebration. The Emperor, also, with 
whom V. Sehjerning is in close confidential relations, gave 
expression in a telegram to his congratulations and to his 
conviction that the sanitary corps of the army under the 
leadership of v. Schjeniing would properly fulfil its high office. 

October 5, Professor Quincke, who for a number of years 
has been in retirement, celebrated the fiftieth anniversary of 
his doctorate. 

Death of Eutner 

Prof. Robert Kutiier, director of the Kaiseriii Friedrich- 
Haus for medical postgraduate study, died Octoher 5 after a 
short illness at the age of 4G, as previously mentioned. Kut- 
ner devoted himself to the development of medical post¬ 
graduate education in Germany, and inasmuch as other coun¬ 
tries copied the organization instituted by him, he performed 
important service even outside of Germany. In 1901 he 
founded with the cooperation of the Department of Education 
the Prussian central committee for postgraduate mcdic.'il 
study, the one organization whieh combined all of the organi¬ 
zations already existing in Prussia for the sarne purpose and 
had-as its object tlie extension of free courses and exercises 
ovep the entire state. Verj' soon there were formed in addi¬ 
tion to the central committee, local committees in many uni¬ 
versities and large cities, and even tlie academies for practical 
medicine in Cologne and Diisseldorf were included. Professor 
V. Bergmann promptly joined the central committee and 
accepted the presidency (since Bergmannis death WaideyeV 
is president), Kutner was general secretary. 

In 1902 Kiitner organized an exposition of appliances to aid 
in medical teaching and this formed the foundation for a 
museum, to house which a plan for a special building was 
started in 1903. In view of the great interest that the 
Empress Frederick had exhibited in all forms of medical post¬ 
graduate instruction, .the Empress-Frederick foundation for 
medical postgraduate instruction was formed with the coop¬ 
eration of the high financial interests and the building was 
constructed on the Luisenplatz. It was dedicated in 1906 in 
the presence of the entire imperial family. It constitutes an 
international object of interest in medical Berlin. In addition 
to a large and several small auditoriums, it contains a collec¬ 
tion of teaching materials which has meanwhile very greatly 
increased, a remarkable collection of antique surgical "instru¬ 
ments and an exhibition of ‘‘The Physician and lledicine in 
Art,” collected by Professor Hollander. It contains besides a 
large permanent industrial exposition with reference to medi¬ 
cine. 

Kutner was in charge of the building whieh then afforded 
him further lie.idquarters for his later organization of the 
national committee for medical postgraduate instruction, at 
first with Renvers and after his death with Werner KOrte as 
president, and finally for the international committee of which 
Maldeyer is president, and with which all civilized nations are 
connected. In both of these organizations Kutner was "eneral 
secretary. In this capacity a few weeks ago he was enga*^ed 
at the session of the international committee in Londom and 
immediately after his return he was t.aken sick. 

He was horn in 1867 in Uckenulinde, the son of a physician 
and studied in Berlin, Kiel, and Freiburg and with the’ urolo¬ 
gists Xitze, in Berlin, Dittel in Vienna, and Guvon in Paris 
He was licensed in 1891 and settled in Berlin in 1892 as a 
urologist, and did good work in his speeialtv. He was one of 
tile first to succeed in taking pliotograpbic‘views of the inte¬ 
rior of body cavities, and in addition to .a mimhcr of minor 
iirticies and the description of instruments invented bv him 
ho wrote a monograph entitled "The Technic and Practical 
Asepsi.s lor Treatment of Urinarv Affections" 
il"-- Handhabniig tmd prakti.sche Bedcutuug dcr Asepsis fiir 
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die Behniullurrirfier Harnlciden), and ti'C text-book on “The 
Instriinieiitnl Treatment of Urinary Affections (Dio instru- 
mcntelle BcliandUing dor Harnlciden). He founded and edited , 
also the Zcitschrift f'lir iirztHchc Forlbildung, the official organ 
of the general postgraduate work. 

Loeffier Takes Charge of Berlin Institute 
Professor Loeffier, the hygienist of Greifswald. has succeeded 
Professor Gaffkv as director of the Institut fur Infektions- 
Krankliciten. Witii Gaffky the institute loses a scientist of 
intcniationnl reputation, who lias performed marked service in 
various fields of hygiene and bncteriology. Ho was horn Feb. 
17. lS.iO, at Hanover, and studied ns a pupil of the Kaiser 
Wilhelm Academy for military education in ' Berlin, and 
received a phvsician’s license in 187,6. In 1880 he was assigned 
to the Imperial Health Office, and here Robert Koch incited 
him to his pioneer work on the causes of infectious diseases. 
Some years later he went as a member of tbe cbolcra expedi¬ 
tion under tbe leadersbip of Koch to Egypt and India. During 
this expedition Koch, as is well known, discovered the germ of 
cholera. Together with Koch, he made the noted report on 
the work of this expedition. 

When Koch in 1885 assumed the newly instituted professor¬ 
ship of hygiene in the Berlin University, Gaffky became liis 
successor‘in the health office. Soon after he was appointed 
professor of hygiene at the University at Giessen, and in .1892 
during the cholera epidemic he gave very successful assistance 
as the adrisor of the authorities at Hamburg, and in 1897 he 
headed the imperial commission sent to India for the investi¬ 
gation of the plague. In 1904 he succeeded Robert Koch as 
head of the Institute for Infectious Diseases in Berlin. Gaffky 
took an active part in the development and progress of mod¬ 
ern bacteriology and made valuable contributions on disinfec¬ 
tion. on the most important infectious diseases, on sausage 
and meat poisoning, etc. 

Like his predecessor, Loeffier was one of the earliest colabor¬ 
ers with Robert Koch, and is one of the most noted of living 
bacteriologists. He was born June 24, 1852, at Frankfort, 
a. 0; where his fatlier, a prominent army surgeon later .the 
director of the Pepiniere (an army preparatory school) in 
Berlin, was flieii a regimental surgeon. After a short period 
of study at IViirzburg. young Loeffier attended the Kniser- 
IVilhelm Academy in Berlin, and after he received his license 
in 1875 was first an army surgeon at Hanover and later at 
Potsdam. 

In 1879 lie received an appointment to the Imperial Health 
Office in Berlin where he worked at. first in the chemico- 
hygienic laboratory under Sell and Vfolffhugel. A year later 
Robert Koch came to the health office and asked Loeffier to 
undertake work in Ids laboratory. This change decided his 
later course. He took an active part in the first work per¬ 
formed by Koch in the Health Office on infection and disin¬ 
fection, and then took np special work on immunity. In 1881. 
he discovered a mouse bacillus against which he was able to 
immunize rabbits after a single infection. After work on the 
germ of glanders he discovered in 1882 the diphtheria bacillus 
and showed methods for its recognition and cultivation and 
thus laid the foundation for the exact diagnosis of diphtheria 
and the later antitoxin treatment of Behring. In 1SS4 he 
was appointed staff surgeon to the Kaiser-Wilhelms-Akademie 
where he continued his work as inve.stigator. After he joined 
the Beriin faculty in ISSG as privat-doeent for hygiene he was 
called to Greifswald in 1888 as professor of hygiene. Here in 
the course of years he published numerous articles on bacteri¬ 
ology and liygiene. and many times he received commissions 
from the goveinment for the special investigation of epidemics. 

He applied himself chiefly to an all-round investigation of 
infectious diseases in animals, and among other thinos h® paid 
special attention to the foot-and-moutli disease. ° He was 
president of a commission for investigation of foot-and-mouth 
disease, and later published a method for protective vaccina¬ 
tion. He discovered the bacillus of swine ervsipelas and of 
swine fever, and again made Itis name known‘throughout the 
world when a typhus epidemic broke out in his laboratory 
among the mice which proved to he dangerous only for mic^ 
He cultivated the germ of this epidemic and bv feedino- the 
germs to mice was able to accomplish their wholesale destruc¬ 
tion. In consequence of this, the Greek government in 189-^ 
summoned him to Thessaly where he succeeded in suppressing 

f Produced notable works in afi 

fields of hacteriologv and hvmene Tw;,.o 
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Marriages 


puNCAK Keii), M,D., Newton, Mass., to Miss 
Blanche Adelionc JIiicBonakl of Tara, Ontario, September 23. 

Valloyo AiJAiR, , Lorain, 0., to Miss Mabel MacRac of 
St. Gcoigcs Ciiannel, N. S., at tVorcester, Mass., October G. 

George Mii.uAfi Keil, JI.D., Loma Linda, CaL, to Miss 
i'lovence Heidmnnn of West Arlington, Md., September 10. 

WiLMER Amos Haweey, Id.D., LcagAic City, Tex., to Miss 
Sue Kathleen Kinsley, Dickinson, Tex., October 4. 

ILakuy Wieeiam Be.xson, IvI.D., Oakland, Neb., to Miss 
Grace M. Bohne of Roclic.stor, N. Y., recently. 

JOHX Lafayette Gordo.v, j\[.D., to Miss Edith Henrietta 
Dickey, both of Columbus, 0., September 24, 

Jonx Carter Roweey, JI.D., Brookline, IMass., to Miss Sarah 
Boot, Dunham. Hartford, Conn., October 11. 

Em-Met L. llAWKixs, lil.D.. to :Miss Vera Spetman, both of 
Council BlnlTs, la., at Oinaba, October 14, 

llOELix G. Hendricks, JI.D., Indianapolis, Ind,, to Miss Grace 
Newconibcr, Noblcsville, Ind., October 15. 

John Aeiieut Ko.xzelman, M.D., St. Louis, Mo., to Miss 
Bertha B. Blair, Sparta, 111., October 1(‘», 

Noah Jeffer.son Goshorn, M.D., Daviess, Ind, to Miss 
Susie Tate, St. Charles, ]\Io., October 8. 

Lewes J. Jone.s, M.D., Middle.sboro, Ky., to Miss Mary 
Jolni-ston, Cninberland Gap, October 10. 

John S. Pyle, M.D., Toledo, 0.. to Miss Jilary A. Raynor of 
New York City, in Detroit, October S. 

PaE’e a. Remington, JLD., Missoula, Jlont., to Miss Jen¬ 
nings of Cavalier, N. Dak., October 8. 

Maeiuce Stein, >LD., Miller.slown, Pa., to Miss Sarah 
Ruhin, Baltimore, Md., Sejitemhor 13. 

W11.ETAM lil. Jon,N.so.\, M.])., Pcckbam, Okla., to Miss Hylda 
M. Roche, Wichita, Kan., October 15. 

Ralph A. Bowdee, M.D., to Kalliorine L. Eager, M.D., both 
of Salt Lake City, October 15. 

Bruno Gittzeaff. M.D., Sutton, Nob., to Miss Frances Wil- 
.son of St. Louis, September 2. 

Edwin Francis JoNr.s, JI.D., to Itliss Jlay Ethel Campbell, 
both of Barton, Vt., October 20. 

Peter L. McKaleaoat. ,M.D., Lawrence, Mass., to Miss Mary 
Genevieve Conlon. October 14. 

Lsadore Michael Trace, :M.D., to Miss liliriam G. Haokner, 
both of Chicago, October M- 

Harold IM. Ca-aip, M.D., Jloiimoutli, Hk, to J^Iiss Rose Laura 
Fox, Cliicago, October 10. 

Minerva Louise Beaiu, M.D., Ann Arbor, Mich., to Claude 
Pontius, September 22. 

John Edward Dolan, JI.D., to IMlss .Josephine Connell, both 
of Chicago, October 15. 

Lowell Sidney Goin, lil.D., to Miss Dawson, both of Ma¬ 
nilla, la., recently. 


Deaths 

Toseph Lactance Archambault, M.D. Laval University, Que- 
>c 1870- a Fellow of the American Medical AssociaOon and 
,ce D csidont of the Albany County Medical Society, vice- 

the home of his daughter an Jlontreal, October IG, a e o 
fihe'r of the ^Is j^ppi Valley Medical 

ollowing an operation for cascade 
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Sylvester Rush Weaver, M.D Yandci-EiH n,- -i 
viiio, Tenn., J8»4; . o; ihl l.Zr L SA 

tion, and a specialist on diseases of the Associa- 

throat of Sherman, Texas; aZ 41 died -it'llZ’ 
city, September 24, from carcinoma’of the stoimcli”fL’" 1 •'' 1 *^ 
be )md undergone operation several months before ’ ^ 

o vllZl ""J ^^^edical College ISOG- 

hiS I 1 Association; mayorVf S 

land, Ky.;- local surgeon of the Chesapeake and Ohio Svsim- 
foi-merly coroner of Boyd Countv one of Mspni 

practitioners of northeastern Kentucky died it 
Ashland, September 2G, aged 42. 

George Summers Brown, M.D. Jefferson Medical College 
]8!),>; a member of the Medical Association of the State of 
Alabama and Southern Surgical and Gynecological Society 1 
leading surgeon of Birmingham; died in Lakeside Hospital 
Cleveland, 0., September 28. after an operation for tliererva 
of gall-stones, aged 53. 

M.D. Baltimore-Medical Collef^e, 
ISOi; a Fellow of the American Medical Association, and the 
Kational Antitubcrculosis Society; who was instrumental in 
the establishment of the Chase Sanatorium, Fairfield, Maine- 
died at St, Barnabas’ Hospital, Portland, October 13, from 
septicemia, aged 39, 

Thomas Alexander Elder, M.D. Rush Medical Collette, IsoS- 
Bellevue Hospital Medical College, 1872; a member of the 
Ohio State Medical Association; a veteran of the Civil War 
and one of the oldest practitioners of fVooster; died in the 
Presbyterian Hospital, Chicago, October 19, from heart dise.ase, 
aged 70. 

George Turner Hesser, M.D. Cooper Medical College, San 
Francisco, 1895; a Fellow of the American Medical Associa¬ 
tion; local surgeon of the Southern Pacific System at Folsom 
City, Cal.; died in St. Francis Hospital, San Francisco, Sep¬ 
tember 22, after an operation on an infected gall-bladder, 
aged 50. 

William John Bradley, M.D, Rush Medical College, 1890; a 
Fellow of the American Medical Association, and a member of 
the staff of vSt. Luke’s Hospital, Cedar Rapids, la.; one of the 
ablest and best-known practitioners of Cedar Rapids; died in 
St, Luke’s Hospital, October 2, from typhoid fever, aged 47. 

Reuben E. Brokaw, M.D. Western Resen-e University, 
Cleveland, 1895; a Fellow of the American Medical Associa¬ 
tion; died at his home in Portland, Ind., July 2G, from acute 
general streptococcus infection, aged 45. 

Francis Loring Banfield, M.D. Bowdoin Medical College, 
Brunswick, Me., 1881; a Fellow of the American Jlcdical 
Association; died at his home in "Worcester, Mass., June 25, 
from angina pectoris, aged 09. 

Arthur Scott Koenig, M.D. University of Pennsylvania, 
Philadelpliia, 1901; a Fellow of the American Medical Asso¬ 
ciation and a practitioner of Lewistown, Pa.; died in Phila¬ 
delphia, about September 21. 

Edwin C. Rcames, M.D. University of Buffalo, N. Y., 1895; 
a member of the Medical Society of the State of New rors, 
died at his home in Caiiastota, September 25, from nephritis, 
aged 43. . 

Henry H. Havens, M D. Medical College of Ohio, Cincinnati, 
ISbO; a member of the Ohio State Medical A.ssoeiation; dau 
at his home in Tippecanoe City, 0., from erysipelas, agci.) - 
William Cecil Stafford, M.D. Detroit iAIieh.) 
lege, 1872; for twenty-five years a practitioner of loungs / 
Ohio, died at his home, September 14, aged 00, 

Frank P. Witham (License, years of pi-acticc, 
for thirty-five years a practitioner of W itliamsMile, 
at his home, September 29, aged 60. 

Walter Z. Twitchell (license, Jlahie, 1895); 
years a practitioner of Andover, Maine; died a 
tJiat city, September 13, aged 58. rnlumhiis, 

Ezra E. Tope, M.D. Starling M^‘5r 0 lS Tom sarcoma, 
Ohio, 1880; died at Ins home m Scio, Ohio, ir 

Tt o.«. 

1901; of Chattanooga; died in a saiia 

^"Sam G. Todd, M.D. Rush luS 

cago; died at the home of Ins daughter m tnar 

Sir7. Wil W M B. .'-rf 

1S09; died at his Imme m Pulaski, Tcnn., sei 

SI. 
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The Propaganda for Reform 


iv This Di'PAisTMnxT Appeab Uepobts of the Cooncie 

OV l^AKMACV AND CIIEMISTUV AND OF TllE ASSOCIATION 

Ijabouatouv, Together ■v\htu Other Matter Tending 

TO \1D INTEELIGENT rRESCRiBiNO AND TO OPPOSE 

Medical Fraud on the Puelic and on the Profession 


payment of such publications. Tlie postomec department, 
■ liowever, has ruled that a magazine—either monthly or weekly 
—may not bo sent at second-class rates for more than one 
year after the expiration of a bona fide subscription. At the 
expiration of that time, stamps must be affixed and the 
publications sent at third-class postal rates. 


KEMCAL JOURNALS AND THE (JREAX AMERICAN 
FRAUD 

The vespousibilitv of medical journals for the continued 
existence of at least a part of the “great Americaii fraud,” 
has been referred to in these pages many times. AYithin the 
past few weeks The Jouexal has called attention to the 
inconsistency of reputable physicians of high ideals lending 
their moral',' and often financial, support to those medical 
journals whose advertising pages are a disgrace to the pro- 
fissioii. Specifically, the Medical TlniM—originally a homeo¬ 
pathic medical journal—has been referred to, among others,, 
as an example of this type of journalism. It must, how¬ 
ever. be regarded simply as a type, for it is no better and no 
Morse than many other medical journals. Several letters 
have been received on the subject, some of which we reproduce. 
The first one is from Dr, George G. Ross of Pliiladolphia: 

“I M'as very much jarred on receiving the last issue of The 
■Tocbxal to find under the Propaganda for Reform an article 
concerning the Medical Times, among the list of whose con¬ 
tributing editors my name .appears. I enclose you herewith 
a copy of my letter of resignation to the Medical Times. I 
have a very dim recollection of what occurred at the time 
that I was asked to give my name as a contributing editor. 
As I recollect it, however, at that time tlie journal was a 
rcspeetahle and ethical publication. I had been asked by a 
friend of mine to write an article giving my opinion of the 
ell'eets of college athletits on undcvgi-aduates. This was at, 
the time that Dr. Stokes had issued his order about athletics 
at Annapolis. I wont personally to thank yon and the com¬ 
mittee for the exposure of this journal and for having drawn 
my attention to the fact that I was unwittingly aiding and 
abetting such a journal. I trust that if you have space in 
some future number of The Journal, you will do me the 
justice to publish all or part of this letter.” 


SOME DEAFNESS-CURE FRAUDS 

The name of the denfncss-curc quack is legion. Some carry 
an alleged cure for deafness as a “side-line” for other medical 
fakes they may be exploiting; some sell on the mail-order 
plan a worthless “course of treatment,” while still others, 
and these probably arc in the majority, dispose of, at an 
oxorbilanl price, devices that are trivial, worthless,, and often 
dangerous. Jilany of the American deafness-cure quacks do an 
international hvisinoss. Particularly do they invade that ver¬ 
dant field for medical fakers, the British Isles. Some of the 
most blatant of these have been exposed on the other side- by 
Evan Yellon, editor of the Albion Marjazhe, a publication 
issued in the interests of the deaf. Mr. Yellon is a journalist 
of the militant type. Himself a sniTeror from deafness, ho 
appreciates the viciousnoss of the victimization carried on by 
the deafness-enre quacks. While a layman, hir. Yellon 
expresses himself with no uncertainty regarding tlie dangers 
of quackery. Says he; 

“There is the very world of distinction between the qualified 
sjiccialist and tlie quack. In one case yon have a man . . . 
whose special education and training will have required tiie 
sinking of a round sum in capital plus many years of 
life . . , 

“On the other hand, in the quack, we have in the majority 
of cases a man who does not possess even a .sound gcncr’al 
education, and who very often does not understand the ele¬ 
ments of ordinary personal cleanliness. ... He is a man 
moving in the dark, and thus making only blind shots . ; . . 
He is a man of mysterious methods and secret remedies, and 
his vogue to-day is at once a significant token, and, as I have 
said, a menace to the community.” 

- These words, while written for British readers, apply Svith 
equal truth and equal force to the American fakers who sell 
deafness “cures,” 


Because he feels that he has “unwittingly been put in an 
unfavorable light,” Dr. James A. Babbitt, also of Philadelphia, 
sends The Journal a copy of a letter written by him to the 
editor of the Medical Times. Here it is: 

“For reasons of which you are probably cognizant, I deem 
it advisable to resign from the hoard of contributing editors 
of the Jfcdicaf Times, and desire that this resignation he 
accepted at once and my name not appear in further issues.” 

What shall be done, asks Dr. Sidney Thompson of Hum¬ 
boldt, Tennessee, in such cases as the following? Says Dr. 
Thompson: 

"In the Propaganda for Reform, in The Journal, October 
IS, 1013, in closing your article on ‘Medical Journals and the 
Great American Fraud,’ you say: ‘The physician who per¬ 
mits such journals to come to his office must share with the 
paid subscribers the responsibility for the low standard of 
medical journalism.’ Now I agree with you in everythin" 
you have said about the Medical Times, but what I want to 
know is how to keep such journals from coming into your 
ollicc. The Medical Times has been coming to me for a number 
of years with repented duns for the subscription price. 1 
have written to them several times that I did not want’the 
journal and never expected to pay for it, but still it comes. 
1 have a vague recollection that I bit at an offer to send it 
(hroc or four months free, not knowing what it rvas, but I 
iirvor authorized them to enter mv name as a regular sub¬ 
scriber.” 

The simplest course in such a case as that described by Dr. 
Thompson, is to write on the unwelcome publication the word 
*Tcfu--cd" and either drop it in tlm nearest mail-box or hand 
It b.ack to the postman. The courts have held that a person 
who eontinnos to accept publications is legally liable for the 


The following paragraphs have been written for the pur¬ 
pose of making more complete a pamphlet,* we have in prepa¬ 
ration especially for the enlightenment of the public on the 
subject with which it deals. The numerous inquiries that have 
been received during the past three or four years regarding the 
concerns specifically dealt with in the matter that follows is 
The Journal’s excuse for publishing it here. 

“Dr. L. C. Grains Company” nee “Dr. Guy Clifford Powell” 
Dr. Guy Clifford Powell, the deafness-cure quack of Peoria, 
Ill., was dealt with at some length by Mr. Adams in the 
“Great American Fraud” series. Powell’s particular fake was 
what he called the “Electro-Vibratory Cure for Deafness,” for 
which he asked f^lOO in his first letter to prospective victims 
but—sliding swiftly through a series of form letters—finally 
offered to take $15 if the quarry .seemed in any danger of 
escaping. As Mr. Adams said, Powell’s Cure “isn’t wortlr 
$100 or §30 or §25 or 25 cents, except as its patent rin-ht 
owned by the ‘discoverer’ is an asset in his swindling opera¬ 
tions.” Powell called himself an “International Specialist”- 
if he had said international quack, he would have been cor^ 
rcet, for he advertised heavily on both sides of the Atlantic 
In due time, Powell went the way of all flesh, but his 
fraudulent business was too valuable an asset, apparentlv ’to 

lhe‘«n; known as 

the Dr. L. C. Grams Company,” and is operated from Cliicago 
instead of Peoria. The Dr. L. C. Grains Company is said 
have the following officers: ^ ^ ® 

PLOT!} R. Perkins, presiflent. 

J. ItoWARD Start, vice-president. 

_George H. Elt, secretary and treariirer. 


1. ‘Deafness-Cure Frauds." price 10 cents. 
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None of tlicse gentlemen, it seems, are physicians or are 
even remotely connected with medicine or pharmacy. ' They 
are, as is so often tlie case in quack concerns, advertising men 
and operate an advertising agency—tlie Charles H. Fuller Co., 
Chicago. According to the Chicago City Directory, Messrs. 
Ferkins, Start and Ely hold the same olTicial positions in the 
Charles IT. Fuller Company that they hold in the Dr. L. C. 
Crains Company. 

. L. C. Crains seems originally to have had a small mail¬ 
order fakcry of his own. “Rod Clover Extract” and “Curo 
Crains of Life” were his specialties. After the oHicers of the 
Charles H. Fuller Company bought out the Powell factory and 



I'Ik- 5.—I’liotofrraplilc roprotlticlion of some of the old advertising 
put out b.v Dr. Gu.v Clifford I’owoll. It Is used practicall.v In Its 
entirety by the Dr. L C. Grains Co., successors to Dowell’s fakcry. 
Compare It with Figure 2. 


moved it, hag and baggage, from Peoria to Chicago, L, C. 
Crains hud the title “Dr.” added to the concern. So far as 
our records show, and they are exceedingly complete, L. C. 
firains has absolutely no claim to the title of doctor of medi¬ 
cine. 

The advertising matter, booklets, leaflets and the general 
jiaraphernalia of^tho mail-order medical fake issued by the Dr. 
L. C. Grains Company is j)ractieally identical with that used 
by Powell. About the only changes that have been made are 
those of substituting the words “Dr. L. C. Grains Company” for 
“Dr. Guy Clifl'ord Powell.” The “International Specialist” 
lias become the “International Specialists.” So far as we 
have been able to discover the only physician connected with 
the Dr. L. C. Grains Company is one R. C. iMcFall. The 
records show that a woman of that name was graduated by 
the, since, defunct Indiana Eclectic Medical College in 1888. 
Dr. MeFall seems to have practiced for some years in Indian¬ 
apolis. Since 1900, however, she has been in Illinois, most of 
the time, apimrently, in Cliicago. For an “international speci¬ 
alist,” she seems to be little known. Needless to say. Dr. 
MeFall i.s not a member of the Chicago Medical Society. 

In brief, the Dr. L. C. Grains Company, which derives its 
profits from the unfortunate deaf, is a fraud as was its 
jiredecessor, the Guy Clifford 'Powell concern. . 


Edward E. Gardner 

r Fdwrd E Gardner is in the “deafness-cure” business at 
vitStart, Xrtv York Citjk .. k» •■‘.r- 
ment he calls himself “a celebrated ^ew YoiL Aurist , 
irious New York quack would be nearer the tiutli. Card 
says, speaking impersonally of himselt. 

nis diploma Is buY”by's'ea'l'Xng*°tcsts and 

Icinc not only in New \orK State out oy 

•ougb examination is Siv^n en j,„gptts, Vermont, and, In 

r York, Pennsylvania, Illinois, ,, , States. He is also 

, all tbe states territoHes m t 
wed to send bis t^«t®ent to En I d S ti 

Trts .0.00 .rt. r.« 

rely on bis treatment.” 

tekonrt.,ao 

Jf- k': .rt^er ikon tko ™Uor 
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hoods'^””*'''^ number of direct and inferential false- 

In 1890 Gardner seems to have been practicing in the state 
of Illinois and Pennsylvania, but soon thereafter is alleged to 
have been connected with the Copeland Medical Institide at 
Fifth Avenue, New York City. About 1900 he and his father- 
in-law are said to have opened an ofBce on IVest Thirty 
Fourth Street, New York City, where he exploited a “catarrh 
cure” under the name of the Norma Medical Association. 
Still later, he moved to his present address where he and his 
brother, E. A. Gardner—who is not a physician-conducted 
business under the style “Drs. Gardner” until official inter¬ 
vention caused a change in title to “Dr. Gardner.” 

Gardner was a stockholder in the “Help-to-Hear Company,” 
a cruel sSvindle put out of business by the federal authorities 
in 1900. In 1907 Gardner went into bankruptcy with about 
$13,000 liabilities and no available assets. The Norwich Phar- 
macal Company is said to have been one of his largest credi¬ 
tors. 

Gardner’s methods are typical of the mail-order quack: 
Letters, a sliding scale of prices and the other stock-in-trade 
of the ilk. Like all mail-order fakers, Gardner disposes at 
intervals of the letters he receives from victims. A letter- 
broker concern in New York City has advertised over 12.000 
of Dr. E. E. Gardner’s “deaf letters” for sale or rent. Those ■ 
who write Gardner are sent a “free trial treatment” consist¬ 
ing of a small amount of ointment to put into the nostrils, 
some solution to drop in the ear and some tablets to take 
internally. The “regular treatment,” we are told, costs $5 
and lasts one montli. This price he keeps up for'three or 
four letters and then cuts it to $2 CO. Some time later he 
writes again, making a “special rate” of $3 for a month’s 
“treatment.” He guarantees “to bring good results in tliree 
months,” which “at $3 a month would be $9.” He offers to 
cut this in two and to send a three months’ treatment for 
$4.50 and says: “Now I think this is a grand offer, ! think 
one that you ought to accept.” With this letter he encloses 
a slip describing other “cures” that he handles as side-lines. 
His “special rheumatism treatment including medicines” 
comes at a dollar a month; constipation he will handle at 50 
cents a month; insomnia costs a dollar, as do also hysteria, 
indigestion and blackheads. Taking it all in all, Gardner 



-"ig. 2 .—Pbotograpbic reproduction of some of the ^ „ 

npany, the name under which ^be olliceis or tn 
Her Company advertising agency continue lonciis 
■e with Figure 1. 

ms to fulfil all of the traditions of quackery. The dc.i 
mot do better than avoid him. 

George P. Way Ear-Drum 

leorge P. Way does business from to 

at he calls a medicated tliat it cnahlc-> 

ieve the advertising mattei’-is so ^ to hear 

man who is so deaf that he cannot he n thu ^ 
lock tick thirty feet away! But of « ’ . j.ave 

ieve what George P. Way means of hi^ 

■ed himself of twenty-five years deafness J 
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drums. He asks ?5 a pair for tlieni. Imt if you arc not too 
anxious you will receive the usual follow-up letter's and 
before long ivill be able to pureliase not only a pair ear¬ 
drums but also “a very unique instrument” that ^.Ir. \\ay 
has christened ••Blowe.m”-all for i?5. Blowena is a “catarrh 
cure" which George P. sells ns a side-line to his eat-drunr offer. 

A study of the advertising matter that be has sent out 
during the past few years shows various discrepancies in the 
statements made at different times. In one of his earlier 
leaffets Way, who claims to have been an engineer, declares 
that before’ iie “discovered'’ and “invented" his ear-drum he 
was so deaf that “it was with diiScnlty that I could bear the 
noises of my own engine." The later leallet omits the sen¬ 
tence just quoted although the balance of the matter is prac¬ 
tically identical. Why? Was the falsehood too raw, even as 
an asset to quackery? In the earlier leaflet, he said: 

“t have been granted patents in all foreign countries as well as 
in the Unit.'d States,”—[Italics ours.—ED.] 

ilore recently, this has been toned down to: 

“Patents have been granted in foreign countries as well as in 
the United Slates." 

This modification is explainable to those who look into the 
matter carefully. In the first place, it is not true that ^Yay 
ever was granted patents “in all foreign coiiutrics’’; in the 
second place, the elimination of tiie personal pronoun is doubt- 


matter sent out by Way to make this clear, it is a fact that 
the drums arc specially designed for individuals whoso tym¬ 
panic membrane (“ear-drum”) is ruptured. It is a rubber 
contrivance enlarged at each end and with a constricted por¬ 
tion in the center. One of the enlarged ends is supposed to 
be pushed into the middle ear. The drums are recommended 
for discharging ears; actually they are about the "worst tilings 
that could he used in such a condition. The amount of dam¬ 
age a piece of fakery of this kind can do is almost beyond 



Was Deaf 25 Years 

I CAN NOV/ HEAR 

with these noft. pDablff 
OTtifici?l eat drums t 
; wear them in my ca's 
ni^jbt and dav. Tlrcy 
are perfectly comforr- 
able. No one sees them 
in my ears. Write me 
and 1 will tell you a true etory.—bow I got 
deaf and bow I made myeelf hear. 

artificial ear drph company 

Aadress OEO. P. WAV, HeOBrer 
Q.p niv II AdiIslJe Sliwt Detroit. Mich. 
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Fig-. 4 .~Gcorgc P. ■n'.i.r's .-idvcrtisemcnt. The Way Ear-Drum 
never cuved a lasc of deafness but might easily prove a serious 
Injury to the deaf. 


^SCEDt-AKE OUS ADYERTISESfEXTSt 




A eelebrMcd New TfltR Aurist has been selected 
to dstaonstrste-'to detf people that deafness la a 
f'Ussase end can be cured rapidly and easily In 
year own home. 

So proposes io prove this fact by eendlag to 
Cny person havins-trouhle with their eats a trial 
taeaiaJent of this new method absolnlely free. 
"We adrlsB all people who have trooble with (heir 
ears to immediately address Dr. Edwawi Oard- 
ner. Suite 601, No. 40 West 3Sd ar.. New yori 
fieitj, and fbey wilt receive by return ryall, ab* 
Jl solutely free, a Trial TreaUnea: 


Fig. .3.—An advertisemrnt of Qu.ock Gardner in which he describes 
himself as "a celebrated New York Aurist." 


less due to the fact that the "medicated ear-drum" that Way 
sells is not his invention but the invention of Fnanees W. 
IVay, bis wife! Incidentally, Frances M. Way is the indi¬ 
vidual referred to in the advertising matter thus; 

"Most import.ant of all, I have with me Dr. F. Jf. Way, who is a 
well-known sprcialist of the oar, nose .and throat , .' 

It is hardiy necessary to say that Dr. Way is not a ••well- 
known specialist"; actually she was graduated in 1902 by the 
Detroit Homeopathic College, a Jow-grade institution’ now 
defunct. 

Way publishes comparatively few testimonials, for a quack. 
Although we have a full sot of his follow-up letters, covering 
a period of some years, there are less than a dozen testimm 
nials all told. Yet, hir. Way claims that he has hundreds 
on file! One testimonial that he has featured to the extent 
of publishing not only a fulsome letter but a photograph of 
the person giving it came from a young woman who, the 
public was told, "was so deaf that I was attending a deaf- 
and-dumb school." She bougbt a pair of Way’s ear-drums, 
and “now can Jiear a clock tick in any part of the room," 
A physician was written to who lives 'in the same town as 
this young woman. He declares that the girl has never been 
extremely deaf and her hearing is not yet restored. 

The IVay "medicated ear-drum” itself is a particularlv 
vicious little device. While there is nothing in the advertisin'er 


belief. But it furnishes the Way family an income which 
they arc willing to divide with those publications that arc not 
above participating in the profits of quackery. 




The Wilson Ear Drum 

The Wilson Ear-Drum, exploited by George H. "Wilson, 
Louisville, Ky., is another of the small rubber contrivances, 
made to sl>p into the external auditory can.al (the outer 
oar-passage), of which there are so many on the market. It 
is advertised under the usual 
fraudulent claims and is just as 
worthless as most devices of this 
sort and just as potent for harm. 

One might imagine that plain 
business judgment would prevent 
Wilson making claims that every 
person who has reached the age of 
accountability, whether he is tech¬ 
nically educated or not, would he 
able to recognize as evident false¬ 
hoods. In the world of quackery, 
however, no such restrictions seem 
to hold. As hlr. Adams has so 
■well remarked: “Our national 
quality of commercial shrewdness 
fails us when we go into the open 
market to purchase relief from 
suffering.” Otherwise no quack 
could make such claims as Wilson 
makes and "‘get away with them.” 

Here, for instance, is what is 
claimed for the Wilson Ear-Drum: 

"It is the only device in the world 
•that collects sound waves and focuses 
them ta cue point.' 

“It Is the only device in the world 
constructed on scientific principles." 

"It Is the only device in the world 
that js made to fit the orifice o£ the 
ear." 

"It is the only device in the world 
that cannot possibly injure 
hearing,** • 


Oesf People Hon 
llesr^pers ^ 

WirclaSs T^l^bones 
for £aJC&. 

-J 

u'SiKiSS 




l*.W i*. w»- 


_ 

I'I' 




the 


Fig. y.—.V Wilson Ear- 
Drum adverti.scment. These 
worthless little rubber de¬ 
vices are described 
'Wireless telephones.'* 


as 


fe"- of superlative virtues assi. 
hi piece of rubber. Elsew 

fir V d'® telephones for the ears,” and di 

that by tbeir u=e 'every condition of deafness or defec 
hearing is being helped and cured . . .» 
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"Wilson sells liis car-drums on the mail-order plan; also he 
travels over the country selling them. In some of his adver¬ 
tising Wilson claims to have been president of the Louisville 
School Board. This will not surprise those familiar with the 
exjdoilation of medical frauds who know that the second 
Jaigcst city in the United States until recently had for its 
president of *tlic Board of Education an individual who made 
his money out of the sale of a “cure” for sore eyes and a 
correspondence school of spectacle fitting. "Wilson also claims 
to have been “honored with the presidency of the Kentucky 
Society Sons of the American Revolution,” which, while doubt¬ 
less a splendid advertising asset for Wilson, does not do credit 
to the judgment of a presumably reputable organization. 

The Wilson Ear-Drum, with “nickel forceps” and “drum 
inserters” thrown in, come at $5 a ])air. As cures for deaf¬ 
ness they arc .not worth five cents, c.xccpt as they presumably 
furnish Wilson with an easy living. 


THE CANADIAN REPORT ON THE FRIEDMANN “CURE” 
Reference has been.made to the action of the Canadian 
authorities on the Friedmann “cure,” but the report has not 
heretofore been given in full. Here it is: 


and within fifteen or twenty minutes a marked conjunctival 
redness and a pronounced chemosis developed, the other eve 
remaining normal. Three controls were tried with the same 
solution on presumably normal subjects with negative results. 
The reaction in the patient’s eye from the experiment was 
so great, and was attended with so much physical distress 
for- from twenty-four to twenty-six hours, that no subsequent 
experiments have been attempted; but I have in preparation 
some protein extractives from the dried insects, which may 
make further investigation possible, and I hope to make a 
later report in the matter. Whether the sensitizing agent of 
the ephemcrid is a substance generally distributed through 
its body, or resides in the eggs, which are abundant, or in 
some other special organ or part is not yet clear. 

I supposed that this peculiar form of sensitization had not 
been noted or reported by any other ojoserver and was sur¬ 
prised to learn by personal communication from Mr. F. lA’est 
of the Gratwick Laboratory in BuiTalo that a similar case 
has been observed this year by Dr. F. W. Hinckel of that city. 

If any cases of sensitization to this ephemerid have been 
recognized by others, I should be gratified for any information 


concerning them. 


Harold Wilsox, JI.D., 

32 Adams Avenue West, Detroit. 


“In order to allay public excitement and to aflord to the 
medical profession and people of Canada an authoritative 
statement regarding the value of Dr. Friedmann s treatment, 
the Canadian Association for the Rrevention of Tuberculosis 
nominated a committeo of five members to study 
on the cases inoculated by Dr. Friedmann at Monti cal, Ottaw a 
Toronto, and London, Ontario. That commillee has added to 
itself those plivsicians who have under i we 

treated in these cities. The committee thus conslitutcd bc„s 
to iTport that it has carefully studied the case histones of 
Hie iv.iticiits inoculated by Dr. ri"iocln.nnn Fhes^ minibe. 
altogether 101, namely, for Jloiitrcal oo, for Ottaua 10, lor 

Toronto .81. for London la. _ i ii i.-, Tuno 03 

“As a result of our observations from March 11 to June -3, 

the following conclusions seem jusliriablc: fv«r,„o.inv 

“1 Tlie inoculations have neither constantly nor f q . 

..mrtol cl..ng<. in tl,c cinncnl coMse 

enre or progress lorvard enro dsimod by '’■'■ rrlod- 

’■'fit S.s' .t‘iSTg;«on ibo 

found to justify any coufidcucc m the icmcay. i 
Ed.] - _ 


Sterilization of Rubber Gloves by Boiling 
To the Editor.—The method-of sterilizing rubber gloves 
described'by Dr. Ray Ernest Smith in The Journal, Oct. 18, 
1913 p. 1475, is a good one when only one examination of 
the patient is' required. I, however, prefer to boil them. 1 
know then that they arc absolutely safe. I put the glovc-s 
into a small pan of water, place it on an ordinary kitchen or 
oil stove, and let them boil a few minutes. Tins I do vhde 
I scrub mv hands and arms with soap and water, ysing m 
„„tiscptic'rvl,.tcver. I allow sold water to 
rrloves to dislodge the hot, and draw them on while they arc 
distended After each examination I put the gloves back m 
Jta ll water and giro tl.c.n an.thor ‘"n-“'.S 
of rubber gloves does not impair their quahty if tl>ey "o 
riighly handled and if thoroughly dried fJ 
that this is the, safest, simplest and most satisfactory m 
of sterilizing gloves for obstetric work. 

Walter A. Landry, M.D., Chester, ra. 


Correspondence 


Preliminary Kcp.tt of a Caac of S.naillr.tion 1. tl» 
May-Fly (Ephemera) 

T 1913 a patient consulted me for 

To the Editor:— lu -lulj- > P g„eczi„g, lacriniation 

attacks of a distressing stated that these attacks 

and a reddening of the cTc ■ ' appeared to be brought 

came on during June ’’,4i„/,vhencvcr he encountered 

about wdiile driving m the “ only called “May-flics,” 

a swarm of those ^1’^ -piiese insects, as is vveU 
-Canada soldiers,’ ‘ the Great Lakes, the 

i,„ago passing Its brief .vliich the patient 

the female is fertilize • ‘ and without assign 


Exuberant Verbosity 
TO fhc Editor.-Bus the 

Oct. 18, 1913, p. 14C4) overlooked intoxication, 

exuberant verbosity of lega form were paid so 

but a species of le-al documents, and m 

much a word or a line °^ter the pay. Eveiv 

consequence the more ,yas drawn in and 

synonym, nearly or distan ly taken from 

duly inscribed. A sentence Imge j /jetment for maintain- 
an old’English “divers odors, 

ing a nuisance m wbicli i o proceed and flow 

savors, smeBs, scents and stenehes did to be 

therefrom.” As the f lai.gifagc; for the same 

immutable, so also appears altered except in spcH- 

quaiiit, archaic phraseology, ^ ‘ j • the days of Goo: 

■L is used in legal 

Queen Bess or in those of oo T ^ ‘ Atlanta, Ga. 

Bernard Wolff, ^ 


— 7 Ta-pr a period of 

Tuberculosis Among among schoolteachers, 

yjr, 52.4 per cent c tie « 

,‘"25r;r° .nt “ Le 1e«*-= 

S Sr7\2weertre »gc. cl 25 »4 =4. , 

til. uS’-. «»'' 
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Queries and Minor Notes 


Anoxymocs Commukications ana queries on postal cards will 
not be noticed. Every letter must contain the writer s name and 
address, but these will be omitted, on request. 


OPEX-AIR TREATMENT AXU THE FLHEEESS HE.ATER 

To the Editor :—By an appropriate coincidence two editorials In 
THE Jocas.vn of October 11 give the two sides of the theories of 
ventilation The "Open-.-tir Treatment” editorial outlines the newer 
ideas, while the “Fiueless Heater” represents the older tenching. 
that air mav become vitiated and contaminated. 

The teacliers of the new philosophy authoritatively assume and 
proclaim that from their interpretation of a few experiments which 
they have made wo can safely disregard any accumulation of car¬ 
bon dloxid which may occur; that body exhalations or odors are 
of no III effect, or if anv effect is supposed to be produced, it is 
purely psvchic; that the oxygen content cannot he decreased in an 
overcrowded room to cause any ill effect, but that the ill effects 
which do occur In crowded rooms are due to stagnation of air with 
high temperature and humldlt.v, which disturb the heat balance of 
the body, and that all 111 effects of overcrowding may he relieved 
bv agitating the air to break up the air envelope of the body. 

' These conclusions which are- so authoritatively proclaimed arc 
based on a few laboratory experiments, altogether too few to permit 
definite conclusions to be safely drawn on a suhlcct which concerns 
the health of millions of people. 

The subject of an experiment carried on for a few hours In a 
laboratory mav not bo conscious of any ill effects. There may be no 
ill effects so far as he is concerned b-cause of the wonderful 
adaptability of the human body to its environment; hut to say that 
under similar conditions the millions of people in shop and factory 
would suffer no ill effects is an unwarranted conclusion. 

The resistance of the human body may be perfect in an experi¬ 
ment of a few hours, but when it is exposed to the same conditions 
for months and years, the accumulating effect will result in deteri¬ 
oration of health and increase of disea.se and death. 

The logical conclusion from this new idea of ventilation roust 
result in a lowering of the standards of air purity and an indiffer¬ 
ence in the public mind to the need of any effort for efficient 
ventilation. 

We should not be hasty to dr.aw conclusions from insufficient evi¬ 
dence. Let the investigators gather and present their lacl.s. Tlio 
experimenters may lack the judicial temperament to properly inter¬ 
pret the facts which they gather. The subject of ventilation is 
still open and more facts should be observed and presented for 
consideration before we can draw definite conclusions. 

John B. Todd, M.D., Syracuse, N. T. 


Axsweb.—O ur correspondent is evidentl.v unfamiliar with the 
literature when he declares that the laljoiatory experiments 
made on this matter are too few to warrant definite conclu¬ 
sions. VTe would refer him especially to the following arti¬ 
cles; 

Heymann; Ztsebr. f. Hyg., 1C05, xlix. S8S. 

Paul: Ibid.. IffOo. xlix, dOS. 

Erclentz: Ibid., 1005, xlix, 433. 

Fliigge: Ibid.. 1005. xlix, 363. 

Relchenbacb and Heymann; Ibid., 1007, Ivli. 23. 

Hill, Rowl.and and Walker : Jour. Phisioi., 1911, xli. 

References to a number of other articles dealing with the 
alleged toxic properties of expired air, together with a full 
discussion of the question, are given in an e.xcellent article 
hy Crowder (Arch. hit. iled., January, 1911, p. 85; abstr.. 
The Joeexal, Feb. 25, 1911, p. 622), Tlie question of wbat 
constitutes “sufficient evidence” is always more or less a mat¬ 
ter of personal experience in dealing w'ith the question under 
consideration, and is always influenced temperamentally by 
the case with which long-cherished beliefs can be abandoned. 

There is no contradiction or inconsistency between tbe two 
editorials referred to. The oil- or gas-heater, in the very 
nature of the case, makes, it essential that the windows and 
doors be closed if it is to produce the effect desired—that of 
raising the temperature. If it has no flue, then it means not 
only that the oxygen is consumed, with a correspoiidin" 
amount of carbon dioxid produced, but, what is of much 
greater importance, if there is much imperfect combustion car¬ 
bon mono.xid, a definite active poison, is poured forth into the 
room. 


TUTPSOGEX 

auyuuug of fbmr product 

poultice—“Antithen 
line —the G. . Carnrick Company appears to he chh 
concerned m the promotion of “internal secretion” specialti 
a class of preparations the therapeutic value of which 
proiilematieal. Tims it markets the diabetes remedr “Tr 
sogen tablets said to coutain “tbe enzyme of the islands 
Tangoilians with the tryptic and amylolytic ferments of 


■MINOR NOTE^ 

pancreas” along with gold bromid and arsenic bromid; Sectc- 
to«cn Elixir, said to he “prepared from gastric secretin 
obtained from tbe pyloric antrum and pancreatic secretm 
from the duodenum, comljincd with the en/.ymes of the peptic 
elands and onc-twentieth of one per cent. HCl”; Secretogeu 
Tablets, said to be “prepared from prosecretin and succus 
entcvicus obtained from the cpitbclial cells of the duodenum, 
combined with pjncrcatic extract”; Kinazyme, “a preparation 
of extract of spleen, reinforced with trypsin, amylopsin and 
calcium lactate.” 

While great claims have been made for Trypsogen and 
while it has been most widely advertised, it is the consensus 
of opinion of tbe most eminent students of tlio question that 
pancreas is not really cflieacious in diabetes. Were it of any 
value in tins disease, it would have won world-wide recog¬ 
nition for itself ere now, in view’ of the great enthusiasm 
with which the discovery of the relation of the pancreas to 
diabetes was- received and of the enormous amount of clin¬ 
ical, as well as animal, experimentation that followed. As 
the conditions of experiment in this question are e.xtremely 
complex, it is not surprising that occasionally apparently 
positive results should have been obtained. Were it really 
useful, it should have yielded positive results much more 
uniformly. 

Furthermore, if pancreas were really efficacious in the 
treatment of diabetes mcllitus, the addition of arsenic, of 
gold, of bromid would be entirely nnnecessavy. 

Even were it granted that pancreas extracts are valuable in 
the treatment of diabetes,'and that gold and arsenic also have 
beneficial effects, it is onr opinion that Trypsogen should be 
considered an unscientific shotgun mixture, because fixed com¬ 
binations of remedies of different potencies, such as arsenic, 
gold, bromid and pancreas, are therapeutically erroneous, as 
they do not permit of that accurate adjustment of dosage 
of each ingredient that is indispensable to obtain maximum 
benefit with minimum danger of poisoning. 

Antithermoline and Trypsogen were at one time described 
in New and Konofficial Remedies. These preparations were 
omitted when the Council’s rules were revised some years 
ago. 

AVhen the Council was first organized it undertook only 
the correction of the most serious abuses that had become 
a part of the proprietary medicine business, and paid less 
attention to the therapeutic wortli of a remedy; tlms at that 
time it admitted botn Antithermoline and Trypsogen to New 
and Nonoflicial Remedies. Since then the Council has mod¬ 
ified its rules to exclude unscientific mi.xtures marketed under 
names that are misleading. or therapeutically suggestive. 
Accordingly it rescinded the acceptance of Antithermoline, 
which was essentially the official clay poultice, Cataplasma 
Kaoliiii, U. S. P. For similar reasons and because tbe thera¬ 
peutic claims were held unwarranted Trypsogen has been 
omitted from New and Nonofficial Remedies. 

It is to be regretted that the progress of research should 
be liindered and the value of genuine products -of internal 
secretion be depreciated by confusion with such shotgun 
mixtures and asserted remedies, whose claims have received 
no scientific confirmation. 


V 10. i 
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tiT” —I should like to know the radio-actlvltv o£ tbe 

different American and foreign radio-active springs as compared 
Xorth^^AtJanti'e”'^^ sea-water, particularly the water of the 

D. T, Qcigeev, M.D., North Platte, Neb. 

Akswee.— All naturally occurring waters, even rain-water 
are somewhat radio-active; few figures, however, are avail¬ 
able as to the degree of this radio-activity in the ease of 
American waters. Sclilundt {Tr. irfscoiistn Acad Sc 19101 
reported the activity of the water of a well at JIadison. Wis.. 

nnlft fw r T’-®® (expressed in the inteniational 

unit), that of certain springs in Wisconsin was two or three 
times as great. Schlundt and Moore (Bull. 395, U. S. GeoloT- 
* found the radio-activity of various snrinos ?n 
the Tellowstone Park to range from 0.2, or less, to llx°10-’'> 
curies per liter. Lazarus (Handbuch des Radiums in Biolome 

aJtirity of^2,220 

P iii„h was mat of Boitwood, m connection with the TTnf 



Q-UBEIES AND 

cfnf JHiblisIied in its entirety,” the onlv ofliciil 

n-itent 1)10 li •' ''liicli might have emanated from a 

lolt Lr statements made by 

t lvn,?m 1»05) and by Sclihmdt and R'foore, 

<?nr' 1 water of at least one spring at Hot 

wn TPi f" activity of over 100 X lO-’" curies per liter. It 
Mould be interesting to know Avhat the “administrative rea¬ 
sons are whieh have prevented the publication of the whole 
truth concerning Hot Springs. / 


X|/ 
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DItUGS WITH TIIERAPRUTICALTA’ SUGGESTIVB NAMES 

followIiiK is tlic copy of a label on one of 
-MohlIIs bottles foiiiul by me at the company store at Borrybitrg: 

PiLus Go.N-oitnncA, 3 Gn.vi.vs 

Pulv. Ciiboos . j 1 / 

• Solid Copaiba . . 1 V, p-' 

Siilpli. Iron Exsie. ‘ ‘ i/ cr 

Venice Tiirp.; ]; ; V 

Dose 1 to 3. 

From the Laboratory of the 

\A’M. S. MKi’.nni.i, CnuMiCAi, Co. 

Maniifacturlnp Cheml.sts. Cincinnati, Ohio 

I slioiild like your opinion as to the sale of dnms bv a larec driuj 
firm like that of W llllam S. Merrcll, wbicli is supported bj’ the 
physicians of this country. J >- 

It. D. Stout, M.D., Berryburg, W. Va. 

AN.SM-En.—Claiming that physicians demand that they be 
supplied with “a pill for every ill,” most pliarmacentical 
houses supply not only Pills Gonorrhea, but also Pills Sper¬ 
matorrhea, Pills Leukorrhea, Pills Dysmenorrhea, etc. On 
examining the price-lists of the larger phariiiaccnlical houses 
we find that Pills (or Tablets) Gonorrhea having essentially 
the composition given by our correspondent appear in the 
catalogues of Eli Lilly &. Co., Frederick Stearns & Co., Parke, 
Davis & Co., and Sharp and Dohme, while Tablets Gonorrhea 
having a dilTercnt composition arc listed in the pricc'-list of 
the H. K. Mnlford Companj’. 

The objection to therapoutirally suggestive names for medic¬ 
inal preiiaralions has often been discussed in The Journae. 
The jiraclice is an invitation to the thoughtless physician 
to prescribe without due consideration of the patient’s needs 
and suggests counter-prescribing to the pharmacist. That the 
naming of remedies after the diseases in Mdiich they are to 
be used is not an economic necessity is best illustrated by 
the fact that E. R. Squibb and Sons are cliniinaling such 
thorapoutically suggestive titles from their price-lists. 


THE BECTOVESICAL POUCH 

7’o 1hc Etlilor: — Beforring to Abstract 12G in The .Tourxai,, 
Srnt. 27. 1913, p. 1082, I sbould like to ask If tbo term “pouch 
of'Douglas" can bo applied to tlic male? Erabryologlcally speaking, 
(berc mav be a pouch of Douglas In a man, but is this the case 
from n d'inlcal-anatoralc point of view—tliat is. has a man a pouch 
of Dougins’ I understand that this pouch is formed by the recto¬ 
uterine folds of tlie peritoneum. I have recently had it demon¬ 
strated to mo that a man could have “hysteria.” 

Frank A. WoonwAnn, JI.D., Los Angeles. 

Axsm-er.— We knoM’ of no authority in English for giving 
Douchis any claim to the reflection of the peritoneum in front 
of the rectum iu males, but the Germans are more generous 
and connect bis name M-ith that region in both sc.xes. Of the 
two patients referred to in llic abstract, one M-as a B irf/i- 
scJwflshcsilzcr, the other a Baiter, and the sentences in ques¬ 
tion in the original German are: Zimiiehst reehter Pararektal- 
selinitt zur Entlcening mid Drainage ties Donglasraiuncs and 
reidilichc SpiiliUig aller Teile der Banchhbhle wobei 
Jlasscn, iiumeiitlicb aiis dom Douglas, ausgoschwenimt Mcidcn. 


CATHETERIZIXG THE NEW-BORN—PROPER TIME Ob 
CIRCUMCISION 

;V hours can we wait that a circumcision 

ll?=Tt‘’.^d‘Ji^nt^e."in"c‘?sc?iu which It does 

obstruct M.D., Bloomington, Idaho. 

1 Tbo firs\.auestion calls attention to a bad 
nswer.-jI. Tbe J tM wide-spread, namely, 

3tice Mliicli seems to v unjustifiable, harmful 

- tile f..t a... 


^’ov. 1 ,‘i6i3 

and often less than one ounce TIip r 

tain infarcts of urates and uidc acid p 

ment is to give water by tlie mouth or by enemas 
a solvent and help to “wash out” the kidney. Wa ^'^PS 
may also be of advantage. ^ Marm bath= 

2. A large healthy cliiW that is gaining in weidit mnv ho 
circumcised m the second week after the nave^1ol?!^^ 
A puny baby should not be circumcised until it has bemm 
IS generally possible to release the foreskin "hr 
the dilating and breaking of the adhesions to the dans Tlfis 
operation may require more care for three or foim days than 
a circumcision, but it has its advantages. ^ 


“THE WONDERS OP RECENT PATHOLOGIC RESEARCH" 
re)i(rh""oreH! * ''*'l’° Bocent PatholYgtc'* RMWreh!” 

Fred Lee Morse, M.D., Lake Odessa, Mich. 
Ansm'er.—T he following popular articles may he of service: 

^*'Dec”24'^^193*Y*°^^ Disease (The Conquest of Germs), Outlook, 

.InmS8."l 911 Disease (Advance in Surgery), 

Willinm.s. Ilcnry Smith: The Struggle for Immunity, Harper’s 
A/offOi'iiic. December, 1911. 

Bnldwln, Fr.mcls Elbert: Tbe Background of the Opium Confer- 
_ rnco at The Hague, Jtev. of Rev., February, 1912. 

Kingsbury, John A.: No Tuberculosis in 'New York State in 
1920, Rev. of Rev., April, 1910. 

Carrel. A.; Transplantation of Organs, The Journal, Nov. 2.1, 
1905, p. 104.5. 

Carrel, A.: Permanent Life of Tissues Outside of Organism, 
Jour. Exper. iled., May, 1912. 

Carrel, A.: The Preservation of Tissues and Its Application in 
Surgery, The Journal, Aug. 17. 1912. p. 523. 

Immunity Against Poisons. Scientific American, Mav 25, 1912. 

Immunity and Its JIcchanism : The Battle Between the M'hite 
Blood-Conniscles and Invading Bacteria, Scientific American, 
.Tune 8, 1912. ’ 

Pearce, R. M.: Research in Medicine, Popular Science, August, 
1912. 

Gorgas, William C.: Sanitation of the Tropics, with Special Ref¬ 
erence to Malaria and yellow Fever, The Journal, April 3, 
1900, p. 1075. 

Gorgas. W. C.: Sanitation at Panama, The Journal, March 30, 
1912, p. 907. 

Gorgas, W. C.: Part Sanitation is Playing in the Construction 
of Paniima Canal, The Journal, Aug. 31, 1909, p. 597. 

Gorgas, W. C.: Conquest of the Tropics for the White Race, Tub 
Journal, Juno 19, 1909, p. 19C7. 

Ferrell, John A.: Hookworm Disease, pamphlet issued by the 
N. C. Board of Health. 


TREATMENT OF TUBERCULOSIS BT WORK AND EXERCISE 

To tliC Editor :—What articles covering work and exercise In the 
treatment of consumption have appeared recently? M. D. S. 


An.sm’er.—T he folloM'ing articles have reference to treat¬ 
ment of consumption by work and exercise: 

Flinn, J. W.: Rest and Repair in Pulmonary Tuberculosis, Tim 
Journal, Aug. 16, 1913, p.' 466. ■ 

Toickv, L. : Clioice of Occupation with Reg-wd ’ 

irieii. l-lin. Wcltnschr., March 13, 1913 ; abstr.. The Jour.nal, 

Holcombr s’. R. C. F Graduated Labor in 

Military Surgeon, February, 1913; abstr.. The Journal, 0 

Aira^n.L^W.?'Graduated Labor at Bcllefiold Sanatorium, Oiasi/aio 
Med. Jour., January, 1911; abstr., The Journal, Icb. 4, IJIL 

FrSnefne, A. P.: Rest, E.xereise and Food in the Mnuagement at 
Tuberculosis, A’eio iork Med. Jdiil-, T)cc. 31, 19 , 

The Journal, Oct. 29, 1910, p. lo89. i,v Grada- 

Paterson, M.: Treatment of Pulmonary Tuberculosi^s hj oram 
ated Rest and Exercise,.Practi/ioiier, January, 1913^^^ 

MacCorison, C. C., and Burns, B.. “nSii jfoi- »»'' 

CISC Data in Sanatorium for Consumptives, Host 

Sitrn. Jour., May 9. 1912. , i>„cfinfl Rxercl.se la 

Burns'; N. B. : Respective Significance o'‘ Joi'b . 
Treatment of Phthisis, Boston Met}, ona hurg. o 

Roidnf’ A. : How Tuberculosis is Cured by M'ork, Thcrap. Oa 

FIe°S,"w’.:'Tbc Need of Bbysical Exercise in the Treatment 

of Tuberculosis, iriscoiisfii Med. Join., June, 


The Snare of the Loaded Rectum. ‘ 

another source of difficulty. , °e*of believing 

behind the uterus and vagina, and we must ^ , 

-and especially of saying-that there is a 
a finger has been introduced into the {i,e extrusion 

fidence in her medical attendant is -s l- J (London) 
of her tumor into the bedpan.-Arthnr E. Giles, i 

Clinical Journal. 
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Medical Economics 


Trtis Dep^utme^it E^ipodi^^s the Subjects of Iost- 
rrj^ulTE PRACTICE, Leoislatio>' 

Medicai. .Defense^ and Other Medicolegal am 
Economic Questions of interest 


AND 

TO I'UVSICIANS 


HOSPITAf REFORM IN GREAT BRITAIN 
Great Britain is at present years aliead of tliis country in 
some lines of constructive activity vvliicli can be regarded as 
socialistic or not, depending on tbc point of view. Tlie national 
insurance act, providing state medical attendance for about 
fourteen million persons, has been commented on frequently 
in premous issues. This is regarded by some as plain social¬ 
ism. by others rather as state activity for self-protection. 
That it has prepared the way for the consideration of other 
forms of state benefit is beyond question. In a recent issue 
of the British Medical Journal appears an article by the chair¬ 
man of one of the principal divisions of the British lilcdical 
Association, advocating a voluntary medical service, which 
would be supported by the state and rvhieh would furnish 
professional services at a fixed price per week, as well as 
p.RA'ing disability and old-age pensions. As a corollary of this 
proposition, the hospital situation in rural districts is also 
discussed. Starting out with the proverbs that “health is 
wealth” and that "prevention is better than cure,” the writer 
concludes that it is to the public interest to secure the highest 
possible skill among the largest possible percentage of doctors, 
and that, as this is true, physicians should not only be assured 
the means and the possibilities of acquiring knowledge and 
skill through proper training and medical schools, but, after 
graduation, they should be in a position steadily to increase 
their knowledge and skill by access to hospitals in which 
proper facilities for treatment are available. Criticisms of the 
present situation are that the existing hospitals are becoming 
more and more centralized, that they are limited principally 
to the larger cities and that the number of physicians who 
can secure the necessary training and experience as members 
of the staff is limited. The result is that the practitioner who 
locates at a distance from a properly equipped hospital not 
only does not increase his knowledge and skill by experience, 
but does not even retain what he has, on account of lack of 
opportunity to use it. The result is that, with the exception 
of those men whose location or ability secures them appoint¬ 
ments on the staff of some hospital, physicians soon become 
rusty in their knowledge and limited in their usefulness. The 
remedy for this situation would be the multiplication of small 
hospitals, in proportion to the density of population, erecting 
them in the densely populated outlying districts of cities, as 
well as in country communities, placing them in open, healthy 
places convenient to main lines of travel, allowing every phy- 
sic'ian to send patients to any available hospitals and to con¬ 
tinue treating them while in the hospital, requiring ever}’ 
patient to pay for his care, and compensating every physician 
in proportion to his hospital attendance. The results which 
the writer anticipates from such a plan are less damage to 
patients on account of removal to distant hospitals, increasin'^ 
ability and efficiency of physicians and increased benefit to the 
patients. The system, according to the writer in the British 
Medical Journal, would be self-supporting and possibly profit- 
producing. after deducting the initial expense of building and 
equipment, which could he obtained by government loans.° The 
capital invested would be soon saved to the community by the 
improved healthfulncss and the shortened periods of "recovery 
in cases of sickness. A state-aided, voluntary medical service 
working through a system of centralized hospitals would, in 
the writer’s opinion, "prove an incentive to the knowledge and 
practice of the rules of health which would be a benefit "to the 
community. Hospital treatment would be extended to the 
middle classes, while hospitals could be used as centers for 
public lectures on hygiene, rearing of infants, use and abuse 
of alcohol, etc. hast but not least, the anomaly of the mok 
skilled of the greatest profession being expected to give of 


their best gratuitously, while every other trade and profession 
are paii "according to their skill,” would cease. Whether the 
results indicated would be as sweeping as this is open to 
arunncnt. Whatever may be the social conditions in Great 
Britain, the public in the United States is probably not ready 
for a state-aided medical service now and will not be for many 
years, if ever. But the hospital situation is practically the 
kmc’in both countries. In this country, as in England, there 
are too few hospitals. The hospitals'in many cases are too 
hishly centralized, they are too largely restricted to large 
cities, the distance which patients must be carried is, in many 
cases, too great and the number of physicians having access 
to these hospitals for the treatment of patients and for the 
acquirement of professional skill is too small. The develop¬ 
ment of small hospitals in the small towns and in the rural 
communities, and the substitution of a number of hospital 
units in various parts of tne larger cities, in place of a single 
institution of enormous size and cost, are some of the most 
important and necessary of refonus. 


CHECKING UP ON THE HEALTH DEPARTMENT 
The disastrous flood in the early part of 1013 not only 
caused destruction of property in Dayton, Ohio, but also left 
the city in a bad sanitary condition. By prompt and energetic 
action, however, epidemics were prevented and the general 
health of the citizens was not seriously affected. In the 
course of the rehabilitation of the city, many reforms, govern¬ 
mental and otherwise, were instituted, one of them being the 
adoption of a modified commission form of government, the 
principle of which is that the direction of a city’s affairs is 
a business propojBition which demands the appjication of 
business principles by a business manager. A bureau of munic¬ 
ipal research' was also established, and among its first prob¬ 
lems was the promotion of the health of the city. In order 
to have a correct basis on which to work an expert from the 
School of Public Service of the New York Bureau of ilunic- 
ipal Research was employed to make a survey of public 
health with regard to the efficiency of the health service of 
the city. One of the most important conclusions of the report 
is—and well it applies to almost every city in the land—that 
the want of a better regulation of health and sanitation was 
not owing either to ignorance of conditions or to lack of 
efficiency on the part of the local board of health, but “largely 
and chiefly to the mistaken policy which leads to an insuffi¬ 
cient appropriation for the needs of the department; to lack 
of cooperation by some departments of the city government, 
and largely to the apathy of the people in matters pertaining 
to public health.” Beginning with headquarters, the report 
shows that the “health office is badly lighted, poorly- arranged 
and inadequately equipped,” and that, as a result, the effi¬ 
ciency of the department is diminished fully 25 per cent. 
Lack of full-time officers is also given as a cause of decreased 
effectiveness. Referring to the question of appropriations, it 
is said that during 1912 a sum a little in excess of twenty- 
one thousand dollars, or about thirteen cents per capita, was 
expended for health conservation, while the appropriation for 
such purposes in a city the size of Dayton should be at least 
eighty or eighty-five cents per capita. As a consequence of, 
or at least under this inadequate expenditure, three epidemics 
of contagious and preventable disease occurred in 1912 which 
on account of closure of schools, financial loss on account of 
sickness and death, etc., cost the city, as estimated, approxi¬ 
mately two hundred thousand dollars, or practically ten times 
the amount of the health appropriation. IVhen a proposition 
such as tins comes up to the new business manager of Dayton 
1; even ordinary business principles, it should not 

be difficult to predict liis recommendation. The report of the 
expert takes up all phases of the health service of Davton and 
makes constructive suggestions in regard to its heitennent 
Conditions in Dayton are cited, not to show the deficiencies of 
Its health department, which was no doubt better than those 
of many other cities, but to emphasize once more the apathy 


Bull. Ohio State Board of Health. September. 


1913. 



3G52 


MEDIGAL 


rpai 1 ^ *''>P''‘^sentatives in local govenimciit in 

r . ridiculouBly inadequate 

Mquojmaiions for the u-orlc of sanitation and disease preven¬ 
tion. expenditure or investment could possibly brine 

l.xigcr or more satisfactory returns. 


Medical Education and State Boards of 
Registration 


EDUCATION Ton , 

Jopn-A.M.A 

1, 1013 

. , VAinno 

American Medical College. SI. Louis.(lOjs) 

I.ICENSED THROCGH HECIPBOCITV 

College Year Reciiirocilv 

College of PUysicians and Surgeons Keni-ni- 
Kansas City Medical College f ’ ^ ‘ ‘ iNebraska 

Jolin A. Creighton Medical College.. (igig) ^Ncb'a*™" 


COMING EXAMINATIONS 

,l^wular, .State Bldg.,'Little Rock, November 

ni V,' ?t<'"'art, .Suite 40-1 Citizens BanU Bldg., l*ino 

Bind ; Ilqmeopatlilc, Little Itock. November il. Sec., Dr Ida .T 
V^*‘'f‘-'f'<i',BIftlc Rock, November 11 . Sec.,' 
Di. C. Law.s, (12 Gurrison Avc., Ft. Smith. 

Co.\.\i;CTicuT: Regular, City Hall, New Haven, November 11 . 
Sec., Dr. Chiu'los A. I'little; Hoineopntbic, Now ffnven, November 
tt. Sep., Dr. I’.dwin C. AI. JIall, S2 Grand Ave.; Kclectlc, New 
Haven, November 11, Sec., Dr. T. S. Hodge, 10 .Main St. Tor- 
'•Ington, 

Fi.oitin.v : .Tacksonvllle, November 12-1.1. Sec., Dr. .T. D. Fernan¬ 
dez. 

M.\ixr,: City Tlall, rortland, Novoniber 11-12. See,, Dr. Frank 
B’. Searle, 77(i Congrc.ss St. 

NnntasKA: Lincoln, Nnvember'l2-1.1. Sec., Dr. H. B, Cummins, 
Seward. 

Nnv.vn.t; Carson City, November .1. Sec., Dr. S. L. Lee. Carson 
Cll.v. 

South C.iaor.i.sw; Columbia. November 11. Sec.. Dr. A. Earle 
Boozer, 180(5 Hampton .St, 

Ti:.\'.\s: Bonder Hotel. Houston, November ll-i:?. See., Dr. W. L. 
Cro^tUwnlt, Suite 100.1, Amhnble Bldg.. iVaeo. 

IVn.ST TinciM.t; Hotel Cbancellor, Parkersburg. November 10. 
Sec., Dr. S. L. .loiison, Wheeling. 


New Mexico July Report 

Dr. AY. E. Kaser. .secrclaiy of the Xcw iMoxico State Board 
of Ilcnltli and Medical E.\ainincrs, report.^ the written e.xam- 
illation, held at Santa Fe, July 14-15, 101.1. The number 
of subjects examined in was 13; total miinber of questions 
asked, 100; percentage icquired to pass, 75. The total num¬ 
ber of candidates examined was 2, both of whom passed. 
Four candidates were licensed on jirescntalioii of sati.sfactory 
credentials and one through reciprocity. The following col¬ 
leges wore represented; 

1 'Assr.D • I'cnr Per 

College Grnd. Cent. 

Chicago College of Medicine and Surgery........ (1013) 0.1.7 

Barnes .Medical College. St. Louks.(1000) S2.o 

I.ICnXSUD ox IT.U.Sn.VTATIOX OF SATf.SFACroUV CUKDEXTIAnS 
College Vc.ar of Gr.aduatlon 

Fniver.<;it,V of LouisvlUo . HqpSJ 

Tul.ane Unlver.slty . 

Baltimore Slcdlc.nl College . (Ib.il) 

Vanderbilt TJnivorsit.v . (l&J-i) 

» 

Lirux.sKD Tur.ouon iir.cintacirx 

Year Reciprocity 

College " Grnd. with 

College of Physicians nnd Surgeons, St. Louis... (1000) Oklahoma 


South Dakota July Report 

TQj._ p_ p. tlcnkins, feecreiavy of the South Dakota State 
Board of Health and Medical Examiners' reports the oral 
ami written examination held at Pierre, July S-9, 1913. The 
number of subjects examined in was 13; total number of 
questions asked. 100; percentage required to pass, 75. The 
total number of candidates examined was 10, of whom 15 
passed and 1 failed. Three candidates were.licensed through 
reciprocity. The following colleges were represented: 

Oral Cent. 

College , _ (1013) S8, 91 

SSMp”hy» and\rgeons.‘c dOlD 84; (1912) 79, 

89; (1913) 00, 90. \ ..(1.009) 89' 

8(5. . \ ..(1004) 70 

Barnes Medical School ... •■•■V-- (1807) Sf 

Beaumont no.spUal Medical CollW-• • (18SC) 85 

Missouri Medical College.._,0 

University of Nebraska .'Y • • •.(lOiO) 90 

“emple XJulvcr.slly ..' 


Maryland June Report 

^ Dr, J. McP. Scott, secretary of the Board of Medical Fvnn 

ITthe written examination, held June 
l(--0, 1913. The number of subjects e.vamined in was 9- 
total number of questions asked, 90; percentage reqnire'd to 
pass, 75. The total number of candidates examined was 135 
of whom 70 passed and 25 failed. Eleven candidates were 
licensed through reciprocity. The following colleges were ren- 
resented; ' >= 1 ' 


College 


PASSED 


Year 

Grad. 


George Washington Dniver.sity ..-.(1912) 78 84- (lOii)' 
Maryland Medical College (1911) 77; dOll’) 77 78 fn 
ColJego of Physicians and .Surgeons, Baltimore ( 1913 ) 75 

00, 


Per 
Cent. 
S2 

Surgeons, Baltimore (1913)' 75 , SO, S3, 

Baltimore Medical College (1912) 78; (1913) 82, S3 
University of Maryland (1911) 78; (1912) 79. TO. v'O; ( 1913 ) 75 , 

T 1 ‘‘’’rr‘’h 'P' 8.5. 83, 87, 88. 

.Tohns Hopkins University (1906) SO; (1911) 86 ; (1912) 8 G- 
(1913) <9, 81. 81, 82, 82, S3, 84, 84, 84, 8 D, 85 86 86 86 
Sfi. SO, 81 , 87 88 88 88 , 88 , 90. 90. .... 

Unlrer.slty of Penn.sylvnnla.(1911) SS ; ( 1913 ) 90 

.TcITorson jredlcal College.(1912) 80; (1013) SO, 85, k 

M Omanis^^MecHcal^ College, Pennsylvania (1910) 75; (1922) S5; 

Modico-Chlrurglcal College of Philadelphia (1912) 80; (1913) 82 

Medical College of Virginia.(1913) 75 

jrcGllI Unlvcr.sity.(1908) 92 

University of Berlin, Germany.hoOu) 78 

University of Vienna .(IDOO) SO 


FAILED 

College of Physicians nnd Surgeons, Baltimore_ 

Johns Hopkins Unlrorsitv. 

Baltimore Medical College . 

University of Maryland (1911) GO, 71; (1912) 
73, 74. 

Maryland Medical College (1909) 07; (1912) 
CS, • •: (1013) C8. 

College of Physicians and Surgeons, Boston.. 

Ohio Eclectic Medical College. 

.ToFerson Jlodicnl College. 

Temple University, Pennsylvania . 

Meharry Medical College. 

Medical (jollcgc of Virginia . 


(1913) 72 

(1913) C9 

(1913) 64 

74; (1913) 09, 

56, 59, 65, 07, 

(1911) C4 

(1912) 04 

(1902) • 

(1913) 71 

(1913) ■ 59, 67 
(1013) 72 


LICEXSED TIinOUGH nECIPnOCITT 

Year. Reciprocity 

College Grad, with 

Howard Univcrsltv, D. C.( 1004 ) W. Vlrglaia 

Chicago Medical College.(1890) Minnesota 

Miiryland Medical College.(1905) Georgia 

Johns Hopkins University UOOG) North Carolina; (1910) Mis¬ 
souri; (1911) Ohio. „ „ 

University of Maryland.(1009) N. Carolina 

College of Physicians and Surgeons, Baltimore (1010-2) W.ljrginia 

University of I’enns.vlrania. 

Jefferson Medical College.(1898) Georgia 

• No grade given. 

The following questions were asked: 

AX.VTOMy 

1. Describe upper extremity of humerus, including attachraents of 
muscles. 2. Name cavities of the heart and describe the yaw'll*' 
Name salivary glands and locate orifice of their diwts. 
foramen of e.xit from cranium, distribution and function uie 
pneumogastrlc nerve. 5. Name muscles of B'o oy^^all and jclUU 
and give their nerve-supply. 6. Through J ^ InJlPX- 

pass In going from the e.xternal rTg ” ibo tbf pharynx, 

fincer? 7. Name muscles on hack of le^. p* ^Vi,a fhvVrtlfl 

9 Describe gross anatomy of the liver. 10. Describe the thjrom 

body. 

CIIEJtlSTRr 

1. Distinguish between ‘‘eliemical” af acid“(!/) 

matter and give an example of anw this formiiM 

Give formula of one inorganic fc) Give the name 

fulfils the conditions stated ^ physician order 

and formula of one org.anlc ^cid. 3 (n) Sboum a P > 


. 5. Barite the graphic rormuia ‘?,'oL C. (n) 

by graphic formulae Its relation "‘^“p^pMonRing to this groiiP- 
cnvhohydrates? (b) method of preparation. (■•) 

7 (a) lodin—Give Its (1) yn'cuSM-nio of one of Its organic .in 

tent tor iocVin. (b) Give ”?^rro^f^TOiiId rou know I’lntagbe 

one of its inorganic compounds. S- ° pismnth? 9. On ."h.' 
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n’ost important constituents of normal gastric juice, (h) \s 

ol normal gastric juice J „ P™«‘f • <“> 

cnrbobydrntes in tbe ordinary course oi. digestion! 

THYSIOLOGY 

1 Give reaction ol tlie follovring and state cause of,= 
Gastrl^ juice, Wood, urine, and pancreatic juice. 2, Describe briefly 
tbe niiTsicnl and morphologic changes of the loukoeytes, 3. n t 

are enrbobydrates and what part do they Pl“/ft"e*clnt^tlSff'^of ^tood' 
olism? 4. Describe briefly the physiology ot the c'ottfng of blood. 
K Define anabolism, osmosis, dialysis and rigor mortis. G. bwte 
some of the conditions which produce variations from the normal 
teSpe?«ntl of the body. 7. State hrlefly what la meant by the 
vasomotor nervous system. S. Describe tbc fetal circiilatlon. \\ iiat 
changes in the circulation take place at birth V tthat Is the physical 
condition ot the child if such changes do not talm place PffPP^g^ 
S) Describe the physiology of menstruation, 10. tthat Is meant by 
secretions! What is the dlBerence between external and Internal 
secretions? Give examples of each. 

PATHOnOGV 

1. Describe Trichina spiralis, giving life cycle, and morbkl 
anatomy of trichiniasis. 2. Mention two or more conditions that 
nrcYGnt tlio passage of urinG from tbc maic biadder, describe 
the process which causes one of these conditions? 3. Mention six 
varieties of calculi and describe tbe formation and composition of 
one varietv 4. tVhat are the signs ol death? Sketch the method 
of doing a'complete necropsy. 5. Give the pathologic changes occur¬ 
ring In acute bronchitis? 6. Mention the lesions ot typhoid fever. 
What Is a typhoid carrier and how recognized? How is antityphoid 
vaccine prepared 7. Describe the healing ot an uninfected wound. 
8. Give the characteristics of a malignant growth. Mention at least 
four varieties which affect the breast and describe one. 0. Discuss 
' anaphylaxis. 10. Describe the morbid process occurring in a tuber¬ 
culous hip which is untreated, resulting from bony ankylosis. 


PJIACTIPE 

1 Define- -n^s. What remedy is specific 

for this dis' ■ ■ ‘ 1 pupil. In what disease docs 

It occur? "> Anuria. Hematuria. Poly¬ 
uria. (e) ■ " in which It occurs ns a late 

complication. 2, Define: (a) Nephrolithiasis and cholelithiasis, (b) 
Dandry's paralvsis. (e) Name the various valvular diseases of tbc 
heart.' (d) Enteroptosis. (e) Dysphagia. Name some diseases in 
which it occurs. 3. Diagnosis—Define ; (a) Tonic and clonic spasms. 
(6) Hemoptvsis and hematemesis. (c) Sibilant and sonorous rfllcs. 
id) tVbat is' tic douloiireus and how would you treat it? 4. What 
ate the physical signs of pulmonary sotidlflcation and pleuritic 
effusion 5. Differentiate: Follicular tonsillitis and diphtheria. 
G. Name the dav of eruption In small-pos, chicken-pox. measles and 
scarlet fever, t. Give diagnosis of intestinal obstruction and name 
three types. 8, Treatment. Give treatment of nephritis and name 
both types. 0. Being called to a case of pulmonary tuberculosis In 
its early stages what symptoms would you find, and what measures 
would you employ? 10. Pellagra. What are Its symptoms and 
how would you treat them? 

fttEnArEuTics 

1. E.xplain the action ol diphtheria and tetanus antitoxin as 
prophylactic and curative agents. 2, Write a prescription in 
Latin, without abbreviation, containing three Ingredients which you 
would use In the treatment of acute pharyngitis. 3. Write a pre¬ 
scription in Latin, without abbreviation, containing four liquid 
ingredients; state conditions for which it is Intended and give 
directions for its use. 4. Name three official preparations of 
ammonium and give their therapy. 3. Hyoscyamiis: Its active 
principle, physiologic action and therapy. G. Belladonna: Its 
active principle, physiologic action and ther.ap.v. 7. Digit.alis; Its 
active principle, physiologic action and therapy. 8, Give an 
example of a prescription showing a chemical incompatibility and 
describe the incompatibility. 9. Give the pliysiologic action of 
nitroglycerin and indications lor its use. 10. Name the chlorids 
of hydrargyrum, therapy, symptoms and treatment ot poisons. 


ODSTETBICS 

1. Describe the changes that take place in the organs ot the 
mother during normal pregnancy. 2. Give the ciassification ol 
contracted pelvis. 3. Describe the sutures, fontanels and protuber¬ 
ances of the presenting fetal head. 4. What Is kyphosis and its 
Influence on labor ? 5. Give the diagnosis of tubal p'regnaucy before 
rupture. 6. Mention tbe different methods of diiatation of tbc 
cervical canal lor delivery of the fetus. 7. Give tbe indications 
for version. 8. What are tbe dangers in forceps delivery's 9 
Describe the physiologic lochia. 10. Describe briefly tbe operation 
trachelorrhaphy. 

SUEGERT 


1. Give symptoms and treatment of chronic purulent otitis media 
2. Name conditions which may cause inability to pass mine witli 
symptoms of each. 3. Give symptoms, --- ■ ’ - 

I’ott’s disease in the dorsal region. 4. 
moot ol acute glaucoma. 5. Give sym 
fracture ot a rib. What complications 

toms, diagnosis and treatment oi cholelithiasis. 7 Give „ 
toms and signs of thoracic ancarysm. S. Define surgical sh'oclT- 
give symptoms, signs and treatment. D. A patient bavin- received 
a severe biow over left temporal region, is unconscious lor a time 
p.aralysls coming on late. Discuss the possibilities. 10 Give svmn- 
toms, diagnosis and treatment of carcinoma ot the rectum ^ 


?nt of 
freat- 
of a 
symp- 
symp- 


MATERIA MEDICA 

1. Bismuth, betanaphthoi, camphor and aspirin. The officii 
preparations and dose ot each. 2. Give source of sugar ol mil 
hcxamctbylenamin, phenol, pepsin and glycerin. 3. Name the alk 
lolds ot nux vomica 4. Belladonna. The official preparations ar 
doses. 3. Cocaln, coMn, colchlcum, colocynth. The official prepar 
tions and doses. C. Define extracts. Give five official extracts wii 
average dose of each. 7. Name three drags which may produce 
such rash. S. Write a prescription iSr thirt 
six pills, for an adult, containing Iron, quinln, strychnin ot 

"“fl ““-ce internal antiseptics at 
aLmnw- used. 10. What a: 

nntttoxinsr Name three. Give average dose and bow adminlstere 


Book Notices 


MAiitiiAGr. AND Genetics. Daws of Human t^eedlnp and Applied 
Eugenics. By Clinrles A. L. Reed. «•»•. P-C.S., Brofessor in the 
University of Cincinnati. Cloth. Price, ?1. Pp. 183. Cincinnati; 
The Galton Press. 1913. 


In spite of the enormous amount of material recently pnh- 
lislicd on marriage, se.x hygiene and kindred topics, this book 
has a definite place and mission, and is certain to attract the 
attention and careful study of all those sincerely interested 
in social betterment. Not only on account of the high pro¬ 
fessional standing and personal prominence of the writer, 
hut also on account of tlie manner in which the subject is 
presented. Dr. Reed’s book will be accepted by the medical 
■profession ns one of the best discussions ot marriage and 
eugenics whicli the physician can place in tlie hands of his 
patients. Its objects, as set forth in the introduction, are 
to “overcome tlic ignorance whicli in too many instances keeps 
innocent victims from protecting themselves and their off¬ 
spring from disease and degeneracy,” "to avert many of tho=e 
conditions that de.stroy the possible happiness of the marriage 
state, and convert the bridal charahov into the anteroom of 
the divorce court.” The carrying out of tliis purpose lias mad? 
it necessary for the author to consider the laws of linman 
breeding and to explain them in terms comprehensible to the 
lay reader. This has been accomplished by the formulation 
of ten fundamental laws of race perpetuation, which the 
author designates ns “the decalogue of human breeding.” 
The discussion of these subjects comprises the first half of 
the book, which consists of an introduction, stating the prob¬ 
lems involved in general terms, and a discussion of tiie gejiernl 
laws of genetics, in chapters on life, continuity of human life, 
se.vual efficiency, character units, inheritance, heredit.v, the 
human norm, gro'a-th and reproduction, food and fecundity, and 
natural seiecfion. The second division is given to a consid¬ 
eration of social diseases under the heading of “Race Poisons,” 
while the third and last part of the hook, designated as 
“Applied Eugenics,” discusses the details of sncli physical 
examinations and conditions as are necessary to detect unfit¬ 
ness for marriage, also a summary of the various characteris¬ 
tics transmissible from parents to offspring, and the condi¬ 
tions Under wliich such transmission occurs. In spite of the 
enormous amount of ground covered, the book is concise and 
compact. It is, therefore, well adapted for the general public, 
as it omits all discussion over controversial points. .Specially 
praiseworthy is the entire absence of the sermonizing amt 
moralizing that characterizes many popular hooks on similar 
subjects. The facts regarding heredity, eugenics and degen¬ 
eracy are given in plain, simple language, perfectly compre¬ 
hensible to any one of average intelligence. The book is a 
valuable contribution to, the popular literature on the subject 
and cannot fail to he. of enormous social service. 


Disease of the Ear. By Pliillp D. Ketrlson, ?,LD., Drotessoi- o{ 
Otoloej\_Ncn- Dork Polyclinic Medical School and rlospital, rioi') 
Price, So. Pp. 5SS, with 333 illustrations. PhiladelnUia ■ J T?' 
Lippincott Company, 1913. ‘ J. is. 

This book is an index of the manner in which the subject 
of otology has de-veloped in recent years. It is filled with 
information presented in concise and direct form with po 
unnecessary padding. Each subject seems to be given ade¬ 
quate treatment. The anatomic and physiologic aspects of 
the aural and surrounding structures are clearly and bsauti- 
fuHy described and illustrated by numerous splendid drawings 
which cleverly illustrate the points aimed at. Surgical pro¬ 
cedures are equally well described, and in matters of'diagnosis 
and treatment tbe author displays the ripe judgment of'^iaroe 
experience. It is equally satisfactory in tbe manner in whidi 
the more common and more simple affections of the aural 
apparatus are described, and in the more technical matters 
pertaining to the detection of impairtnent of the sense of 
heaving and the function of equilibrium and the intricate 
operations on the mastoid and the middle and internal ear 
Chapters are included on tuberculosis of the ear, auditorv 
nerve lesiohs of syphilis, and those following the use of saf- 
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v'lcoh O ^cen reported. Serum and 

om-nr ^ therapy ],, the treatment of aural diseases are also 
ored hnelly, as are aura] di.5tTirhanees due to dental lesions, 
dKif-mutKsm and the question of adenoids. In an appendix, 
auia^ disease in relation to life insurance, artificial aids to 
hearing, the nianiier of recording histories, and various formu¬ 
las for sprays and other applications are found. Unnecessary 
mention is made of ,a number of proprietary preparations, 
some of y-hich are decidedly out of place in a hook that makes 
a preteneo of being scientific. 

.\XD ni.STonr. Atldrc.s.cc.s on Vnrlou.? Academic 
Oco.asioiis. By .Tames J. Walsh. K.C.St.G., JI.D., ph.D. Dean Tnd 
*ot the yistory of Medicine at Fordham llnivorsity School 


Jotat. A. M. \ 

^’OT. 1, 1013 

Nrnrir.vpHrsioLOGii! nxn FnxKTioxnrr 
Diexste DEn NlEnBNCHinURGiruxD OrVlNTCnKEV '-v 

Dr. \lctor Blum, Privatdozenten fiir tvLiNiK., Von 

tilt Wien. Paper. PWee! 4 marks Pn“ i oT f 

Lcipsic; Fraiiz Dcutioke, 1913. ‘ ^^ ^**ustrations. 

^uthor has gathered the material on this siibiect un 
to the hitter part of 1911. From a consideration of tl e van 
01 ^ functional tests of the kidney, he concludes that modern 
suciitifie study of kidney lesions demands that functional 
tests he made constantly throughout the course of various 
kidney diseases. Apparently much material has been broimht 
forth on this topic since the treatise was written. In vieiv°of 
this fact, it can form nothing more than a reference hook for 
those .interested in the subject. 


Physicians pay far too little attention to the liistory of 
Ihoir profession. The average physician knows little regarding 
medical knowledge,, theories, or conditions of previous ‘gcncra- 
tions. Much of the inability of physicians to e.xplain and 
counteract the fads and cults which arc eonstantlj’’ springing 
iqi is due to their lack of knowledge of the rise and fall of 
many similar movements. .A coinprelicnsivo review of the 
histoVy of medicine with sketches of some of the great lenders 
and pioneers in scientific work should he one of the first things 
jircscnted to the medical student. 

Pliysicians of all ages and classes who arc really intcre.stod 
ill their profession will find many tilings to hold their atten¬ 
tion ill Dr. WaDh’s hook. Jt contains eleven addres.ses deliv¬ 
ered on .various occasions and all hearing on educational or 
scientific questions. The first chaiiter, ‘•'Prescriptions, Old and 
New.” contains many interesting examples of old and curious 
prescriptions. The second chapter, oil dentistri’, shows the devel¬ 
opment of this art in early times and its progress to the present 
day. The chapter on “Professional Life and Community Inter¬ 
ests” can he read with profit by every medical student, tniilc 
every rc.nder may not agree with Dr. Walsh in his general 
proposition that modern progrcs.s docs not represent as great 
an advance over the accomplisliments of previous generations 
ns is generally supposed, no thoughtful reader can fail to find 
these essays both interesting and stimulating. 



This manual continues to improve with each edition. JIucli 
has been added to the cliapters on bacteriology and the work 
on protozoa has been completely revised. °The chapter on 
inimunitj’ contains good discussions concerning the prepara¬ 
tion of vaccines, agglutination tests, Wassermann reactions 
and anaphylaxis. A new chapter has been added on disiiifec- 
lants and insecticides which gives particular application to 
methods of carrying out these important health procedures, 

A nEFunEXCE Handbook op Gi'NECoi-oor fob Ndhses. Br Cntli- 
critic MncFarlnno, M.D., Gynecologist to the Woman’s Hospital of 
I’hlladolphia. Second Kdition. Ijcather. Price, .$1.25 net. Pp. 15G, 
with illustrations. Phiiadelphia : W. B. Saunders Company, 1913. 

A large amount of information is contained in this little 
hook. Especial attention is given to' the preparation for 
operations and the assistance which a nurse should give. As 
its name denotes it is a convenient liandbook for ready refer¬ 
ence. 


Medicolegal 


'rHr.r..srr.rTics or tiii; Gastuo-Intestinal Tract. By Dr. Carle 
Wegolc. Adapted and Edited with Additions on the Diagnosis of 
the Disoaso.s of the Esopliagtis. By Maurice II. Gro.s.s. M.D., Attend¬ 
ing G.-i-stro-Eiiterologlst to the Ilnr Moriah Hospital, and I. W. Held, 
M.D., .Attending Physician to tlie liar Moriah Ilo.spital. Price, .?3 
net. I’p. 320, with 5-1 illustrations, ^'ew York : Itcbinan Company, 
1013. 

The editors have undertaken the task of producing an 
.American edition of AVegclc’s hook, hecause in their opinion 
it is an especinliy eoiiscieiitious and thorough treatise on the 
subject. In addition to translating and arranging the original 
material, tliey have added points of diagnostic interest in 
connection with the various diseases discussed, chapters on 
the e=oplumus, Kocntgeii-ray diagnosis of the stomach and 
iute.stinal diseases, and on the basis of their own researches, 
a chapter on the comparatively new subject of the duodenal 
• tube In this complete form the hook slioiikl he of great use 
to those, engaged in general practice, in that it gives concisely 
the therapy of manv conditions whose care is e.xtreinely dilii- 
cult. The'literature includes all material published up to the 
time of going to press. 


ulers Company, 1913. 

luce the last revision in 1909 so many changes in opinions 

icuH subject needs no^ommeiit. 


Liability of Parents for Medical Services Rendered to Adult 

Children 

{Crowell vs. Donoho (Ifo.), 153 S. TT. E. lOSZ) 

The Kansas City Court of Appeals affirms a judgment for 
the defendant in tliis .suit on an alleged contract of employ¬ 
ment to recover the reasonable value of sendees rendered hy 
the plaintifl'. as a phj'sician and surgeon, to an adult daughter 
of the defendant. The court says that at the time the serv¬ 
ices were performed the defendant was a widow, one member 
of whose family was an unmarried daughter over 18 yeans of 
age,, who fell HI. The plaintiff was called into the case in 
consultation, and recalled to perform an operation for appen¬ 
dicitis. Afterward a second operation was performed, and 
still later a third. The defendant paid the plaintiff’s bills for 
the consultation and first operation, but he was not paid or 
tiie last two operations, and this suit was brought for lo 
recovery of the reasonable value of his services in per oininio 
them. The defendant testified, and the court found, tha le 
payments made by the defendant for the first "®!. ’ 
though paid out of the defendant’s funds, were made for t o 
patient at her request, ■ and were charged agams . j, 
lance, the defendant being administra rix of 

(the patient’s father’s) estate. The p aint.ff’s th or, of ^ 

implied contract of the defendant to 

services must rest on the facts that t ie . J jompeiisa- 

of the defendant’s family and that the J t,,e 

tion for a part of the services rendered uas paid 
defendant apparently out of her own fund , 8 > , 

out of funds belonging to the patient. ' per 

The defendant was under no legal ,,„d she 

adult daughter with the services of ph} sici , ^ 

„«ed_th« plaintiff into the jAtplo’Snie ro.p.n; 

have raised an implied promise on he P ” settled 

sibl“ for the plaintiff’s employment, ihe 
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U>al a mere request troni a father to a phvsician to attend a 
child of full age, and for whom he is not bound to provide, 
and though sick at tlie father’s house, raises no implied prom¬ 
ise on his part to pay for such medical services. Still less, 
says the court in Crane vs. Baudouinc, 55 K. V. 250, may a 
promise ho implied when there has been no special request by 
the parent to the physician, and no more than an acquiescence 
in his • calls. 

It was the duty of the plaintiff to know or to learn the 
true legal status of the patient, and what were her true legal 
relations to the defendant. If the court should hold that a 
parent could not-he present in the sick-room of his adult 
child and exhibit usual parental interest and anxiety, with¬ 
out becoming liable to an attending physician called in by 
another at the patient’s request, it would do violence to a • 
wise and humane rule of universal recognition that has for 
its object the proper care of the sick and helpless. 

The only fact remaining on which an implied promise of 
the defendant might he founded with any show of reason was 
that of the payment on behalf of the patient of the plaintiff’s 
first two bills. It is said in MorrdI vs. Latn'cncc, 203 IMo. 
.373, that a contract should be implied when the circumstances 
3 r conditions may be such as to lead the physician to believe, 
and to charge the father with knowledge that the physician 
does believe, that the father is undertaking to pay for the 
services to be rendered. In that case the father called the 
physician under circumstances, as pointed out in the opinion, 
clearly indicative of a purpose and assurance on his part that 
he would pay for the services; but here the plaintitT was 
called under circumstances that pointed to the patient as his 
only employer. The patient was too ill to attend to business 
affairs, and naturally would be expected to select her mother 
as her agent. Had the defendant paid the plaintiff in inoney, 
be would not have been justified in believing that she was 
using her own money and intended to be regarded as his 
employer, or as acting in any other capacity than her daugh¬ 
ter’s agent. Certainly the mere fact that for convenience she 
gave him her own bank checks was no indication of a purpose 
to vary the ordinary legal relationships obtaining in such 
instances. It is a very common thing for an agent to make 
disbursements for his principal’s account iu such manner, and 


When the .attending physician deems a surgical operation 
necessary on his patient, and another physician or surgeon is 
called to assist in the performance of the operation, and 
actually performs the operation or assists therein, and subse¬ 
quently, on a trial which brings in issue the facts and cir¬ 
cumstances which led up to and rendered necessary the opera¬ 
tion, any information acquired by the attending physicians at 
the operation or subsequently acquired by examination of the 
parts removed by the operation is privileged information 
under the provisions of Section 5958 of the Hevisod Codes, 
and cannot be given in evidence without the consent of the 
patient. Subdivision 4 of Section 5958 providing that “A phy¬ 
sician or surgeon cannot, without the consent of his patient, 
be c.vaniined in a civil action as to any information acquired 
in attending the patient, which was necessary to enable him 
to prescribe or act for the patient.” The fact that certain 
information was gathered from examination and inspection 
of the injured or diseased parts removed by the operation, a 
considerable time after the operation had been performed and 
the physician had acted and prescribed for the patient, does 
not change the prirdleged cliaractcr of the information and 
permit the physician to testify concerning the same. 

In this case the city contended that the operation which 
resulted in the removal of the fallopian tube bad been per¬ 
formed. the tube had been removed, and that it was no longer 
necessary to make an examination of the removed portion, 
and that the information acquired from the examination was 
not necessary to enable the witness to prescribe or act for the 
patient. Literally and technically speaking, this might be 
true; but such a construction, of the statute would rob it of 
its true spirit and the purpose and intent thereof. Had the 
physician not been called on to perform this service in his 
professional character, he u’ould never have been able to 
acquire the information about which the city sought to hare 
him testify. He acquired it as a physician and surgeon and 
iu no other capacity; and he acquired it as physician and 
surgeon for the plaintiff, and by reason of his employment in 
his professional capacity to serve the plaintiff. 

Liability for Negligence in the Administration of an Anesr 
thetic—Competent Evidence and Burden of Proof 


the plaintiff was not entitled to draw any special conclusions 
from the method of payment employed. 

The plaintiff appeared to have taken too much for granted. 
His cause Was predicated on presumptions lie had no legal 
right to indulge. The court does not say that the parent of 
aji adult child may not become -bound to pay for medical 
services rendered the child on an implied promise, but it does 
bold that such promise must rest on facts and circumstances 
that would be incompatible with any other inference than that 
the parent intended to be regarded by the physician as his 
employer. There were no circumstances in tins case indicative 
of such intention, and the court concludes that the trial judge 
committed no error in rendering judgment for the defendant. 

Evidence of Fall Being Primary Cause of Operation—Informa¬ 
tion Obtained by Subsequent Examination of Removed 
Parts Privileged 

{Jones vs. City of CaldtccU (IdaJw), 130 Pac. B. S95) 

The Supreme Court of Idaho bolds that when a woman 
walking on the sidewalk of a city fell through a hole in the 
walk, and it was thereafter found necessary for her to undergo 
a surgical operation, and there was doubt and conflict in the 
evidence as to whether the operation was caused primarily by 
the fall or by a previously existing diseased and affected’eon- 
dition of the p.nrts operated on, and expert testimonv intro- 
diiMd was indefinite and uncertain as to the primary cause 
whieli rendered the operation necessary, the fact that the 
operation was considered necessary by'the attending physi¬ 
cians soon after the accident occurred, and that the operation 
was actually performed, were circumstances which the jnrv 
had a right to consider in concluding that the fail -ivas the 
primary cause of the operation and oi the consequent damaw-s 
sustxiincd. ^ 


Ktipaui vs. Buren (J/o.), 15--5 B. TT. R. 172) 

The Springfield Court of Appeals reverses a judgment ren¬ 
dered for the plaintiff in this suit for damages for the death 
of his wife, caused, as was alleged, by the malpractice of the 
defendant, as a physician, in administering to her an anes¬ 
thetic. The court does this, remanding the case for a new' 
trial, because there was not, in the record as' presented, snffi- 
eient evidence to carry the case to the jury on the ground of 
negligence in not making a proper examination of tiie physical 
condition of the patient to ascertain whether or not her phys¬ 
ical condition was such as to make it safe and proper "to 
administer the anesthetic to her; but the court is not prepared 
to say that there was not sufficient evidence to take the case 
to the jury on the ground of negligence in not using due and 
ordinary care in administering the anesthetic, and in^watcliinir 
and caring for the patient while administering it, and while 
she was under its influence. 

^le court says that it recognizes the ,ru]e that it is not 
sufficient that a physician possess ordinary skill, and that be 
use proper and approved medicines and appliances in treatim- 
be patient, but also that in treating a particular case he 
must in that case use such reasonable skill and dib^ence in 
applying or administering the medicine and means used The 
question to be determined was whether or not the defendant 
did. in tins particular case, use ordinary skill and diligence in 
administering the anesthetic to the deceased 

‘•’"^^tl'etic administered, through the 

Tim 

cian, called m for that pnrpo.=e, and a woman office iListJnt 

tain., .H,„ .„s.a ■ 
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farv- thnf examination whatever is nsiia] or neees- 

^ ^'■ 0 “ «>e use of this anesthetie is 

almost a negligible quantity, so far as the physical condition 
of the patient is concerned. This, however, would not prevent 
the case going to the jury, provided there 
evidence offered by tiie plaintiff that ord 
g^nce deinanjd a more careful cxamii,a;i;;( ^rmi^le:;;:; 

the time of the operation, than that made by the defendant ^sociation. st. Louis, Dec. 10 - 20 . . ■ 

the previous afternoon. 



lt-17. 


When physicians and dentists are alike used as experts on 
the question of the 'proper use of this anesthetic, and it is 
shown that dentists use it more often than physicians, and 
are often more proficient and skilled in its use than an ordi¬ 
nary practitioner of medicine, the usual and customary ineth- • 
ods of using it by dentists, skilled in that respect, is a legiti¬ 
mate source of inquiry, and such evidence should not be 
excluded. The skill and proficiency by which a physician 


STATE MEDICAL SOCIETY OP WISCONSIN 
Sixty.Seventh Annual Meeting, held at Milwaukee, Oct. 1 - 3 , 13^3 
The President, Da, A. J. Patek, Milwaukee, in the Chair 
Educational Reform in Medicine 

. "^fil'Taukee: A wave of educational reform* 

111 medicine _has_-swept over the country, reducing the number 

.... - . , , - medical institutions from 166 in 1907 to 110 in 1913 

administering an anesthetie is to bo judged is not to be mens- first step in that direction. I recommend the appointm’ent 
ured by the usual and ordinary skill possessed by other pby- a committee to investigate the evil of fee-splitting in Wis- 
sicians only, but extends to that possessed by other persons, consin, and report at the next annual meeting; also tlie 
Avho.se occupation and study gii'c tlieiii an equal or better appointment of a committee of fii-e for the study of the 

knoAvlcdgc of the right methods of its use than is possessed problem in Wisconsin, with full scope to make the 

by a general practitioner of medicine. ^ ini'cstigation as broad as it may ivish, the e.xpense to be borne 

While the fact in this case Avas that death occurred during society. The passage of the Avorkmen’s compensation 

the time of ndmiiiistering the anesthetic to this patient, ™state Avill bring the physicians into closer union with 

iof^nstTial enterprises, and will, to a degree at least, eJiminate 

the ambulance chaser. 

Consideration of the subject of eugenics has eimlved a 
state law compelling a medical attest of the health df one of ■ 
the contracting parties, forbids consanguineous marriages, 
bars from marriage the epileptics, insane and those having 
transmissible diseases, and provides for sterilization of habit¬ 
ual criminals, insane, feeble-minded and epileptics in public 
houses and asylums, all subject to reasonable restrictions. 


yet that fact alone Avonld not support a verdict for the 
plainti/1. There must he a causal connection amounting to 
negligence hetAvecn the accident and injury. The burden Avms 
not on the defendant to show the cause of the accident. The 
burden Avas on the plaintiff to prove the negligence affirma- 
tively. 

Nor would the fact that the jury had a right to disholicA’e 
the testimony of the defendant, as to his having made, on the 
previous .afternoon, a careful examination ot the organic func¬ 
tions of the deceased, help the plaintiff on this point. It is 
true, ns the plaintiff contended, that Avhcu an issue of fact is 
controverted, and oral evidence must be relied on to sIioav that 
fact, the jury has a right to find against the oral testimony, 
although it is not contradicted. But this doctrine has not 
been, and sboiild not be, carried to Ibc extent that, AA'hen the 
hurdeii is on the plaintiff’ to sIioav the failure to do any act, 
and the defendant’s evidence that he did do it is uncontva- 
dicted, then the jury may not only disbelieve his evidence, 
but may take such disbelief as supplying the lack of affirma- 
tiA'c evidence required of the plaintiff. 

Autopsies and Public Health.—Closely connected Avith the 
problem of correct vital statistics is the question of medical 
competency, hlany death certificates do not giA'c the true 
cause of death because of the carelessness, neglect or intent 
of the physician; many, hoAA'CA'er, and these are numerous, 
are faulty because of the ignovaucc of the physician as to 
the real cause of death. Definite proof in many instances can 
he furnished only by autopsies. This brings us to a subject 
in coniicction with Avhich it is entirely within the facts to 
say that the adA’anecment of medical science and the promo¬ 
tion of public health are greatly hampered in the United 
States by the groundless though uiidei'.staiidable^ prejudice 
of the general public against the extension of the priAuleges 

of hospitals in the matter of performing autopsies. This postsypmus; mu, we iewiii= u- 

prejudice arises hai'gely from ignorance of the import.ance everything seems favorable to the estabbshm 

Inr confusion of ■fnrtfrvi'TT TniaMin/^ r 


Intraspinous Medication in Paresis and Tabes 
Da. W. F, LoTtESZ, Mendota, Wis.: Intraspinous mediation 
is a simple procedure. The SAvift-Ellis method of using blood- 
serum has been irritating, and caused alarming symptoms. 
The direct injection of a dilute solution of neosalvnrsan in 
doses of 0,0006 gm. in the male, and 0.0003 gni. in the femnlc, 
caused no untoward symptoms. The direct use of neosalvar- 
san has apparently as much effect as the Swift-Ellis blood- 
serum. Intraspinous medication is a A'ahmble adjunct in the 
treatment of early paresis. 

DISCUSSION 

Dn. L. M. Wakfield, Mihvaukee: In a series of experi¬ 
ments at the Mihvaukee County Hospital we did not use 
the Swift-Ellis method, thinking it would be more advisable 
to put the salvarsan directly into the spinal canal in dilute 
solutions; e.xperimeiits were made to find the correct dosage, 
in which the sah'ars.an proved a tremendous irritant to the 
spinal meninges, and Ave have been injecting 0.0004 mg. m lO 
c.e. of fluid, and the patients have shown a marked improve¬ 
ment. The most A'aluable features of the e-xaminatioii-of the 
spinal fluid are, first, the cell count; second, the globulin 

content. -v 

Dr. W. F. Beckek, Milwaukee: The tre.atment by snliai- 
san does not yield so good results in the parasyphilitic oas^, 
tabes and paresis as it does in direct cerebral syp n is 
postsyphilis; but the returns are coming in very fast, • 


of post-mortem examination and from popular confusion of factory method of treatment, 
autopsies with anatomic dissections. Unfortunately, there is Anesthesia 


Anesthesia as gen- 
fljid 


general public 
tion. If AvO udsli to a'd 




il ,vc .vi,l, to tom ooiVod phytlcian, if tm “p.“ Jon”, ti.n stoceosM of «( 

nCiablc o.ort.lity -““'.A and M.yo, in n. r„„‘'»SoI l.ipaS. o’t”ti.= ti™ 


examinations in the hospiSris.- 
0II Hook, 


in operating and more 


,1IC5. 




Voi.IiME LXI 
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aiul ilcfinitc Unowkdgc of «ic nerve supply to regions to he 
Mocked wtU the novocain, and cooperation between the 
anesthetist and operator, rrcliminary small doses of inor- 
nhin arc of more hcncfit than harm; much lighter ether anes¬ 
thesia than is usually given is sufficient for most surgical 

procedures. , ' - c 

Dn. .T. L. Yates, Milwaukee: I made a senes of expen- 

nients on rahVils with niorphin, inorpliin and scopolamm, 
nitrous oxid and oxygen, ether, chloroform and eohra venom. The 
observations forced the conclusion that there is no such thing 
as a safe anesthetic, and with it the realization that so long 
as poisons have to he given, the least amount of the least 
noxious should he administered—nitrous oxid. expertly given, 
often with a little other vapor, and always mixed with siilli- 
eient oxygen .to prevent cyanosis, or ether, is safest in the 
hands of an untrained anesthetist. 
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tions. The elTccl of salvarsan is more definite and more 
lastiim than that of mercury. 

Dr'^C. a. Baer, Jlilwankco: The changc.s in the ccrcbro- 
spinai liiiid appear very early in tlic disease, and that is 
the time to institute a very strong, heavy attack. 

Extrasaccular or Sliding Hernia 
Dk. V. F. Maesii-ALI., Appleton, Wis.: Extrasaccular or 
sliding hernia of the large intestine or bladder has a pcri- 
toncaf covering which is but partial; the condition is more 
common than was at first believed; it owes its development 
to an cmbryologic origin; relapses arc frequent and its cure 
may tax the ingenuity of tiic surgeon to bis utmost. A 
patient with liernia of sixteen years’ duration left the hospital 
sixteen days after the operation, having made an uneventful 
recovery. 


The Local Reaction Following Intradermal Injections of 
Tuberculin as a Guide to Tuberculin Therapy 
Be. O. E. Ladexiaxx, Milwaukee; The administration of 
tuberculin consists in the application of the intracutaiicous 
tests as defined by lilantoux as a guide to dosage. A local 
skin reaction consisting of redness and tenderness, measuring 
from 4 to 6 cm., appearing within twenty-four, forty-eight or 
seventy-two hours at the site of the injection, is a 'dose which 
apparently gives a pronounced local reaction in addition to 
stimulating the defensive powers and yet shows no evidence 
of a constitutional disturbance. 

DISCUSSION 

Dr. C. H. Stoddard, Milwaukee: The cases which at the 
present time offer the greatest chances for control from the 
use of tuberculin are the surgical cases, the laryngeal cases, 
and those cases in which cavities are not as yet formed, and 
tubercle bacilli are not being thrown off. There is a growing 
skepticism in regard to the benefits of tuberculin treatment. I 
am. willing to abandon it if something better is brought for¬ 
ward. 

Osteitis Fibrosa Cystica of the Lower Jaw 
Ds. J. F. Smith, Wausau, Wis.; It is difficult to differen¬ 
tiate these oases from sarcoma. The Hocntgtn ray is a val- 
nable diagnostic agent. Amputation, resection and other 
operations formerly resorted to are entirely unnecessary, 
when we recognize the benign character of the growth. It is 
a mistake to inject bismuth paste or any foreign material 
into the cavities; a small muscle flap should be transplanted 
into the cavity, and the wound closed primarily. 


Da. Edward Quick. iSIilwaukcc: In the operation we 
should be careful not to injure the blood-supply of the intes¬ 
tine wbicli is contained in the hernia. Sometimes it is 
very difficult to isolate the contents of the hernia and the sac 
from the structures of the cord, and it has been found noces- 
sarv by some operators to sacrifice the testicle in completing 
the operation. 

The Serum Diagnosis of Pregnancy 

Dr. C. M. Echols. Milwaukee; Fifty-seven tests were made 
according to Ahdcrhahleu’s method. The test will probably 
never be simple enough for the general practitioner to carry 
out, but there is reason to believe that when done in prop¬ 
erly equipped laboratories, Abdcvhalden’s method will in the 
course of. a year or so take its place with the ^Yasserma^u 
and Widal reactions in point of reliability. 

discussion 

Db. L. a. Warfield, Milwaukee: I bavp tried out the test 
in a limited number of cases at the Milwaukee County Hos¬ 
pital; but recently gave it up and conflnecl myself to e.vperi- 
nionts on the detection of what are supposed to be amino-acids 
and products of proteolytic digestion in the urine. Can we 
diagnose the functional insufficiency of the kidney by means 
of this dialyzing test? If we can find a test which is simple, 
and wliich will enable ns to prognosticate the onset of to.x- 
emia of pregnancy, we shall have advanced a tremendous step 
in the protection of the pregnanl woman. 

Dn, Daniel Hofkinsqn, Milwaukee: The test requires the 
greatest of care, and if it were possible to sulxstitiite some 
form of complement fixation, it would be move reliable. 


DISCUSSION 

Dr. C. a. Evans, ^Milwaukee; It is important to diagnose 
this disease, the cases being rare; a bone cyst may be looked 
on as a benign tumor, as far as treatment is concerned. An 
exploratory incision should be made in every case before a 
radical operation. The Roentgen ray is an invaluable hel^ in 
the proper diagnosis. 

The Modem Treatment of Syphilis 
Dk. L. SciiiLLEU. Milwaukee: The complement-fixation 
reaction is necessary in order positively to determine anything 
coiiccvning the disease after the active symptoms have dis° 
appeared, and the physician is now able to determine the 
]ireseiice or absence of syphilis, regardless of the statements 
of the patient. Tlie next advance in the treatment is the 
discovery of salvar.s.an as an efficient remedy, notwithstanding 
its rather stormy progress. 

Db. C. F. Hoover, Cleveland: In spite of the long clinical 
career that mercury lias had. it is only since the Wassermann 
reaction, the discovery of the spirochete and the production 
of salvarsaii that we actually know how to use mercury. 
The only real field for salvarsan is in those patients who" 
cannot tolerate an adequate amount of mercury. 

Dr. 0. I’Oerster, Milwaukee: The vital point in the pres¬ 
ent-day trcatiiiciit is the possibility of sterilization of the 
central .nervous system, and the prevention of later occur¬ 
rence of tabes and paresis. Oiie-lialf of the patients tre.ated 
three years ago with salvarsan show absolutely normal condi- 


The Effect of Athletic Sports on the Heart 
Dr. C. R. Bardeen, ^ladison, ^Vls.; The increasing amount 
of cardiovascular disease noted in this country by life insur¬ 
ance companies and others makes it important for the physi¬ 
cian to make himself acquainted with the chief oau=es respon¬ 
sible for these conditions so that he can protect his patients, 
Overexertioii in competitive sports, especially in schoolboys’ 
is one factor. From 5 to 10 per cent, of freshmen entering 
the state university have cardiac hypertrophy with dilatation 
attributable to athletic sports. While in most ca'^es there is 
good compensation, in many there are mitral murmurs and a 
myocardial irritability which not only keeps these students 
out of college sports but to some extent hampers their scho¬ 
lastic work in college. Practically all college students taking 
part in the major sports have hypertropliied hearts, MTiile 


is a myocardiac irritability sometimes accompanied bv mitral 
murmurs which indicate somewhat serious lesions. ' In the 
past two years there have in addition been four cases of 
acute cardiac dilatation among the relativelr few members of 
teams in the major sports to one case among the far o^reatcr 
number of students not members of teams. In - the” latter 
rase the dilatation occurred while the student was riinnin- in 
the gyninasiuin. * ^ 


Dr, .T. M. Hitzrot Yew York: In regeneration of 1 
mj c.vpcr.cnce both clinical and experimental shows tba: 
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thnt tlie cortical bono has a relatively slight functioT,‘‘if a'I’y 
the formation of tlie new hone tissue. The best graft is 
smC'"’’?] endosteum on its inner 

%ro^ \ results obtained 

by the fice transplantation of the periosteum, which depends 

on n number of factors wliich influence bone formatiL in 
10 periosteum, such as age, the presence of blood and fibrin, 
which can readily be demonstrated, and certain other as 
jet uudcterniined factors which seemingly cause a failure of 
bone production by the periosteum under apparently identical 
conditions.' The endosteum is /IS inmni'f nn-f r, fa.Ct0V 


endosteum is as important 
the regeneration of the transplanted bone as 
healing process in fracture. 

{To he coiitliiiicrl) 
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1, loi'i 

Dr, D. W. Lewis, Middletown-' I take 
Jones’ advice to open all joints in whici, there “r 

consider it had practice a-lways to do that and also 
to do it who are not accustomed to it ^ 

Dr. J. tv. Steele, Dover: I do not ar^ree with Tir t , 
practice of opening up the joint. In a recent ease fmlT 
Sion into the knee-joint I gave the patient half a /f" 
eant iaridcs blisters about the size of a nickel .and told ldn" 
to place one of these blisters on the knee every third L! ? 
treating it until tlie entire knee was circled. By 11 bm ’ 
this was done under absolute rest the fluid had almost 
pletcly absorbed. 


a 

it is 


in 


in 
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DELAWARE STATE MEDICAL SOCIETY 
Aniiital .Vectiii;/, hcUl October JS-l.'i, I91S 
TJio 1 resident. Dr, L. A. II, Bisnoe, Dover, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year: 
])rcsidciit. Dr. I\illiani B. Orr, Lewes; vice-presidents, Drs. 
T. P. Davies, Farnhnrst, and AVilliain Alarshall, Milford; sec¬ 
retary. Dr. G. lY. K. Porrest, "Wilmiiigton; treasurer, Dr. 
S. C. Kumford: delegate to the American Alcdical Association, 
Dr. II. ML Briggs, Wilniiiigton. 

Next meeting to be held Oct. 1.1-14, 1014, in Wilmington. 

Disease of the Gall-Bladder and Bile-Ducts 
Dr. L. A. II. Bishop, Dover.- Suppurative cholaiignitis is due 
primarily to an o.bstruction of the common bile duet due to 
a stone, with resulting dilatation of the gall-bladder and bilc- 
ducts. The infective agent is usually the Bacillus coll com- 
m unis. 

Surgical Treatment of Tuberculous and Other Infected Joints 
Dr. .1. J, JoxES, IViimington: Tuberculous joints are 
cncountorod most eommoniy among children from 3 to 
5 years of age. Forty per cent, of cases involve tbc hip 
and 10 per cent, the knee. The other joints most frequently 
afTected are the ankle, shoulder, elbow and wrist. As a 
general rule tbe tuberculous condition is found in the short 
bones. It i.s often thongbt that when we find a tuberculous 
joint or bone we should remove tlie affected portion, but 
with a little care a great deal can be done to save these 
parts. Iviy practice is to injeet an iodin solution at various 
points around the infected joint, and, if it is necessary to 
cut away any tissue, to fill up the opening with powdered 
boric acid and tincture of iodin, about 30 minims of the tinc¬ 
ture to the ounce of powdered boric acid. I open up every 
knee-joint in wliich fluid is found. Any general practitioner 
can do this. After the fluid lias been removed tbc main 
thing is to prevent its return. The patient should be kept 
at rest and given general treatment. The joint is kept in a 
wet bicblorid dressing and bandaged tightly for about four 
days in order to prevent the return of fluid. Two bypo- 
dtnnic injections of morphin are usually necessary on account 

of pain. 

discussion 

Dr George I. McKelway, Dover-. I think it is bad teach- 
in. that in every such case of fluid in tbe knee-joint the joint 
should be opened. We all sec cases winch recover Pjompt i 
,vi«, m m,Lq.>oi.t t,-o„Wc, stoply by »b»lute 
nlastcr-of-Paris bandage for one to two weeks. I tlnnk it 
s‘a very great mistake to say that any general F^^ctitionci 
!.n safely open tbe knee-joint. The men who do most of 
11 • =nrt of sur-mry caution that the most absolute and sempu 
li t m operating on the joints or bones 

w”^vtlihm siiould be-Tone with insirnments and parts not 
fven touclmd with tbo\loyed finger because of the exceeding 

liabiiity to infection. 


com- 

Dr. a. Robin, Milmington.- Three years ago 1 saw Dr 
Jones of Liverpool operate on the kmee-joint. He biko' 
extreme precautions in preparing for tlie operation and never 
cuts witliout extraordinary care. In tuberculous troubles it 
lif.s been found that tuberculin in laiger doses than iisiiallv 
employed brings wonderful results. In bone diseases no dm- 
nosis should be made unless a careful' roentgenograpliic study 
has been made. ^ 

. Dr. j. j. Jones, Wilmington:. In answer to criticisms about 
opening the knee-joint, I was speaking of tuberculous and 
infected joints. -When you have, an infected joint with a 
large quantity of fluid in it, it should be removed, for it will 
destroy the synovial membrane and cartilage and eventuallv 
may destroy the bone. No one would dare open tbe knec- 
jo;nt witliout having everything thoroughly sterile. 

• Serum Therapjr 

Dr. Y/illiaji H. KRAEjtEK, lYilmington: In one case, in a 
man 4G j-ears of age, in which cystoscopic together with 
microscopic examination showed tuberculous cystitis, I iisoil 
tuberculin. The tuberculin injections v/ere kept up for eight 
montlis, at the end of wliich time the symptom of pain in 
the bladder and frequency of urination had been greatlv 
relieved. 

DISCUSSION , 

Dr. William II. Kraemer, IVilmington.- The reason I 
have been so determined to have the norma] temperature 
before giving tuberculin is that, as I understand it, tbe idc.i 
of giving tuberculin is to establish a reaction of tlie body 
against the infection, and, if the patient is tlirowiiig out of 
his own accord sufficient toxic substances to produce abigli tem¬ 
perature in the body, 1 feel that giving him tubercidiii would 
only add to the reaction and tliat it would not bring about any 
favorable results. 

Dr. G. I. McKelway, Dover: Tuberculin does good in' 
luborculous gland infections. The reason is that they arc 
simply tnbercnloiis infections; thej’ are not mixed infections 
Tuberculin does no good in advanced cases of tuberculosis 
because the infection is a mixed infection. You have nat only 
a tuberculous condition to deal with, but what it is fair to call 
abscess in the lung from pyogenic organisms on which tuber- 
ciflin lias no effect and on which' nothing will have any prac¬ 
tical effect. The secret of using tuberculin is to use too little 
rather than too much. The usual mistake is that men arc 
impatient for results and think that if a little does good .1 
little more will do better. 

The Roentgen Ray as an Aid to the General Practitiouw 
Dr. Henry A. CLEAa'ER, Wilmington; The Roentgen r.i} u 

in no sense a panacea for disease either as . 

It is one of the most powerful aids, but 
It will never dis- 
The diagnostic 

!Cai ui u 

features are in the foreground and the element 0 
much in the experimental stage. The future of r 

ray lies largely in respect to treatment ^ 

there is always danger unless the man 1 ‘ 

the machine knows it and knows 1 ’ , f ' liicrc h 

who has experience is the best judge w le ^‘(.jallv irll’i 

entirely too much promiscuous Jf’ impression? cr 

the apparatus which . ° ®tremc 3 which f'*" ' 

results. The machines oscillate to tuo ex 

will not do the work or else wifi burn P- 
(To he contlnneii) 


as to treatment. 

requires specialized technic and training, 
place the clinical methods of examination. 
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AMEWCAH UOENTGEK SOCIETY 

rourtcciitli annual meeting, held in Boston, Oc<. l-i, 1915 
■ Tlie President, Db. Henry K. Pancoast, Pluladelpliin, in 
the Chair 
Officers Elected 

The follorving officers avere elected for the ensuing Year. 
President, Dr. Sidney Lange, Cincinnati-, vice-presidents, Hr. 

D D Tallcv. Pichinond, Va.. and Albert Soiland, Los Angeles^, 
Cal.; secrctarv. Hr. W. E. Alanges,’Philadelphia; treasurer 
Hr. Leonard Leu, Bnflalo; executive committee; Hr. Alfred 
L. Gray. Lichmond, Va., chairman; Hr. George C. Johnston, 
Pittsburgh, and Hr. Roland Hammond, Providence, R. I. 

The next annual meeting v,-ill be held in Cleveland, Ohio. 

Adoption of a Standard Nomenclature for Roentgen Ray 
Work 

On the recommendation of the Committee on Nomenclature, 
the society adopted the following terms for use in connection 
with all ' work in which the Roentgen ray is the agent 
employed: 

Roentgen: To be pronounced rent-gen. 

Roentgen ray: A ray discovered and described by Wilhelm 
Konrad Roentgen. 

Roentgenology: The study and practice of the Roentgen 
ray as applied to medical science. 

Roentgenologist: One skilled in roentgenology. 
Roentgenogram: The shadow picture produced by the 
Roentgen ray on a sensitized plate or film. 

Roentgenograph (verb) : To make a roentgenogram. 
Roentgenoscope: An apparatus for examination with the 
fluorescent screen excited by the Roentgen ray. 

Roentgenoscopy: Examination by means of the roentgeno¬ 
scope. 

Roentgenography; The art of making roentgenograms. 
Roentgenize: To apply the Roentgen ray. 

Roentgenization: Application of the Roentgen ray. 
Roentgenism: Untoward effect of the Roentgen ray. 
Roentgen diagnosis; Roentgen iherapy; Roentgen derma¬ 
titis: These terms are self-explanatory. 

The secretary was instructed to send a list of these terms 
and definitions to medical journals, medical publishers and 
lexicographers. 

Journal of the Society 

The Publication Committee announced that hereafter the 
society would publish a monthly journal, to be known as the 
American Journal of Roentgenology, to contain not only origi¬ 
nal articles, but abstracts of current literature in English and 
foreign languages dealing with roentgenologic subjects. The 
editor is Dr. Preston yi. Hickey, 32 Adams Avenue, AVest, 
Detroit, yiichigan. 

The Value of 'Roentgenography in the Prognosis of Bone 
Lesions 

Da. Rolaxd Hammond, Providence, R, I,: In bone tubercu¬ 
losis, improvement is noted in the general condition of the 
patient before any change is apparent in the hone. This 
improvement is shown roentgenographically by the deposit of 
bine salts in the diseased area and in the adjacent bones. In 
unfavorable cases the bone undergoes a marked atrophy until 
its shadow is often liardly to be distinguished from the sur¬ 
rounding soft parts. In these two classes of c.ascs the Roent¬ 
gen examination confirms the clinical findings. There .are 
other cases, however, in which roentgenography is an invalu- 
aWe guide as to the future conduct of the case. The clinical 
sjmptoms may be unfavorable, but roentgenograpbio examina¬ 
tion sbotys tbat tbc bone is not sufficiently healtby to permit 
of function in tbc joint. In one of the cases cited the 
patient’s condition was excellent, and the emplovment of 
apparatus was about to be omitted. A roentgenogram was 
made as a precaution, and showed marked disease with no 
signs of healing. Soon after this the patient hccaine worse 
iijea ui tbreo mouths. 
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Hr. G. C. Johnston, Pittsburgh: 1 examined the pitii- 
itiirv region in every case of epilepsy obtainable, especially 
fhosc iii°wiiieh no svmptoniR of pressure in tlic region of Hie 
pituitary (as evidenced by cbaiigos in the eye-grounds and 
visual fields) were present. I Was very soon conipcllcd to 
divide the cases into priinarv cerebropatbies, pituitary tumors 
and epilepsy. In the majority of cases, little if any informa¬ 
tion M-as obtained by roentgenography of the first class, but 
there remained a second class of patients, who with an 
uneventful history, no injury, the ordinary cliildrcn’s diseases, 
previous good health, soiiicwlieve between tbc ages of^ l.'i to 
3.'->, began to have attnclcs of petit inal, gradually increasing in 
severity and frcriiicncy. 

As our investigations began to ineliidc this type of case.-,, 
we noticed decided departures from oiir conception of tlic nor¬ 
mal in tbc topography of the sella turcica. These clianges w'ftre 
but rarely found in the types of chronic epileptics, but -were 
found with a regularity tbat gave rise to intense interest in 
the second class of cases above described, namely, those who 
with previous good histories, between the ages of 15 .and 3.5, 
began to develop epilepsy. Tlic changes consisted for the most 
part in an overgrowth of tiie anterior and posterior ciinoidal 
processes, wbicli in addition to an increase in area and length 
are slowly folded over and down on the pituitary gland, 
enclosing it within a bony basket. In addition to this process 
which is evidently one requiring a considerable length of time 
for its accoinplisbineiit, there is very often noticeable a decided 
difTcrcncc in the size of the pituitary fossa and therefore-of 
the gland itself. The fossa is thus largely or completely 
roofed over in some cases, the anterior and posterior ciinoidal 
processes not only meet but overlap. The frequency ivith 
which this condition has been found in this class of cases is 
quite striking and suggests an etiologic relationship. 

(To he continued) 
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T’lMcs marked with an asterisk (*) are abstracted below. 

Albany Medical Annals 
October, XXy/V, j\’o. 10, pp. S73-63C . 

1 note ot Insects in Tr.ansmlssion o£ Disease. C. K. Winne 
. Alb.in.v. 

2 Some Aspects in Relation to the Chronic Gonorrheic, from 

Standpoint ot Surgery and Eugenics. J. N. Vander Teer 
.Albany. ' 

American Journal of Diseases of Children, Chicago 

Ociohei\ Vr, Xo. pp. 2S5-3SS 

3 CcH Content of Milk. D. M. Lewis, New Haven, Conn 

4 •Anatomy and Physiology of Infant Stomach Based on Serril 

^ Roentgenograms. G. R. Pisek and h. T. LeWald, New York. 

o Lnnar.^ Litblasis m Infancy. A. K, Collins, Dulnth, Minn 

6 ‘Gastric Secretion of Infants at Birth. A. F. Hess, New York. 

4. Anatomy and Physiology of Infant Stomach.—As a result' 
of their investigations the authors conclude that there is no 
definite normal type ot stomach in the infant. It is horizon¬ 
tal rather than vertical in position when compared with the 
adult type, and follows certain rather definite forms. They 
distinguish (1) the ovoid; (2) the tobacco pouch; (3) the 
pear-shaped stomach with base above and to the left. The 
shape of the stomach, it is said, does not even depend directly 
on the amount or eharaetcr ot the food ingested, hut rather 
on the quantity of gas which it contains or acquires Eurther- 
more, its limits are greater'than we were accustomed to 
believe extending to the liver on the right and at times fillin-r 
tliejntiro transverse space from one abdominal wall to tbs 

Of p.articuhir interest from the standpoint of diacnoHs is 
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Stirj’S s rsrLil- "’-'"r 

ni foiiu fioin the tobacco pouch to the baepipe varietv affpr n f j.* Evidently the nieclianisin nf 

»tecn"‘r''"!'" ®'"’" ‘ypo''™* M rtto™tacV””‘^ 

oljscrvcil only onco, ocouning in a six-montlis-old infant It 

srL a":!:: S™.';"®*’' ■* »• Meaidn., 

Tiic question of contained gas, or introduced gas, is an inter- ’Atypical Typhoid Infection^ V/x^^Cummlns*and p r n 

ost.ng one. In some cases the gas seems to Lt as a huffer « 

preventing the overdistention of the stomaeh with food. As a ' S York DigesOon. E., V. Van Jisfync. 

rule, tlie hroader or more protuberant the abdomen of the ® Cholesterol and Cholcsterol-Ester Content of Blood in Vo 

mfant the greater the amount of gas the stomaei. eontains. 10 Eolation of mig“c ’pfaralysis'PittsboJ.""- 

One oT tlic most noteworthy observations made related to the 1C a^fellon, Ann Arbor. ^ Localization m Phimbism, 

rapid passage of food out of the pylorus; in a number of cases U Crowder, Chic.ogo. 

K»,n„ll, ace,, in the m,o,ic,„„„ o„c ,„l„„tc after the food »■ »■ 

liad been introduced into the stomaeh .by gavatre, the avora<re ’Blood-Pressure Studies in Tuberculosis at Eigh lltitcfie- 

ti„.e bei„g live „.i„„tca; i„ „„c eaae of \he tob.ieo pouch, "or .“'erl, 55 .f‘a,‘?S!'S '* 

retort form, tiie action was not uiilikb that of a siphon; after ’“Auricular Pliitter,” with Eeport of Two Cases. F. T. Fulton 

the greater part had passed through ihe pylorus the emptying ’rovidence, R. i; 

action became slower. Except in the instances in which ecniL 7. Typhoid Infection.—The following represents a siminiarr 
solid food (farina and bismuth) or cream were fed, the viscus "’■‘'de by Cummins and Brown of cases illustrating atypical 
tended to empty itself with unsuspected remarkable rapidity, conditions and complications. Among 149 patients treated 
The authors question the advice of those avlio recommend since September, 1909, there have been 11 deaths— 7.3 per 
placing all infants on four-lionr feeding intervals, since a large cent.; with meningitis, chronic nephritis and purulent appeu- 
iiiinihcr of stomachs practically empty themselves within an dicitis, each 1 case; intestinal hemorrhage, 2 cases; perfora- 
honr. In ahnormal eases, as in infants having chronic dis- tion and possibly embolism, each 3 cases. There were 3 para- 
tiirhanccs of nutrition, the stomach began to empty itself very typhoid cases. Relapses developed in 9 cases, of which one 
rai)idly, and tlie emptying time wsis even shorter. Pisek and appeared as late as four weeks after leaving the hospital. 
LcWald also attom|)ted to corroborate the suggestive experi- The longest febrile period of relapse was thirty days and the 
ments of Corvie and Lyon on the pyloric opening and closing shortest, nine days. One patient developed a second attack 
retiex. It was imjiossihic to record or obtain roentgenograms ot typhoid fever after a six-year interval. The earliest intes- 
of the action of the pj'lorus itself, because the pylorus and t*””! hemonliage occurred on the third day. Two cases were 
the first part of tlio duodenum arc rarely visible, but the others, 4 were severe and 7 were mild. Pleu- 

retarding action, for example, of alkalies, which they record, effusion (organism?), meningitis and pneumonia 

was well shown. Tlicy wore able to verify the work of Can- neuritis in leg, neuritis in shoulder, periostitis 

uon. Grutzer aud Sick,' that foods in the stomach do not tend Perforating duodenal ulcer were, each noted in 

to intermix cuso. The nicer patient svas operated on on the twenty- 

„ . - . , ^ , ninth dnv, but the lesion was not determined as typhoidal. 

0. Gastnc Secretion of Infants at Birth. According to Hess, patients presented an initial appendicitis, the operation 

newborn, infants regularly .secrete a considerable amount of fopowed by the development of typhoid fever. Another 

liydrociiloric acid before they' arc given any food. Among patient during the course of typhoid infection developed the 
fifty-two infants varying in ago from lioiir to 18 hours, symptoms of perforation; operation was performed and a nip- 
only one did not have iiydrochlorie acid in the stomach; in turap appendix ivas disclosed. Phlebitis of the leg developed 
all but one instance free acid was obtained. The Iiydrochlorie Jn 7 cases, and of these there were 4 in the second week, 2 
acid varies greatly in amount. Exceptionally it was found in the fifth week and 1 in the third week after discharge, 
allhost lacking on repeated tests (congenital hypochlorhydria Thrombosis or embolism was suspected in the lungs in 4 eases 
or liyposccrctioii), or very profuse (coiigeiiitnl liypcrchlor- and in the mesenteric veins in 3 cases. These occurred from 

liydria or liypcrsccretion). In almost all eases acid was the sixth to the thirty-fifth days, and were not severe, except 

obtained by Hess tbrougliont prolonged tests, in spite of the in 2 cases of pulmonary embolism. One patient died pronipllj, 

fact that food was not gis-cn to stimulate secretion. In one and the other, occurring on the thirtieth day, rosultc m 

instance 17 c.c. of liigblv acid juice was aspirated in one hour gangrene from xvhicli the patient wms eonsmlesccnt on f 

and fifty minutes. Rennin, pepsin and lipase were also hundred and ninety-first dayx 

oM«i»c<U„lh. (.rnfod) nev-born. Itas claims Hint prevail- 13 cases «f rvMcl, pl.lcb.t,. 0 fl.c I'S " 

ing physiologic views caimot account for the gastric secretion factor in 3. Malaiia may have been a a 

. 1 - I 1 fi 1 ■ n Tf r'o lint tlin vnciiilt nf nieelmnical Clnlls occurred during tlie first week m 4 cases, scco 

immediately after Inith. It is not the lesult of mcchamcal g 

stimulation by means of the catiieter, as tlie juice was ^ 

obtained immediately on the introduction of the tube, xvith- ^ix i wee- in Wlthmit Diffestion— Van Alstvne’s 

out an intervening latent period. It may be prenatal m 8 . Abso^tion of ^tsorbed iin.^l- 

origin Nor is it clear what stimulates the continued socre- experiments demonstrate that prote i y 
tion wliieh was obtained for hours. Experiments showed that tered through ^ fi.nc- 

the saliva is not the exciting agent; the efiect of sucking tract. " o., j j-estinc, or the whole 

could o be determined. Comparative fests of the same * ®n, such as hgaturmg 

f. oi mvfl, niul later, duriim the first week of life, stomach,_or the isolation of a port on oi 


Vork i'-mney In Uremia. N. B. Foster, Xew 

13 ’Blood-Pressure Studies in Tuberculosis at Eieb lltitarte- 

fcKif™ 

14 •“Auricular Flutter,” with Report of Two Cases. F T Fulton 

Providence, R. I.' 

7. Typhoid Infection.—The following represents a siminiary 
made by Cummins and Brown of cases illustrating atypical 


infants at birth and later, during the first 


the amount of prot^” 


gastric cavity the catheter can be lead y p serum may be detected in the dog s circulation fo P . 

duodenum. However, the high aci j y y \npi- with in at least forty-nine days. The absorption i 
related to tlie j^lorospasm or to duodenal uleei m portions of the inte 

infancy. V. . . . nexvborn, ligation of the duodenum does not faci i a 

Although gastric ^vetion jpor can unaltered protein, 

duodenal and panereaAc secretion is e y > y . 


jn our eAuuiiiiicni/ ^ ^ _. ricrioa 

serum may be detected in the dog s ^ (juoilenuni 

at least forty-nine days. The absorp i it'' 

differs from that in otlier portions of ‘ absorption of 

ligation of the duodenum does not faci 

unaltered protein. 
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13. Blooa-Pressure in Tuberculosis at High Altitude.—From 
a study of six hundred cases Peters and Bulloch draw the 
followilig conclusions: The Wood-pressure is increased at clc- 
vatiohs of C.OOO feet. The blood-prcssurc of both normal indi¬ 
viduals and consumptives is higher at 0,000 feet thaii at -sca 
level. The pressure tends to increase up to certain limits with 
continued residence. From a prognostic standpoint the Wood- 
pressure findings are of great value in tuberculosis. There is 
no relation between the degree of involvement and blood- 
prcssurc, but there is a constant relation between the degree 
of toxemia and blood-pressure. 

U. Auricular Flutter.—A man of 48 snlTering from pro- 
uvessivc chronic nephritis with paroxysmal dyspnea and con- 
sidcraWe edema, suddenly developed an irregular heart action 
after nearly three months in the hospital. This lasted for a 
month, when the rhythm suddenly became normal. There 
were no noticable symptoms with the onset or end of the 
attack but the edema was considerably wore marked while 
the condition persisted. Cheyne-Stokes breathing was ju-csent 
at the time of the return to the normal rhythm. Digitalis in 
moderate doses of the tincUire was being administered during 
most of the time of the irregularity. The tracings indicate 
that the irregularity was due to a very rapidly heating .auricle, 
associated with irregular ventricular responses. 

A man aged 54, with gradually increasing dyspnea and 
edema for a year, came under observation with chronic nephri¬ 
tis and an enlarged heart in stage of decompensation, and a 
pulse of 136 to 138 uninfluenced by posture or e.xercise. Auric¬ 
ular waves were present in the venous tracing at the rate of 
272 per minute, indicating a 2:1 block. With rest in bed 
improvement was steady but the pulse was not slowed until 
after eight days of digitalis, when it became irregular, the 
latter being due to an increased grade of heart-block. Si.\ 
weeks later the auricle was found to bo in fibrillation. 

The two cases reported by Fulton present certain points of 
similarity. Both patients were near the end of the fifth decade 
of life. In each case there was some -arterial hypertension, 
some chronic disease of the kidneys, some cardiac hypertrophy 
with cardiac insufficiency associated with dyspnea and edema. 
In one instance the onset of the abnormal rhythm and the 
reestablishment of the normal rhythm occurred while the 
patient was under treatment in the hospital. Tracings were 
not taken immediately before the rhythm returned to normal, 
so whether it passed through the stage of fibrillation is uncer¬ 
tain. The duration of the abnormal rhythm was about a 
month. In the other case, the auricle was in flutter when the 
patient came under observation. It passed into fibrillation 
about six weeks later and has remained in that state. 

Boston Medical and Surgical Journal 
Octoher 16, CLXIX, Xo. 10, pp. 551-691 

15 ’Relationship between Gynecologic and Xenrologic Diseases. 
IV. P. Graves, Boston. 

10 Pellagra in Massachusetts, J. B. MacDonald, Hathorne 
Mass. 

IT ♦Surgery of Biliary Passages from Jan. 1, 1001, to Jon 1 
loll, at Massachusetts General Hospital. W. WUlUcmore' 
Boston. * 

IS Pathologic Lesion of Whooping Cough. F. B. Mallory, Brook¬ 
line, Mass. 


had a cliolecystcetoniy for cholelithiasis; 63 have remained 
well, 5 have' recurred, one recurred once or twice,, is now 
well, aud 20 arc now dead. In the SO cases traced, 5.0 per 
cent, show a recurrence. Twenty-five patients had a cholo- 
cystectoiiiy for cholocystiti.s. Nineteen liiive renmined well, 
in two the symploms recurred, and four are now dead; 8 per 
cent, of recurrences iu the twcuty-five cases tiaccd. Of 14 
patients with choiccy.stosfomy and choledochotomy, 0 have 
remained well, 2 recurred and 3 arc de.ad. Seven Imd a cholo- 
cyslectoniy and choledochotomy. Two have remained well. 5 
are dead. Five cases of cholcdochofoiny traced, 2 remained 
well, 1 rccuncd, and 2 arc dead. Two patients having a 
cliolecystostoiny and duodcnotoniy have been traced, 1 has 
remained well, ! is now dead. One case has been traced that 
bad a cbolceystectomy and duodcnolomy, and this patient is 
dead. Two patients that had a cholccyslcnterostomy liavo 
been traced; 1 has remained well, 1 died. Ou4j of a total of 
467 patients traced, having had tlic.se various operations, 240 
have remained well, with no recurrences; 82 have, recurred and 
arc apparently no better following the operation. This shows 
a percentage of 17 per cent, of recurrences. Twenty-two 
patients have had one or two attacks of colic and have 
remained well since then; 97 arc now dead. 

Twenty-five patients having had a cholccystostomj' for 
cholelithiasis at the first operation have had secondary opera¬ 
tions. Eight had a cholccystostomy for cholelithiasis done. 
Of these eight, 1 has had a further recurrence of symptoms, 
4 have remained well, 1 died at home and 2 have not been 
traced. One patient had a cholccystostomy for cholelithiasis 
and cholecloehotomy at the second operation. This patient 
died following the operation. Seven patients have had a chole¬ 
cystectomy at the second operation; 3 have remained well, 1 
died following the operation, 1 died at home, 2 have not been 
traced. Six patients had a choledochotomy at the second 
operation; 4 have remained well, the other two not traced. 
One patient had a choledochotomy and a dnodenotomy; tliis 
patient died following the operation. Two patients had adlie- 
sions broken up at the second operation. Both these cases 
have had reeunence of symptoms. Ten patients having a 
cholccystostomy for cholecystitis at the first operation Jiave 
had a second operation. Two of these had a cliolecystostoiny 
for cholelithiasis at the second operation. One has remained 
well, 1 was not traced. One patient had a cholccystostomy for 
cholecystitis and a choletlochotoiny at the second operation ; 
this patient not traced. Two patients had a cholecystectomy 
at the second operation; 1 remained well, 1 died following 
the operation. One patient had a choledochotomy at the sec¬ 
ond operation, and this patient has remained well. Two 
patients had a cholecystenterostomy at the second operation. 
One died following the operation; the other was not traced.’ 
Two patients had adhesions broken up at the second opera¬ 
tion; 1 died following the operation, 1 not traced. Only .one 
patient returned for a second operation who had a chole¬ 
cystectomy for stone, and no patient returned who had a 
cholecystectomy done for cholecystitis. The patient that 
returned for a second operation had a choledochotomy done 
and has remained well since. 


15. Gynecologic and Neurologic Diseases.—Graves emphasizes 
that there exists no mysterious or peculiar nerve connection 
between the female genital organs and the central neiwous 
system, aud that disturbances in the former cause manifesta¬ 
tions in the latter by the irritation of pain and discomfort. 

17. Surgery of Biliary Passages.—Whittemore has traced 
467 patients. Two hundred aud sixty-two had a cholecystos- 
tomy performed for cliolelithiasis; 139 have remained perfectly 
well; 56 have had a recurrence of symptoms; in twenty cases 
the symptoms have recurred once or twice and the patient has 
remained well since. Forty-seven are dead. Of these cases 
traced, 21 per cent, liad recurrences. Fifty-nine had a chole- 
rustostomy for cholecystitis; 29 have remained perfectly well- 
1.6 have had recurrences. One patient, who is now well, liad 
i^cveral recurrences, and 13 arc dead, showing 27 per cent, of 
recurrences m the fifty-nine cases traced. Eighty-nine patients 


At tue present time 9/ patients who wore operated on are 
dead. Thirty-three have died at home since leaving the hos¬ 
pital and tile other 64 died following the operation? Twenty 
of these died from peritonitis, 10 from hemorrhage, 12 from 
shock, 6 from pneumonia, C from septicemia, 3 from kidnevs 
ceasing to functionate, and 2 from subdiaphragmatic abscess 
In five cases Whittemore was unable to determine any cause 
for death from reading the records. Of the 33 that died at 
home, 8 died with further symptoms of disease of the bile 
passages, 1 from abscess of the liver, which was found at 
autopsy and 1 from cancer of liver and gall-bladder, also 
ouiid at autopsy. Two died with recurrence of the old svmn- 
died following a secondarj- operation which was* per¬ 
formed outs.de the hospital. The others died from pneumonia 
tuberculosis, apoplexy, nephritis ami following childbirth and 
cases Whitteniore was unable to find out t!.?:"::. 
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Bulletin of American Academy of Medicine, Easton, Pa. 

, , Oclnhcr, XlV, No. s, pp. S&S-38Z 

Cow" ct"ro& of ^Medical Sociology. P. W. 

20 nntl Motliods ol Studying 0£fcBdor. W. 

21 Physician In Service of Criminology. R. H. Gault, Evanston, 
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Inmienco of Parental Di.seascs. 
.Tuvenilo Crime. II. Sneve, St. 
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California-State Journal of Medicine, San Francisco 
Octnficr, XI> No. lo, pp. .9S7-.J.I0 
Herniatologlc Ca.se Report.s. H. E. ,\ldorson, San Francisco 
ElHct of (.ompetitlve .Athletic.s on ScholarsUln. ll. D Power 
San Francl.sco. . 

Scloro-Corneal Treplifnlng for Gltuicomn. IC. Pisclicl San 

Use of .Scrums In Medical Ilcniorrliage. F. F Gundrum 
Sacraiucnto. ' 

Tiyalment of Urinary Tuberculosl.s, Tuberculin and Nephrec¬ 
tomy. r..egueu and Cbeva.s.su. 

Four (’Mcs of Varying Type.s of Anemia. E. 11. Crabtree 
San iJiego. ’ 

Social 5‘>ll. Petersen, OnUl.snd. 

Cn.so of Ilydropbobln in IVbicli Child Bit Her Father. B. E. 

Allen and F. H. Horne, Nen-casdo. 

Ileni.a-Uro-Clirorne—New Haborator.v Te.st for Cancer and 
Sarcoma ; from Urine. 'P. G. Davis, Los Angeles 
Pii.v.slclan.s' Aspect of Sunday Closing of Pharmacies. A S 
Musntite. San Francisco. 

Atrophy of I’roslate with Citation of Cases. 11. Somers, San 
Francisco. 

Undc,scended Testicle: lleport of Two Cases. R. I,. Rigdon, 
San Francisco. 

•Intensive Stryclinln Treatment of Trifacial Neuralgia. T. J. 

Orblson, I.,os Angeles. 

Pellagra. A. Havidson, I>os .Angeles. 

Traumatic Ilystorla. ,7. T. Fisher, Los Angele.s. 

H.u. Intensive Strychnin in Trifacial Neuralgia.— Orhison’s 
paper contains tlic cHnical records of five cases of trifacial 
iiciiraigia (one case being nmJtipio neuriti.s phis trifacial neii- 
nilgia), in which the treatment consisted of strychnin exhib¬ 
ited in large .or massive doses. All of the.se cases contain a 
record of infection. This seems to Orhison to he the important 
indication for the o.vhibitioii of strychnin. In contrast to those, 
and for llic purpose of calling attention to the fact that 
sirychnin is not held to he a specific in every painful condv- 
lioii of trifacial distribution, Orbison cites five eases as exam- 
jilo.s of other and separate types of trifacial nerve pain in 
which rational therapeutics seemed to indicate different and 
differing inclhod.s of treatmont, and in which the results have 
hoen Iikowi.se happy. Of the latter five, one was of hypevemie 
headache secondary to ovarian dy.scrasia and cured by appro¬ 
priate surgical measures and organotherapy^ the second was 
a typical indurative headache that was speedily cured by the 
application of correct massage and moist boat to the indura¬ 
tions. together with internal adniinistratioii of .‘jaloplien and 
the iodids; the third was a coiiibiiiatioii of migrain with 
psychasthciiia tliat was cured by the “training camp” method; 
the fourth, an incipient arteriosclerosis and fatigue neurosis, 
in which rest, hydrotherapy and thyroid extract wore the enra- 
tivc measures; the fifth i.s a t 3 ’pical inigraiii associated with 
an un.su.spoctcd syphilis in which salvarsan is being exhibited 
hocauso the prosonco of sA’philis was dcmoiistvatcd hj’ a posi¬ 
tive Wasseriiiann of the spinal ilnid. This case is still under 
observation. The strychnin treatment was given by mouth 
or liypodcrmically in 1/40 to 1/30 grain doses hourly for four 
liouvs morning and evening. 

Cleveland Medical Journal 
ficntsmbcr, XII, No. 9, pp. 581-01,0 
Typlioid in I'lcvcland in 1012. AV. P. Ellis and R. G. PerUins, 

Vamc'of'"{oontgcnogrnms In Diagnosis of Mastoiditis. 3. M. 
Ingoi'KoII, Cleveland. t pinilips, Cleveland. 

40 ‘Causes of Continued I-c\c _ . “f UrlBnry Bind- 

41 Treatmont of Recurrent , nrrnnt ■ Renort ot 

der with Iligb Frequency or Oudm cuuent. itepoic ov 

Phillins as follows: 1. General infectious diseases siic|i <3 
fvpl!oid, malaria, tuberculosis, influenza, septicemia syplnta. 
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•lOon. A,M..\ 
Nov. 1 , 1913 

frontal sinuses otitis media with or without mastoiditis 
elivonie tonsdliti.s. 3. Oral infections, partienla,- y 0 
alveolans. 4. Glandular inflammations, sLh as cerJica ad 'nT 
to or inflammatory conditions of the mediastinum and S' 
peritoneal glands, tuberculous peritonitis. 5. Disea es of fT 
lung,s and pleura, especially empyema bronchiectasif 
abscess of the lung, a Chronic endocarditis and perieavc£ 
luth effusion. 7. Chronic appendicitis, constipation, colitis 
starvation. 8. Infections of the urinary traej and vS,a’ 
pye 1 IS, iiephnti.s, cystitis, gonorrheal vaginitis. 9 Disease- 
of the hones and joints. 10. Anemic conditions-pernicioiK 
anemia, Hodgkins’ disease, bnikemia, infantile sciiny. ll.Uext 
.congestion due to insufficient radiation as seen in premature 
infants. 12. Chronic diseases of the brain and meninees-brain 
abscess, meningitis. ° 

Georgia Medical Association Journal, Augusta 

OctoVer, ITT, No. 6, pp. isi-m, 

Raynaud's Disease: Tbrce Cases in Colored Race. U Lee 
Savannab. 

Most Prevalent Intestinal Parasites Found in GeorWa. A C. 

I' ort, Atlanta. 

’Treatment of Lobar Pneumonia. .7. w. P.a!mer Ulev 
Synbin-s from Standpoint of Physician. C. Swanson, Atlnnln. 

4.5, Abstracted in Tub Journal, May 31, 1731. 

Illinois Medical Journal, Chicago 
October, XXIV, No. .y pp. 20N2CO 
47 *Artiricl!tl Pneumofhor.a.v in Treatment of Pulmonary Tubor- 
ciilosis ; Report of Twelve Cases. E. A. Grav, Chicago, 

4S Diagnosis of Incipient Phtbisi.s—Points Demand'inK Emphasis. 

B. G. R. AVilJiams, I’aris, Hi. = i- - 

40 Early Jdontification of Pulmonary Tiibereiiiosis. S. M, Miller, 
Peoria, 

50 Tuberculosis of Kidney. R. E. Barrows, Cairo. 

51 •Antflypbold Vaccination. G. V. Rukke, St. Unis. 

52 DCKcneration Common to -Vlcobolisra and Inebriety. T. b. 

Crotbers, Hartford, Conn. 

47. Artificial Pneumothorax in Lung Tuberculosis.—Graj’ is 
of the opinion tliat artificial pneumothorax offers much in 
selected cases and that no progressive case should be given up 
without at least considering this operation. He thinks it is 
better to sacrifice a partialij- destroyed lung than to flw’flit 
its almost certain destruction, because it is possible to save a 
fair percentage of otherwise hopeless cases. 

51. Antityphoid Vaccination.—At Jefferson Barracks, a 
recruit depot, Rukke saj’s they have completed 11,007 cases of 
prophj’lactic administrations of typhoid vaccine, This means 
33,021 injections. Of these eases, eighty-seven were admittctl 
to hospital as having a reaction sufficiently severe to excuse 
them from work. As all recruits are vaccinated for sniall-jiox 
at the time of enlistment, a large number of the admissions 
were suffering both from vaccinia and typhoid propliyh'ctic. 
Again, as prevention of epidemics is an important part of ttie 
work, infectious diseases are imported contiinioiisly. A gwa 
number of these eighty-seven admissions were admitted nn 
account of the temperature rise on suspicion of measles aw 
other infectious diseases, Eukke believes it to be a conscr\a 
tive estimate that 50 per cent, of the admissions winch were 
diagnosed as reaction following typhoid, would not have c 
admitted if the patient had not had vaccinia, or had not ic 
taken in on account of the suspicion of measles or o 

infectious disease. ‘ , ,, , „ 

Rukke and his colleagues have seen no senous result • 
of tlie 33,021 doses, and so far he has heard of 
case of neuritis in an officer, probably due o ac 
striking a nerve with the needle. Occaarona y a^ 


day after the prophylactic becomes ,3 to 

drill and lias to fall out, but usually m a feu hoc 
go on with Ins work, not necessitating a 
or any treatment. Children bear the prop ij ac 
have administered it to children as young as pro. 

encourage all families on the post o wxc ‘ the 

tected, and, to a great extent, ^ndiiHs- 


opportunity. Children do not react so 


oilier- 



txuss - - . ^ 

the antrum of Highmore, 


a man of 150 pounds. Better a . , 

proportion. As the child is immunized m 


little more than le.5S l 

proportion * 
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-^vpiv:U, svflA Us weigUt increases rapidly, it is advisable to 
repeat the immunization oftener than in adults. The immu¬ 
nization appears to last at least two years, probably more. 


Iowa State Medical Society Journal, Clinton 
October, III, Xo. 4, !>(<• 22J-2TS 

■>3 Uecent Advance in IvaowIedRc of Patboloar and I'liyslo ogj 
ot DucHcss Glands. .1. Sailer, pliilndelplua. 

-,i Visceral Syphilis. IV. U Blcrring, Bos Molacs. rratint 

.an Significance ot Symptoms ot Ametropia, li. B. Gratiot, 
Dubuque. 

Journal of Cutaneous Diseases, New Yoilc 
October, XXXI, Xo. 10, i>|). fiS7-7.'l8 
5G ‘Kesearch Studies in Psoriasis: I’rcliininary import. il. F- 
Scbainherg, .T. A. Koimer, A. I, niagcr and G. M. Baizlss, 
Philadeipbia. . , 

A7 Angioma Setpignosnm (Infective Angioma ot Hutchinson), 
with Pvcport ot Very Extensive Clase. !•. Bise, Acw Vork. 
5S Leukocytes in Syphilis, H. 11. llazen, Washington, D. C. 


50. Research Studies in Psoriasis.—^vine of forlv-ciobt cases 
•of psoriasis. 1S,7 per cent, studied by tbe avitbors, yielded 
positive VVassermann reactions, using an alcobolic extract of 
luetic liver as autigen. With antigens of cbolcsterinized alco¬ 
holic extracts of buman and beef bcart, over 2S per cent, of 
twenty-two cases reacted positively. From a clinical study of 
the patients whose serums were studied, tbe positive tests 
cannot all be attributed to syphilis, although this luight he 
true of a few of them-, on the other Iiand, some significance 
must he attached to them, which future research alone can 
.Teveal- Using for antigens aqueous and alcoholic extracts of 
psoriasis scales and of a large numher of cultures of organ- 
i.-ms isolated from lesions, complement fixation was not found 
to occur with ten serums from active cases ot psoriasis. These 
result would indicate that either the true antigen was not 
qu'csent in the extracts of scales and cultures used, or that the 
p-oriasis antibody, if it exists, was not present in the serums 
ill sulTicient amount to inactivate complement with tbe 
extracts used in this study. Sixteen different organisms were 
isolated from fifty-seven cultures from twenty-four cases of 
psoriasis. Xo organism was found which could be regarded 
as bearing an etiologic relationship to tbe disease. 

An unidentified diplococcus “X” was found in five psoriatic 
Ic-ifons and in one blood-culture and is deserving of further 
study. Tbe use of anaerobic methods and special culture 
media, composed of tbe scales and secretions of psoriasis, did 
not show the presence of any special parasite. Xumerous 
growths of scales in moist chambers showed tbe presence ot 
vliplococci, but no unusual organism or fungus. Investigation 
with tile nltramicroscope discovered the presence of a motile 
fmcillary body in seventeen out of nineteen cases of psoriasis. 
In eighteen other dermatoses these were found in three 
instances. These bodies are being further studied. Cultures 
iiiid microscopic examinations of fluid secured by blister over 
psoriasis lesions, yielded indifferent and incoiiciusivc results. 
Inoculation experiments on monkeys, including the implanta¬ 
tion of buttons ot psoriasis skin, scales, serum and defibri- 
nated bfood, were negative in one to six months after inocu¬ 
lation. 


Kentucky Medical Journal, Bowling Green 
October 1, XI, Xo. SO, pp. SIS-SSS 
Ti!) I'roqross of State Medicine dming Fast and Recent Vears. 
u, O. Roberts. Louisville, 

<10 Prevention in .Medicine. O. tvest, Tiasliville, Tenn. 
ill Conservation ot Our Greatest Katural Resonrec. T. A Frazer 
Marion. ’ 

<!2 Aclilcvcmcnts ot Surgery, W. E. Senour, Bellevue. 


Medical Record, New York 
October, LXXXir, Xo. IB. pp. Cgi-rsC 

03 ‘Cure rnrouRh Genito-frinary .Surgery of Arthritis Detormai 
nna AUiccI Aaricties of Chronic RUeuiDatism. E. Fiilk 
York. 

O-l Scope ot Rocntgenogr.ipHic -Methods, from Clinical Viewpoii 
n-itb Some Illustrative Casc.s. L. A. B'ing. New York ‘ 

on •fliDicrto Lndefcrihc'd Form ot Rolycythomia and Its Fossil 
Relation to Duodenal Ulcer, Chronic Pancreatitis and B 
turlance of Jnlcrnnl Secretions (Epinenbrin), G A Frle 
man. New York. ■ r nc 

Cr .Mcdtcal School Inspection and General FractltiODcr M ’ 
linton, Rrlgbtwatets, N. Y, • 

Bassermann Reaction among Negro Insane of Alalaima. 
u. l\cy, XMs-caJoos^, Ala. 






03. Cute of Arthritis Deformans.—On the basis that the 
presence of a septic focus in tlic seminal vesicles produces nn 
arthritis, Fuller lias performed seminal vcRiciilotoiiiy 340 times 
with good results. Whereas in acute cases a cure of rlieit- 
matie complications following opcralion is r.apid, it is natural 
in councetion with chronic ones that the end result should 
be .slower. In both plinscs of the disease, the operation, by 
draining the septic focus, puts an end to .systemic toxemia. 
In the cliTOnie cases, the toxemia way ))roduce certain secon¬ 
dary lesions or results, which remain after tbe sepsis has 
disappeared, and it is not until these secondary lesions bavr; 
vanished that a cine is usually reckoned. In Fiillcrts first, 
series of thirty-five cases results wore not ns uniformly good 
ns those attending later operations, for the reason that septic 
foci in these early cases were not treated surgically as radi¬ 
cally as ill the later operations. Tins was observed cbiefiy in 
connection with cbroiiie oases wliicb call especially for radical 
surgery. 

CiG, Polycythemia and Possible Relation to Duodenal Ulcer, 
Etc.—The material studied by Friedman consists of twenty- 
five patients, Iwcnty-tbvcc males and two females. The 
ages ranged from ID to oj years. All of tbe patients com¬ 
plained of the usual syinptoins of chronic indigestion and of 
attacks of pain. The paroxysmal pain dated back mostly for 
years, and in a largo number constant pain was also com¬ 
plained of. Many complained of night pain; some of linnger 
pain, olher.s of both. A large number of them were users of 
bicarbonate of soda, wbieb remedy they took' at night on 
ocroimt of pain or on retiring in order to avoid night pain, 
.laundico could not be elicited from a single history. Objec¬ 
tively there could bo demonstrated in all the cases tenderness 
of different intensify to right of the epigasfrimn, in the con¬ 
tinuation of right parasternal line somewhat above the navel; 
in but a few instapccs tenderness was found also somewhat 
to left of navel, and in one patient there was also tendevne.ss 
in the appendicular region. In none of the patients was cither 
liver border palpable, or spleen enlarged, or gall-bladder pal¬ 
pable. There were no tender spots cbaracteristie for gall¬ 
stone disease or for gastric nicer. Hyperacidity was noted in 
all, except for one case ot hypoacidity and for another of 
bcterocbylia. The presence of occult blood conld be demon- 
•sfrated with the guaiac lest only in a small number of cases, 
though with benzidin more frequently. A complete analysis 
of the feces of three patients showed p.ancre.atic insufiieieney. 
One of these cases came to autopsy and was proved to be 
chronic interstitial pancrcatis. Urine n-as negative, except 
for a large sediment of pbospliates in some and transient 
glycosuria in two. 


CO 


nioaein nospirai, St. Louis 
October, I, Xo. 2, pp. 09-1.’,2 

A'ew .Tohns Hopkins Feature Intrndca for Treatment and 
Scientific Studj- of Obscure Mental Cases—Methods to be 
^ Kmployed. A. Moyer, BnUimoro. 

TO Disinfection as Part of Ho.spital Administration. D. L 
Richardson. Providence, it. 1. 

71 Some .Special Features of B.arnes Hospital, St. Louis P T 

Murphy, St. Louis. ' 

72 Great Need ot Aroeric.an Hospitals—More Autopsies T P 

Janew.aj-, Neu- I’ork. " 

73 Eogon Now Children’s ITospit-a! Has Novel Features 

'■* Sky-Scraper Hospital Best? R. B’. Lamhcrt, New 

75 Proposed Inspection and Standardization of Hospitals J A 
Hornsby, CAiicaso. • 

i6 Workshops—Xejv Hospital Department. 11- J 

Hall, Jiarblohoad, Mass. 

77 Poetry and Prose in Hospital. J. B-. Fowler. Louisville, ICy. 
Hew York Medical Journal 

October IS. XCTIII. Xo. le, pp. 7)5-790 

rresented by Nervous Syphilis. F. X. Dercum. 

” One Infection 

50 New and Improved Duodenal lust rummts' and m.,.-! • 

Of Norma/^n'oT^r. ^ 

•’^tvasr'* -'I- -MoeB-hiunie. Seattle 

51 General Paralysis in Negro. ' P. M Bames? sl LoSfs. 
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^ C. M. Mann. 

^tastu.■batio^ In Girls. B. 

81. Relation of Teeth and Eyes.-MacWlnnnie cites two cases 
to show tliat tliere is a very intimate relation between the 
teotli and tlie eyes. He insists that roentgenoscopy be made 
m all obscure eye troubles. In one case an abscess at the 
root of the loft cusjiid caused a very annoying eye trouble. 
In the second case tlicre was an abscess at the root of tlie 
first molar which caused the visual disturbance. 

New York State Journal of Medicine, New York 
Orlohcr, XHT, Xo. 10, pp. 011-000 
ST C.ancor of Uterus—Imporlanco of Uarly Dlagnosi.s. h. Broun, 

a\(*\V lOl’K. 

‘'l"rl)I(] .Anatomy of Duodenal Ulcer. Jf. Clinton 
Biiffaio, ’ 

Diagnosis and Prognosis of Duodenal Ulcey. .1. T. Pilcher 
Brooklyn. ’ 

Comjjlieation.s of Duodenal Ulcer. .T. B. Ifarvlo. Troy. 
ISIedlcal Treatment of Duodenal Ulcer. C. G. Stockton, 
Buffalo. 

Stigmata of Deendeueo In Gvnecologv. B. T. Morris New 
York. ■ ’ 

Possible Errors in Diagnosis of Abdominal Cancer—l»Icn for 
Exploratory Igiparotomy—Illustrative Cases. AY. S. Bain- 
brldge. New A'ork. 

Conlraetlon Bing Dystocia. P. T. Ilarper. Albany. 

Case of Near Death after Intravenous Injection of Salvar.san. 
Y. C. Pedersen. Now York. 

Infant Feeding nitb Ibidlluted Cow's Milk. \Y. B. Ilanbldgc, 
Ogdeiisburg. 

Abscess of laing—Case Study. F. B. Cross and 11. F. Graham, 
Brookljui. 

Loose Sacro-Illac Synchrondrosls and Its 'J'rcatracnt. C. C. 
JCacharle, AVhlte Plains. 

Future of 'J'rained Nursing In Surgery. M. B. Tinker, Ithaca. 
Tuberculin 'i'reatment. E. It. Baldwin, Saranac Lake. 

Blood Platelets. .T. AV. AV. Dlmon, Utica. 
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Quarterly of Federation of State Medical Boards of United 
States, Easton, Pa. 

October, I, Xo. 1, pp. 1-00 

Prei)arntIon for the Professions. Ii. S. Pritchett, New A’ork. 
Homeopath's A’iewpolnl of M"dlcal Education. B. ,S. Cope¬ 
land. New York. 

Chief Needs and Funoliozts of Federation of .State Medical 
P,nards. N. P. Colwell, Chicago. 

Address to State Boards. AA’. .A. Spurgeon, Muncle. Ind. 
Uniform St;i(e lyiiws—.\ Necessit.v. C. T. Terry. New A'ork. 
Buies and Beguljition.s Governing E.xaminntlons, .T. M. Baldy. 
Phlladel])hia. 

Discipline of Cliaracter in Alcdlc.il Education. E. .A. Phlibin, 
New A’ork, 

Universal Bociproclty. B. D. Ilarlson. Detroit, Mich. 
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Title.s marked with an asterisk (•) are abstracted below, 
case reports and trials of now drugs are usually omitted. 

British Journal of Children’s Diseases, London 
October, A’, Xo, IIS, pp. -’iSS-l/SO 

1 *Two Ca.ses of Clivliform Effusion. II. .A. lycdiard. 

2 Four Case.s of Belapslng Pneumonia In Young Children. 

■Armstrong. 

;? Case of Cntaneo\is Diphtheria. AA. B. .lack. 

1. Chyliform Effusion.—The first ca.se cited by Lediard was 
one of eliyliform ascites (tuberculous). The patient was IS 
years of age. AA'heii aged ."iVg an attack of abdominal pain 
first came on. re.sembliiig [zeritonitis, followed a montb latei 
by a second attack with similar .symptoms, and recovery was 
associated with emaciation. At the age of 7 tliere was a 
sli'dit tlireatening of the old abdominal pain. For the next 
eiobt years the boy was of delicate bealtb. When lAid.ard 
first saw him the swollen abdomen contrasted markedly 
with a thin, pale face and limbs destitute of fat and poor 
in muscle. Tlie face was expressive of prolonged physical 
depression latlier than of pain, the disposition was quiet 
thi habits studious and the appetite capricious. The costal 
margin was much displaced by prolonged pressure fioni beloi , 
Ibe abdomen was moderately tense and bad a fliictuaiit wave 

-,vt: 

been remarked six years before Lediard saw him. D Jnes 


JoiJR. A.M.A. 
I, 1913 ■ 

on percussion w.as found for a limited area above the unvi 
icus; elsewhere bowel seemed to float above the flu d T^' 
P^-ature was 101 F. There was no vomiting or 
diarrhea wa.s a prominent symptom. Tiie “ 


urine w.ns free 


from albumin and sugar; bile-pigment was present in sinnll 
amount, but no jaundice of the skin was noted 

From the history and from the physical examination .a 
diagnosis of tuberculous peritonitis was arrived at and drain 
age of the abdomen recommended. Four days later visihlo 
pulsation of the heart was seen in the second and tlnnl 
intorspaces, the liver was displaced upward, and the patient 
complained of the tightness of his clothes. On account of the 
rapid respiration and cardiac displacement, an incision was 
made above the umbilicus, with the result of strikintr'a 
milk-white fluid at once. Six pints were removed and .a 
drainage-tube inserted, but the abdomen was not e.xplored 
After the tapping fluid was not felt again in the scrotum 
proving that the fluid Avas free in the peritoneal cavity! 
Abdominal drainage was instituted and death ensued three 
weeks later. 

The necropsy showed that tuberculous disease was widely 
distributed throughout the body. The peritoneum, omentuni, 
mesenteric lymph-nodes, liver, spleen, kidneys, lungs and brain 
all showed, cither with the naked eye or with the micioscopc, 
a deposit of tubercle. As regards the lymphatic system in 
the abdomen, the reoeptaculum was apparently obliterated 
in a mass of glands and fibrous tissue, and the different 
lymphatics showed a very marked distention. Obliteration 
of the recoptacuhim and evidence of dilatation of the lymph- 
A'cssels hchiiul the obstniction were the main features in the 
jiatliolog.v, the morbid material was'tubercle, and tlie method 
of eliyliform ascites was by transudation. No perforation 
was foniul. Death was due to tubei'culons infection of the 
membranes of the brain, after a long period, during wbicli 
the disease was limited to the abdomen. The second case 
Avas one of eliyliform ascites associated with Hodgkin’s 
disease. 

British Medical Journal, London 

October 11, Xo. 27SS, pp. 837-898 

4 Medical Needs of India. C. P. Lukis. 

5 Problems of Univcrsit.v Medical Education in London. 

Ilnntcr. 

G Provincial .Scliool of Medicine and Provincial Univcrsit.v. C. 
S. Sherrington. 

*Ttvo Unnsual Cases of Liver Abscess. H. D. Rollc.ston. 
Spicnomegal.v. E. .S. .Stevenson. 

Two Hundred Cases of Ringworm Treated by Roentgen Hays. 

F. Emrys-.Tones. 

10 ‘Bedbugs and Lepros.v. D. Thomson. 

11 Non-Diabetic Gl.vcosuria. A. E. Gnvvod, 

12 Fibrositis and .Alnscular Rboumatism. A. P. Luif. 
i;? •Diirerentiation of Rheumatoid Arthritis. P. King. 

14 Heart ns AIToctcd by Stomach. AY. Broadbent. 

15 ‘.Arterial Pressure in Tboraeic Aneurysms. JI. JIaekinnoD. 

7. Liver Abscess.—In one case cited by Hollestou intm- 
hepatic suppuration was evidently due to infection, conveyed 
by meiins of exjiloratory puncture, from a rigbt-sided empj- 
cma. An exploring needle was inserted in the sixtli inter¬ 
costal space in the axillary line and in the eighth interco.^ta 
space ill the line of the inferior angle of the scapula, mt 
no fluid Avas withdrawn from these two punctuics. Nex laj 
the trocar of an aspirator was inserted into the eighth space 
in the line of tlie inferior angle of the scapula, and in tn 
sixth space in the posterior axillary line, but only a sma 
quantity of blood and serum was withdrawn. ‘ 

space- ill the anterior axillary line about 1 oz. of ’ 
was aspirated with difllculty; it contained a ’‘‘am 
coccus. At 8 p.. m. 1 inch of the eighth nb was resec 
the inferior angle of the right scapula and the picm I 
and solid lung was found; the ^ f),en 

inch of the sixtli rib in the anterior axil aiy I n 
resected, and about a pint of creamy, oco' c-® middle lohw. 
uated from the fissure between the upper 
After this the temperature coiitinucd to ■ 

103 and 97 F.; the pulse varied ^e^'ceii iPery 

the respirations betAveen 44 and ■24.^ I w.i 
was retained pns althougli the disc laig • j„terfercncc 
patient’s condition rendered further oporatne mte 

undesirable. 
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•Death omincd from' sudden collapse. A nceropsy was 
uerfovmed. The risht pleural cavity contained two distinct 
•\h=eess cavities of which one had been drained and the other 
had not been opened. The liver, which weighed 4 pounds 
12 ounces, was enlarged and was adherent to the tltaphragm. 
Over the anterior and diaphragmatic surface of the right 
lobe there was an area the size of the palm of the hand 
proiectir" from the surrounding liver tissue. It was obviously 
an area "of suppuration and showed a small puncture on a 
level with the fifth rib. Section revealed a large mnltilocnlar 
abscess, several of the loculi near the puncture being full 
of blood-clot. The puncture opened directly into a space 
containing blood-clot and pus. The second case w.as one of 
small latent solitary hepatic abscess in an infant. 

10. Bedbugs and Leprosy.—A total of lO.l bedbugs fed on 
lepers and thirty-five caught in the beds of lepers and exam¬ 
ined by Thomson for leprosy bacillus gave no evidence that 
these insects harbor or transmit the disease. A further total 
of 107 bedbugs were examined as controls; twenty-five of 
these were caught in dwellings in Liverpool; the remainder 
were caught in the Spatiish wards in Ancon Hospital in 
Panama. The controls also gave negative results. The Ziehl- 
Iseilsen stain was used throughout. Pull details of this 
inv'estigation will be published later. 

13. Difierentiation of Rheumatoid Arthritis.—Though King 
admits that osteo-arthritis and rheumatoid arthritis may be 
due to infection, he says it is usually easier to trace this 
infection and certainly easier and more hopeful to treat it 
by vaccine in the latter than in the former. Among sources 
of infection pyorrhea alveolaris and gonorrhea are the most 
common. Auto-intoxication from toxins of the alimentary 
canal is also a potent cause. With regard to the atfoction of 
the temporomaxillary joints, King says it is an interesting 
point to notice that while it is frequently seen in rheumatoid 
arthritis, and almost always in the infective cases, and 
associated with spondylitis deformans, it is seldom seen in 
osteo-arthritis. in which spondylitis deformans alone is often 
met with. He suggests that osteo-arthritis should be differ¬ 
entiated from rheumatoid arthritis; that neither of these 
conditions should be considered a distinct disease, and seeing 
that either of them may be due to an infective process, it 
might be well to form a third group and speak of it merely as 
an infective arthritis. 

15. Arterial Pressure in Thoracic Aneurysms.—From the 
result of treatment of forty patients Jlackinnon is con- 
I'inced that potassium iodid does not reduce the blood-pressure 
in aneurysm, although it relieves pain in many cases. Belief 
of pain can also be induced by other means, notably by the 
injection of sterilized solution of gelatin, a method of treat¬ 
ment first introduced by Lancereanx in 1904. Dr. Rankin, 
of the Seamen’s Hospital, used this method in many cases, and 
Mackinnon had tiie privilege of examining the blood-pressure 
in these cases while undergoing treatment. In no single 
instance, however, liad the gelatin any effect in reducing the 
Wood-pressure, but there was very marked relief of pain 
in almost every instance where such symptom was a prom¬ 
inent feature at the commencement of the treatment. jMackin- 
non found that the blood-pressure in aneurysm is usually 
about normal. In about 05 per cent, of cases there is a 
difference in the pressure in both arms. In 30 per cent, of 
cases this difTerence is very marked and is a valuable aid to 
diagnosis. Reduction of the blood-pressure is -a great relief 
to the patient and helps toward the cure. The*^ lower the 
pressure, providing the pulse is regular and of normal rate, 
the better the prognosis. 
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Indian Journal of Medical Research, Calcutta 
Jtihj. I, yo. 1. pp. i-sii 

^ Genus Musca. with Descrip- 
Vovl sL'; ■' F. W. Crace. 

W.1. I'atton and F. IV. CragT'^ 

N'atiir.al Host of I’hlobotomus Miniitiis. F. M. Elowlett 
Insett Ufo-Iiistories and P.arasitism. F. M. Howictt 
Invistication of Cholera Vibrio in Biliarv Passages 
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IiivosttRatlQu of Epidemic of Cholera 
E. 1). u. Greig. 
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E. D. tv.. 
‘Carrier." 


Irivcstlgatlon of Cholera Convalescents and Contacts In India. 

Clmicra Bacillns^^in Hrlnc of Patients with Cholera. E. D. B. 

Present Knowledge of D.vsontcr.v, J. Cunningham. 

Ilomolvtic Action of Qiiinin and Its .Salts, with .Snggestious 
Uegarding Etiology and Treatment of Blnckwator Fcicr. 
A. C. MncGlIchrist. , „ „ , 

Diagnosis ot Latent Malaria. H. W. Acton and R. Knowles. 
Kala Aznr. Its Dislriluition and ITobablo .Modo.s of Infection. 

C. Donovan. , ^ w,. rr « 

Is Knia Aznr In Madras of Animal Orlpln? . S. Patton. 
Specific Gravity of Plood. H. tV. Acton ami R. Knowle.s. 
Revised List of Mnlaynn .SnopheRnes. C. Strickland. 

Km-Iofr Rodies. R. Knowles and U- W. .teton. 

Journal of Laryngology, Rhinology and Otology, London 
Octoher, A'.vr///, A’a. 10. VO- 50B-S6.’, 

Two Cases of Subgloftlc Tumor. R. II. Woods. 

Nasal Thermometry: Method of Determining Influence ot Nose 
on Temperature of Inspired .tir. A. R. Kelly. 

What Become.s ot Sinuses That Have Been Operated On? 
E. .1. Moure. 

Journal of Obstetrics and Gynecology of British Empire, London 
August, XXXIV. .Vo. 2. pp. 61-lSZ 
35 Two Cases of Pterinc Flliroid in Which Degeneration in Tumor- 
—Pentlielicma and Necrobiosis—Caused Difiicnlty in Diag¬ 
nosis. .V. II. F. Bnrhonr. 

30 •Pour Cases ot Inversion of Uterus. .1. N. Stark. 

.37 Intrn-.tbdominal ITcssure in Pregnanc.v. (To be continued.) 
R. H. Para more. 

3S •Glvcogon Content ot Mucous Membrane of Fallopian Tube. 
V. .1. .McAllister. 

30. Inversion of Uterus.—The only treatment of chronic 
pathologic inversion worthy of consideration, according to 
Stark, is the removal of any tumor present and either hys¬ 
terotomy or liystcrcctomy. Hysterotomy is the operation 
of selection wlien the patient is a young parous woman. It 
is contra-indicated and hysterectomy must he performed (1) 
if a malignant tumor is present; (2) if there is either thick¬ 
ening and liardcning of the uterine wall or softening and 
atrophy of the mnscjilature, and (3) if there are dense peri¬ 
toneal adhesions binding down the uterus or fixing bladder 
or rectum. And finally, Stark concludes, if hysterectomy is 
decided on, the abdominal rather than the vaginal route ought 
to be selected for the performance of the operation. 

38. Glycogen in Tubal Mucosa.—The material examined by 
iIc.\IIistor comprised the fallopian tubes from twenty-'nine 
gynecologic and obstetric cases of .different kinds. The oper¬ 
ations were for uterine inpture, fibromyoma, carcinoma ovarii, 
pregnancy complicated by fibroids, salpingitis, metritis, carci¬ 
noma of cervix, tubal pregnancy, pregnancy in a case ot 
phthisis and ovarian cyst. McAllister found glycogen present 
in the epithelial cells of the mucous membrane of seven of 
the tubes examined. The first tube in which it was found was 
from a patient with metritis. The next case in which the 
tube mucous membrane was found to contain glycogen in 
large amount was one of extensive uterine fibromyoma com¬ 
plicating a five months’ intra-uterine pregnancy. The glyco¬ 
gen appeared in the form of minute granules in the proto¬ 
plasm of the epithelial cells and also on their free border 
lying in the tube lumen. In a ease of carcinoma of the 
portio vaginalis uteri the endometrium was glycogen-free, the 
patient having censed to menstruate a week 'previous to 
operation. The tube mucous membrane and the muscle fibers 
close to the lumen of the tube, as well as the lumen itself, 
showed its prc'^ence in considerable quantity. The cancer 
cells contained glycogen here and there in the ‘form of minute 
grains. 

In a ease of uterine rupture at full term the mucous mem¬ 
brane and the muscular tissue close to the lumen of the 
isthnnal portion of the tubes contained glycogen in consider¬ 
able amount. The corpus luteum was giycogen-free. In i 
case of hysterectomy for fibromyoma the glands of the endo¬ 
metrium were packed with glycogen, while the tubes were 
a case of early tubal gestation, in 
a ™ the tube contained numbers 

decidua cells, only a few of the latter showed 
of glycogen. Neither muscle fibers nor 
showed glycogen. In a case of uterine 


glycogen-free. In 
which the plicae 


of 

mere traces 
mucous membrane 
rupture at full term 


decidua cells found in one of th^ D^h; 
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inere traces of glycogen; the muscle fibers showed a 


In an early case of saliiingitis operated on a week after cessa¬ 
tion of previous menstruation there was no gl^yeogen in the 
tulie cxcejit in tlie polymorphonuclear leukocytes” 

In a case of carcinoma colli the endometrium contained 
some glands, which showed considerable glycogen content, as 
also did the euperfieial epithelial colls. The majority of the 
glands were glycogen-free and so was the tube. lii a case 
of hysterectomy for fibroniyoma ten days after tlie cessation 
of the ])receding menstruation the entire lube was glycogen- 
free. In a ease of early isthmial tubal pregnancy with rup¬ 
ture, the ainpulla epithelium contained mucli glycogen. The 
actual site of the pregnancy was not examined.' The muscle 
fibers were also rich in glycogen. In a case of salpingitis 
u ith extensive infiltration of the jilicac and jiroscnce of many 
plasma cells, operated on four u-eeks after previous men¬ 
struation, there was no glycogen pre-sent e.vcept in the poly- 
inorpliomiclcar leukocytes. In a case of tuhal abortion and 
hematocele operated on two month.s after last menstruation 
the tube was glycogen-free. In a case of hysterectomy for 
myoma about three weeks after cessation of previous mcii- 
.struation, the eiulontelnuiii was typichllj' prcmcnstnial and 
(he glands very rich in glycogen. The tube nnicoiis membrane 
contained no glycogen, the niuselc fibers a little. 

In a case of salpingitis with intense infiltration, glycogen 
was absent, except in the leukocytes, wlierc it was plentiful. 

In carrying out this investigation McAllister had two chief 
aims in view, the first being to discover M-hother the niueous 
nicnihrane of the tube over contained glycogen and tlic sccotul 
to discover whether, in tlio ea.'-e of a positive finding regard¬ 
ing the presence of glycogen, the glycogen content was subject 
to a cyclic variation in relation to niOnstruntion. ns is the 
case with the endometrium, Tlic first question he answers 
definitely in the afiirmativc, ns in seven of the tubes e.vam- 
inod glycogen was present in considerable amount in the cells 
of the mucous luenihrane. The investigation further shows 
that pregnancy' is not essential to the presence of the gly¬ 
cogen. The second question requires further investigation hut 
the results cause McAllister to state that nndonhtedly the 
glycogen content of the mucous membrane of the tube under¬ 
goes considerable variations, and that, at a lime when the 
e?idonictrium presents all the signs of secretory activity and 
the opilhelial cells of its glands arc loaded with' glycogen, 
the iniioon.s membrane of the tube can be glyeogon-frce, and, 
vice %'or.sa, when the eudomctrhim is free from the glycogen, 
the tube mucous membrane may contain it in considerable 
amount. 

Lancet, London 

Octolicr TI, No. PP. 017-JOJiO 

,'i!) Medical Needs of India. C. P. Lukis. 

.<0 Jfedfeino ns Lllioiai Kducatlon. W. S. Ilandlej-. 

41 Work of Medlen! Profc.sslon In India. .1. P. Iicwett. 

42 *Two Cases of Aarlcuiav Flutter. J. Ila.v. 

43 Hemiplegia Following Syplilils. M. Mnekinnon. 

44 .Syphilis: Its DanRcvs to Coatraunlty and Question of Slate 

Control. II. C. Frcncli. r, o.-m. 

Foreien Hodle.s in Air Passases. W. G. IXowaitU. 

40 Acutc^Epldldymo-Orchitls duo to Bacillus Coii. B. I. Bonnei. 

47 Neiironin-Mvoma of Mesentery. P. Vatevson. r,...rUno 

48 Uetractlon Bing as Cause of Obstruction In Laboi. K. .fuidin . 

40 Tuberculosis of Ctorus. J. W. Thomson. 
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good ratio and occasional irregular action nf i i 

mucous membrane were first seen alternation of the radial m.lse ^ 

tubes bplon«i«« „ i.n:„ _ . . '■ne radial pulse was pronounced- 

under observation. Later ti 


deal, wliilo tlic epithelial cells of the 


nf a -11 4-1 • , Then in 1908 under the influence 

of squ, Is the anneular flutter changed to auricular fibrill ! 
tion, u-hieli in Its turn gave way to a normal sequence of 
eontraetion. The heart continues to contract nonnallv and 
the patient, mucli improved, is earning liis living. 

Archives des Maladies du Cceur, Etc., Paris 
Scplcmhcr, VI, No. 9, pp. 5ei-G2i 

Stenosis. (JlCcanismc du rvthmo 
tache?. “ mitraie.) C. Pczzl and R. Luten- 

Leukemia of Myeloid Type. A. Marcbet and J. 
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42 Auricular Flutter.—A man aged 02 came under Hs^ s 
observation with a large heart and peculiar urrliythnua. For 
ten years the lieart h.ad been known to he increased m size 

in it, .ction. T"' ' 


Tlic Anemic Form of Acute Miliary Tuberculosis. (La 
andmlquc do la granuUc.) N. Fiessinger. 

Journal de Medecine de Bordeaux • 

Septemho- 21 , LXXXIV, No. 3S, pp. Cor-eso 
Testing Permeability of Arteries in Gangrene. (L’csdllonietre 
spli.vgmomf-trique de Pacbon appllqug a re.rploration de la 
pcrmoabiiitd artdrlcllc dans Ics gangrenes.) J, Guvot and G 
Jennneney. 

Septemher 29, No. S9, pp. C24-6S6 
Biologic Cycle of the Syphilis Splrocbete. G. Petges. 

Journal d’UroIogie, Paris 
September, JV, No. 3, pp. Sil-5.i2 

53 *BadiHm in Treatment of Prostatic Cancer. 0. Fasteau and 
Degrais. 

56 ♦Boctiira as Boceptaclo for Urine, (Crd.ition d’unc vessic non- 

velle par un procGdd personnel aprCs c.vstcctomie totale pour 
cancer,) G. Lemoine. 

57 Technic for Nephrostomy and After-Care, Ciloyen de deriva¬ 

tion permanente on tcmporalre des urines’ totales.) 3. 
Pakowskl. 

Urctcro-Vnglnal Fistula Cured by Retention 'Dretcr Catheter. 
A. Boockcl. 

C,asc of Nephrectomy without Drainage for Rcn.il Tuberculosis. 
.1. Mock. 

Tcebnic for Posterior Urethroscopv. R. Henry. Commenced 
in in, No. 0. 

Danger of Overdoing in Treatment of Gonorrhea. (Valeur 
des nrmes que nous possddons centre le gonocoqiie.) .3. .lanct. 
Residual Urine May Interfere with Action of Local Disinfec¬ 
tants. L. Boulanger. 

55. Radium in Treatment of Prostatic Cancer.—Pnstcau and 
Degrais comment on the extremely grave prognosis of cancer 
of the prostate even when removed at the first signs of 
trouble. The immediate results of the operation are 'bad and 
recurrence is the rule. Only about a dozen cases of ptos- 
tatcctomy for cancer were on record up to 1911, and the out¬ 
come of the operative cases since that date has shown no 
improvement. Tliis being the case, the results of radium 
treatment seem to be partieularlj' encouraging. They have 
applied it in fifteen cases of supposed cancer of the prostate. 
Two physicians were among the patients and these, realir.mg ^ 
the gravity of their condition, displayed great persevciance 
in taking the course and tlie results in these cases were bet¬ 
ter than in any of the otliers. Material benefit was realized 
in every case, the more pronounced, the longer tiie courbo. 

Three of the patients required an operation for Tcbelhous 
cystitis later and in each the prostate was found ^ 

reduced in size and of normal eonsistenc.v. An illustratcu 
description is given of the narrow tube liolding the i.a ai > 
the tube is pushed nearly to the tip of the catheter, jiis s i 
of the opening near the tip. The radium slioii nc'® 
introduced with the bladder empty. They genera j nn 
the bladder first and leave a certain amount of llni _• 
The radium is left in place for three or four hours, at 

L, ot (,.» thm .0 L d.,,, ,u,pen«,g 

nearly a month after five or six exposures. Th } ^ 

conclusion that there can be no question tia 
positive action on cancer fbroag^^ nn 


iie made by way of the rectum p, 

opening in the perineum or bladder. le . „rowili 

euced to such an e.vteiit that the “ ^ the tciidcnc.v 

J be excised. The radium may at least arre 
to hematuria and in favorable cases maj • 
tumor to subside, the swollen lymph-nodes m tic 

retrogressing also. 
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5G. Rectum as Receptacle for 'Orine.—Lemoinc rcpmls a 
case of caucer of the bladder in which he implanted the ure¬ 
ters in the rectum after removal of the bladder, and then atcr 
made a new bladder by bringing down tlie sigmoid ilexurc 
between the serous and mucous niembraiics of the rectum, 
leaving the rectum free to serve as a bladder without con¬ 
tamination from stool. The lower end of the rectum was 
sutured to the bulb of the urethra. It thus emptied through 
the urethra and through a drain introduced through the peri¬ 
neum at its lowest point. The operation did not prove a 
success in the case reported, tlie sigmoid loop working up and 
the lower part of the rectum becoming necrotic so that the 
patient succumbed the eighteenth day. There was no trace of 
peritonitis, and Lemoine thinks the principle of utilir.ing the 
urethra in this way as the outlet for the rectum-bladder 
deserves attention. 
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Lyon Medical, Lyons 


September 7, XLV^ Xo. 56, pp. 373-^OS 
Acute PoHomyelitis Following Trauma, (roliornyflite ant6- 
ricure nigue par traumattsme de la colonnc cervicale cliez 
un UdredosvpUilitique prolialile.) A. Gonnet and 11. Uendu. 
OlUng Ponds,' Etc., to Prevent Izical Fops. broiilllard ft 

Lyon; comment 11 se forme; comment Vco cmpvclicr.) 
P. Aubevt 


Septevtber H, A’o. 37, PP- .100-118 
Abnormal Heart Sound Result of Pleural Adbesions; Four 
Cases. (Pseiido-dfdoiiblement du dcu.riC-me bruit du emur 
simulant le dedoublcment mitral par bruit extra-cardlaquc 
telesystoh'quc suraj’oute.) L. Gallavardin. 


September 21, Ao. 38, PP- -I19--ISS 
Compound Fracture of Leg in Man of GO. Reduction of Frag¬ 
ments by Iron ij’ire Ligature, Later with Wire Fastened In 
Piaster Cast. Recovery a-ithout fsbortening. Cbausscndc. 
Changes in the Pulse with Insufficiency of tbo Left Ventricle. 
L. Gallavardin and L. Graviev. 


Presse Medicate, Paris 
Scnlcmticr 13, XXI, Xo- 75, pp. 719-756 
GS Recurrence of Syphilis or Reinfection after Salvnrsan. P. 
Kavaut. 

September 17, Xo- 76, pp. 737-701 
09 The Luetln Stin Reaction In Syphilis. H. A'oguchi (New 
Torh). 

September 20, No. 77,-pp. 765-776 

70 Experimental Surgerj'. A. Carrel (New I’orb). 

71 Pathology of the Sympathetic System and Its Symptoms. (Lcs 

sympathoses.) M. Laignel-Lavastine. 

September 21, Xo. 78, pp- 777-781 

72 Technic for Examining tbo Bundle of His. L. ROnon and E. 

GOraudel. 

73 •Emetine to Arrest Hemorrhage from the Lungs. (Le traitc- 

ment dcs hOmoptysies par rOmOtine.) C. Flandin. 
September 27, No. 79, pp. 785-792 
71 Lesions in the Thyroid with Chronic Rheumatism. C. Anber- 
tin and A. Pascano. 


73. Emetine in Treatment of Hemoptysis.—Flandin was 
impressed by the prompt disappearance of blood from the 
stools in cases of amebic dysentery treated by hypodermic 
injection of soluble salts of emetine. This suggested the possi¬ 
bility of the drug’s proving effectual in treatment of hemop¬ 
tysis, and the results have more than justified this anticipa¬ 
tion. He applied the remedy by the same technic as for 
dysentery (compare The Journal, March 27, 1913, p. 917), 
injecting into the thigh 1 c.c. of distilled water containing 
0 04 e.c. of emetine hydrochlorid. The result of the injection 
was surprising, the hemorrhage from the lung stopping imme¬ 
diately. Xo disagreeable sensation was experienced, no palpi¬ 
tations, dizziness or nausea. In some eases there Was no 
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Revue de Chirurgie, Paris 
September, XXXIII, Xo- 9, PP- 3-'i5-S3G 
Onerntlve Treatment of Crippled Knee. (Traltcment snnglnnt 
des ankyloses vlclcascs du genou.) P. Broeq. To be con- 

•Cbondrectomv for Pulmonary Emphysema. (La thdoric ct 
I'opdratlon do Freund dans I’empbysOmc pulmonalrc.) b. 
Koulincbow. , , , 

•Pvlmnrv Cancer of the Small Intestine. (Le carclnomc prlmi- 
lif du JeJuuo-ntou.) A. Venot und A. Parcellcr. Com¬ 
menced In No. 


menccu ju k\o. u- , , , i 

Tumors In the Spine. (La chirurgie des tumeurs du raclils ct ■ 
mr.i.ui' N G. Pntpl and Ycnudeaii. Commenced in No. 5. 


7C. Chondrectomy for Emphysema of the Lungs.—Roubachow 
traces the history of Freund’s operation and tabulates the 
cases ou record in which it has been applied. He thinks there 
is no doubt that when the chest wall loses its elasticity from 
hardening of the cartilages the lung does not expand and 
retract normally but persists distended and an emphysem¬ 
atous condition results. By mobilizing the chest wall, espe¬ 
cially by resecting the costal cartilages, the wall regains its 
elasticity to a certain extent. Freund called attention as 
long ago as ISoS to the predisposition induced in the apex by 
degeuevatiou of the first costal cartilage, rendering narrower 
the upper part of the chest wall. Degeneration of the car¬ 
tilages lower down causes dilatation of the chest wall; in 
both types the wall loses its elasticity. Roubachow has found 
twenty-six cases on record in which chondrectomy has been 
applied with excellent results after inteiwals surpassing a 
yctir; also in twenty-live cases under observation for less than 
a year; in six other cases the improvement was only of brief 
duration; in four others there was improvement but it was 
not evident until after a certain period; in six cases no benefit 
was derived, and eight surgeons have reported nine fatalities. 

77. Primary Cancer of the Jejunum-Ileum.—In about-40 per 
cent, of such cases the cancer develops in such a way as to 
obstruct tlio intestine earlier and more completely than with 
cancer of tlie large intestine, but this very fact enables radical 
treatment to be applied more promptly. In sixteen cases in 
which a radical operation was done before complete occlusion, 
thirteen of tlie patients were cured; the mortality was only 
18.7 per cent. In ten patients operated on after occlusion had 
developed, only tliree were cured, the mortality being thus 
70 per cent. Resection was done in twenty-six cases compiled 
here and annlj'zed from various points of view. 

Revue de Medecine, Paris 

September, XXXJII, Xo. 9, pp. 673-752 

79 Epileptic Dementia. R. Ecnon anO A. Legal. 

80 Results of a Combined Method of Treatment for Tiibcrciilosis 

A. Krowiewicz, 

81 Congenital Malformation In Two Brothers, Children of Leners 

G. Barbezieux. 


Revue Medicale de la Suisse Romande, Geneva 

September, XXXI//, Xo. 9, pp. 661-729 

82 An Active Principle of Ergot. (La para-oxyphCnylCthylamlne.) 

A. Maj'Or and B. Wiki. 

83 Tb^oi^^osis from Slight Overesertion of the Arm ; Two Cases. 

84 Bilateral Torsion of 0\-arian Cysts; Two Cases. Garin. 


Revue Pratique d'Obstetrique et de Gynecologie, Paris 

Septcmherf XX/, Xo. pp. 257-28.^ 

So fLe sevrage normal.) A. Moussous and 
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AJCilUUb. 


for the Asphr.vi.ntcd ' Nawi'y" Born 
with Syphilitic Ascites. A. Bonnet-Lahorderie. ^ 


longer a trace of blood in tlie sputum, but usually there are 
occasional blackish clots for a time. In the more threatening 
eases the hemoptysis may return and consequently he repeats 
the injection twelve hours later and once on the following day 
to a tot.al of five. With the exception of one case of galloping 
tuhereulosis. the tendency to pulmonary hemorrhage was defi¬ 
nitely arrested in all his eight cases as also in twelve others 
in the experience of other physicians. He determined the 
arterial pressure before and after the emetine and was unable 
to note any appreciahlo change in this or in tlie coagulation 
of the blood or the hlood-eonnt. The measure seems to be 
entirely harmless and has succeeded when all others have 
failed. 
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Jtillfj LXXXV, Xo. 3, pp. azt-tzh 

^^-mph-Nodes and Operative 
® Vai'Se“' Homoplastic Fascia Grafts. B. 

Means to Detect Incipient, .still Invisible Varices 
™ararvLilfm ^Klappeninsufficienz „nd Jmt 

93 l”®” Smim.“^‘^G. RciiSinn"^'™''' 

* Echinococcus Cys^iS' the Liver. 

Crushing of Chest with Stasis Cvanosis „ 

kompresslon mit Stauungshluriingen bos ^d?" Au-enb"?^' 
gi'undes.) A. Zimmermann, Augenhinter- 

Sch.“ Epilepsy; Thlrty-Two Cases. F. 

96 Bile Peritonitis. C. Sick and E. Fraenkel. 
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M. 

^"TKinmis"*' rrollforation of Bpltliellnm. 

F lC^nn{;cl ''Hf tins Bpithelwnchstum.) 

Aucurysras of Arlcrics of Sranll Cnlibor. N. Dobrowolsbaja. 

Berliner klinische Wochenschrift 
Sciiicmhcr 22, L, ,Yo. gg, nu-n&8 ' - 

100 TJrcn Index- with Prostate Trouble. (Kutzen Oer Anwea- 
dung dor narn.stolTsol rotlon.sltonstanto bol don Prostatl- 

hQin,} B, Lcfjuou. 

101 Curvature of the Sl'ino. ncrfahningen nnd ErwiiKiinKon ilbor 

dio mnio ^ orbntulbcliaiullung dor SUolioso nneb Abbott^ O 
\ ulpius. 

Siiorathrlx Process In Ppper .law. (Nidivotlstevonde Ostco- 
poriosiitis sporotrlchoticn de.s Obcrbiofer.s.) G. D’Acatn 
Eloetric I'roatmcnt of Weak Heart. (Die pvUcovdinl unlpoiare 
.Spftzennusstnihlung hoher Kretiucnz und hober SuannunK 
bei Ilorzlnsufllzlonz.) 0 . lAbotie. 

Electric 'J'rcntuiont of .Ippondicltls. C. Salsc 
Technic for Bnctorin Count. (Einfacbes Instrument '/.«r 
Itc.stimninnK der IlahierieuireuRo.) 15. lloscnthnl 
lOG Sliglit iJiagno.stic Import of Albumin Content of Sputum A 
Berkovits and E. Hildas. 

Active I’lilmonar.v Tiibprculosks Does not Contra-Indicate 
In Ira venoms- .SnJvar.san Tronlnicnt. H. Klokosv. 
Incarcerated Diaphragm Hernia. (Seltoncr Pali cincs cingc- 
klcmmtcn Swerclifellbnichc.s.) .7. N. GurewItsch. 

100 ‘Diphtheria Bacilli in the Urine. E. Preifeld. 
no •'i’ost.s for Vision on Suspicion of 5tnlinKcring. (Ucher Dis- 
slraiilatlon bcl AuKcnlclden.) Segelken, 

100. The Urea Index with Prostate Trouble.—Legneu states 
that he has calculated the urea coellleiont according to 
Ainhard’s formula in 000 cases, and has found it of the great¬ 
est help in estimating conditions in the uvinary apparatus. 
The findings throw liglit on kidney functioning and no other 
functional tests, etc., can approach it in llio wcaltli of infor¬ 
mation it furnishes. Tiie formnin is based on the law that 
there is a constant proportion Iictwccn tlie proportion of urea 
in tlie-blood .nnd the si)navo root,of the figure representing 
tlic amount of uvea eliminated in (he urine. (A jn-evions 
articic on the subject by Legneu was snnitnarizcd in Tin: 
.JounA'AL, May 13, 1913. and the formula was given in The 
.Toubnau. 1912. lix, 229 nnd 81S.) Taken in connection with 
the clinical picttirc and iuvostigafion of the factors of the 
dropsy-inducing nejibritis, it proves a valuable guide whcUier 
to operate or not for prostalic disturbances. He cites a num¬ 
ber of instances to show tiic importance of tlio information 
thus derived, tlio oiieration or the course of the cases con- 
tlrniing in every particular the correctness of the deductions 
based on Ambard’s fonnnln. 

10."). Easy Bacteria Count.—Rosenthal uses a centrifuge 
glass the tip of ivliich is drawn out into a graduated capillary 
■wit!) 11 rubber screw cap, A drop of mercury is placed in the 
cap and the bacteria ns.sembiing in tlie capillary on eentri- 
fn-'ine- can be inca.snred above Hie mercury. The method is 
approximately acciiratc and is particularly useful for compar¬ 
in'' file bacteria counts betneen dittevent diseases or cases or 
at^^ditTereiit periods in Die .same case or from ditfeieiit cultures. 

10.0. Diphtheria Bacilli in the Urine.—Frcifold states that 
diphtheria bacilli can still be cultivated constantly from the 
urine of a girl baby wbo had diphtheria at the age of ten 
months, six months’ ago. Tiie diplitlieric throat process was 
SO niiid that its true nature was not recognized but tlie blad- 
del- tlieii became involved and there 1ms been periodical expul¬ 
sion of scraps of false mciiibraiies ever since. The ladder 
process is mild abso; the vagina and uretbvu are not atTccted. 
lie 5ms not been able to find any record in the bteratnve of 
this localization of a diphtheric process in the bladder mucosa. 
Uiplitlmria antitoxin was given when the ^ 

found ill the mine but it seemed to have no effect. _ 1 reifeld 
1ms examined tlie urine of ten other dipbtlierm patients and 

Tests for Vision.— Sogelken was ex.iniin 
l^sition requiring nonnal visual capa^ty. 
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Deutsches Archiv fiir klinische Medizip, leipdc 
OX/, A os. o-6j pp J,n-583. Last indeTcd Oct. i « 
•Bcrniclous Anemia with Mveloblastosis 
blastepinwllelier Blomente-dlffuse 
.•etropcrltonealon LymphdrUson n dnem 
zloser Anamio.) K Nicol ™ ^ ™ peml- 

Causes of Retention of ChloVws In Fever . 

Lympliogranulomatosis. ('Fan rron ot*n Ti ▼, » . ^ 
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Deutsche medizinische Wochenschrift, Beilin 
tiepfemVer 2S, XXXIX, No. ss, pp. JSGS-ISZO 

110 ‘Presont Status of Transplantation of Organs R 

120 *IIot Baths in Treatment of Bronchitis and Pr 

Voting Children. Arneth. 

121 The Blood .and Cerebrospinal Fluid with Disease of the Central 

Nervous System, y. Kafka. 

122 ‘Nature of General Anesthesia and Allied Phenomenn, {Ueber 
Narkose nnd verwandte Erseheinungen.) J, Tr.aiibe. 

Successful Resection of Diaphragm. (Zur HeseUtion lii-a 
/■ _T Jankowski. 

' ■ ' ' ■ (Hat der Balkankrieg ims neiio Gesiclits- 

, der Bchandlung kriegschirurgischcr Ver- 

ietzungen gcbracht?) V. Ilerhold. 

Radium^ in Treatment of Plastic Induration of the Penis 
A. Drcycr. 

Pregnancy Intosleation. (Zur Therapie der Scliwnngcrsclmlts- 
toxlkoso.) E. Engel. 

Serodiagnosis of Syphilis. (Die Ilerman-Perittzsehe SypliilR- 
reaktlon.) ,1. Kallos. 

New Seaside Sanatorium for Children. (Das Kaiser TVillielra- 
Kinderhcim in Ahihcck.) v. NIedner, 

119. Present Status of Transplantation of Organs,—Stich 
gives an interesting review of wlmt 1ms been accomplished in 
this line to date, his conclusion being that the matter is still 
in tlie tent.ntivo stage. 

120, Hot Baths in Bronchitis and Pneumonia in Young 

Children.—Anietli emphasizes that air and more air is the 
imperative need in treatment of respiratory, affections in 
young children. He also urges tlie extreme necessity of chang¬ 
ing the position of the child every hour or so. Tlie prone 
position aids mechanically in draining away the secretions as 
the pneumonic processes are usnallj- most intense at the hack 
of tlie lung. In treatment he 1ms long made a practice of 
cold packs and baths but has changed to hot baths of recent 
years, finding them superior in every respect, especially for 
weaker children u-ho chill readily at the surface while the 
febrile temperature accumulates iu the center. The hot bntlis 
draw the heat to the surface, and he 1ms never witnessed an? 
injurious effect from their use. The higher the temperature, 
the weaker the child and tlie more defective the peripheral 
circulation, the more frequent the baths, up to five a dai. 
With a temperature of 39 C. (102.2 F.) he gives the hath for 
ten minutes. The water is kept at 41 C. (105.8 I.) ac nin 
more liot watei' as it cools. These hot baths are casj o 
application while the temperature goes down under them o 
a remai-kable extent. The reduction is most marked m titntj 
to sixty minutes afterward. A temperature over 40 or • 
(104 or 105 F.) does not contra-indicate the baths ‘ 

or very young children, but with more robust am 
children merely warm baths may be preferable. 

He concludes the hot bath with a ^0°^f 
conditions are extreme)}' favorable can 

and chest are intensely hyperemic so ^.Td 

be elicited most readily. One nurse holds 
with both hands, protecting the mouth and m - c< 
ration of water, and raises the ehdd out ^ 

until tlie back of the neck is over the 

dashes a disl.ful of cold water fresh from the f.a«cer 
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back of the neck, just once. The child gasps for breath, 
exertin'' all the auxiliary muscles. It is then laid hack iii 
the hot°water and the cold water is dashed on the chest. The 
^vhote procedure lasts only a few moments, after which the 
child is dried and wrapped in warmed clothes. Xo after¬ 
sweating is observed and the child is ready to eat. • Xo 
unfavorable action on the heart was ever detected even with 
much debilitated infants. On account of the excellent action 
in every respect of the hot baths, he continues them once a 
dav into convalescence if the child still coughs, eren when 
there is nothing pathologic to be detected in the lungs. He 
makes a practice of applying the hot baths not only in febrile 
bronchitis, bronchiolitis and bronchopneumonia, but also in 
prophylaxis in cases of nasal catarrh, only that with this he 
refrains from the cold douche and wraps the child w.arnily to 
induce sweating. Omitting the cold douche, he applies the hot 
baths also in various affections of infants, with or without 
fever, when the peripheral circulation is defective. Great care 
must be taken that the child’s bed is well warmed to prevent 
secondary loss of heat after the bath. In conclusion, he 
reiterates that the hot bath with the concluding dash of cold 
water must be regarded as a specific method of treatment for 
bronchitis and pneumonia in young children. It reduces the 
fever, acts as a revulsive and stimulates expectoration and 
deeper breathing, and thus prevents or puts an end to atclect- 
asia and stagnation of the secretions, while it has a marked 
soothing, refreshing and sleep and appetite-promoting aetion 
and shortens the course of the disease. He gives a number 
of curves and tables to illustrate the effect of the hot baths. 


necessary to excise the ncrvc-ecntcr involved; in one of the 
eases complete recovery followed merely draining the edema 
of the arachnoid and making a valve-opening in the dura and 
skull to relieve the pressure, leaving the faci.alis center 
nntouehed; there has been no recurrence of the epilepsy since. 
The patient was a boy of ,3% Y-ho had been having up to 
eleven seizures a day following a fall eighteen months before. 
In the seizures the boy fell backward suddenly, lost conscious¬ 
ness, and there was. first a tonic spasm of the right facialis 
and then clonic twitching, with spasms in right arm and leg, 
the seizure concluding with twitching in the left facialis 
domain and left arm and leg. 

137. Prostatic Hypertrophy.—Hngelmann tabulates the 
details of ninety-one cases in which he applied the Bottini 
technic and thirty-one with transvesical prostatectomy. In 
the first grou]) 70.0 per cent, were cured and 11.1 per cent, 
materially improved; no effect was apparent in 3.3 per cent, 
and 8.0 per cent, succumbed to preexisting infectious compli¬ 
cations. In the thirty-one prostatectomy cases, 80.0 per cent, 
wore cured; 10.4 per cent, died but in only one case could 
the operation itself be incriminated in the fatality. In this 
case the bladder had been sutured at once and urine seeped 
out through the wound. In all the cases afterward he made 
a point of draining through the abdominal wound. The 
imi>rovement in the total material has been permanent in all 
but three patients; these required brief catheterization anew 
years later. He advocates prostatectomy in all cases of severe 
infection of the urinary passages as it permits more effectual 
draining. If the kidneys are much diseased, however, a radi- 


122. Physical Factors Responsible for Action of Anesthetics, cal operation of any kind is contra-indicated. 


Etc.—Reviewed editorially. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 

September, CXXtV, .Yo<. I-^. pp. d. Berpmann Fcstechrift 

12!) ‘SoUtary C.vsts in tlie Long Bones. G. v. Bcrgmann. 

130 ‘Cbronic Cj'stic llastitis and Malignant Degeneration. X. Ber¬ 

tels. 

131 Remarkabl.v Rap'd Healing of YTounds in Lepers. R. Biohler. 

132 ‘Operative Treatment of Epilepsy. L. Bornhaupt. 

133 Loose Bodies in Joints. (Zur Kasuistlk der Gelenkmiiusc.) 

0. Brehm. 

131 Mai Perforant of the Foot. C. Brutzer. 

135 Temporary Ligation of Portal Yeln; Three Cases. N’. Bur¬ 
denko. 

13G No Wassermann Reaction in Twenty-Seven Cancer Cases. 
.1. Eliasberg. 

137 ‘Transvesical Operative Treatment of Prostatic Hypertrophy; 

Thirty-One Cases. G. v. Engelmann, 

138 Yast .'tccumulation of Gas in Open Abdominal Cavity- C. 

Falkenburg. 

139 Ivory Peg in Treatment of Fracture. (Wert der Hornbolzung 

und deren Technik.) W. Greiffenhagen. 

140 ‘Incarcerated Hernia ; 420 Cases. V. Gussew. 

141 Firearm Wounds of the Lungs; 571 Cases. (Ueber Lungen- 

schiissc im Kriege 1904-1903.) 0. Holbeck. 

142 ‘Voivulus of the Large Intestine. J. Jankowski. 

143 Ch.tnges in Structure of Bone Substance in Osteomyelitis. 

and Their Causes. P. Klemm. 

144 E.vperimental Deforming Arthritis, v. Manteuitel. 

145 Diagnosis and Treatment of Firearm Wounds of the Spleen. 

(Schussverletzungen der Milz.) F. Michelsson. 

14G ‘Diagnostic Significance of Yellow Tint — Xanthochromia—of 
the Cerebrospinal Fluid. E. Schwarz. 

147 Ligation of Jugular Vein in Operative Treatment of Otitic 
Sinus Thrombosis •, Twenty Cases. F. Voss. 

J4S ‘Results of Operative Treatment of Pleural Empyema in Chil- 
dien. F. Werner. 

129. Cyst in Femur.—All but one or two of the twenty arti¬ 
cles in this number of the Zeitschrift issue from Russian hos¬ 
pitals. In Bergmanu’s case a solitary cyst developed in the 
femur after an oblique fr.acture, 

130. Chronic Cystic Mastitis.—Bertels states that he has 
encountered fourteen cases of this affection in the last three 
years and describes the history, findings and probable mechan¬ 
ism in these cases, in six others in his experience, and in eix 
somewhat similar cases in men. A transformation into can¬ 
cer was evident in seven of the female cases and in a few of 
tlie men. 

132. Operative Treatment of Epilepsy.—The result in four 
of tlie eleven eases reported were extremely satisfactorv. The 
epilepsy followed acute poliomyelitis in several of the" cases. 
With the jacksonian type, there is little hope of benefit from 
the operation if it is delayed until the brain tissue has hard¬ 
ened at the spot and become atrophied. It is not always 


140. Incarcerated Hernia.—Gussew concludes from analysis 
of his 420 cases of incarcerated hernia tliat the mortality can 
ho reduced only by the more frequent restriction to local 
anesthesia, by improving the operative teclinic, by sending 
the patient to the hospital sooner, and by refraining from 
attempts to reduce the hernia by taxis. His mortality was 
27 per cent, of the total cases and also 27 per pent, of the 
operative cases outside of those in wliioh taxis had been 
attempted. An ascavis protruded from the wound the si.v- 
teenth day in one case, the patient a woman of 54. 

142. Volvulus of the Large Intestine.—Jankowski devotes 
seventy-eight pages to this study of the prognosis with vol¬ 
vulus of the large intestine, as observed in fifty-three cases 
in the last ten years. The volvulus involved the cecum in 
five eases, the sigmoid region in the others. In the cecum 
cases the patients were men between 30 and 40; all were- 
operated on and two recovered. The outcome in all cases of 
volvulus depends on the promptness with which conditions are 
corrected by an operation. When intestinal occlusion is diag¬ 
nosed, he gives the patient a high oil enema and follows at 
once with a laparotomy if the enema fails to relieve. He 
generally siphons out the contents of the stomach, too. In 
twenty-four of his cases the sigmoid flexure had become 
twisted into a knot with the small intestine and only two of 
these patients survived. There was an interval o'f nearly 
four days before the operation in several cases and the intes¬ 
tine h.ad twisted completely around, 300 degrees and more, 
thus injuring the wall beyond repair. In about half the cases' 
there had been preceding attacks of pain in the region. In 
twenty-four cases the torsion was not over 180 de^ees and 
la per cent, of these patients recovered. One in this group 
was 82 years old; the mesosigmoid was sutured to keep it 
from twisting again. ^ 


--- riuiQ.—^Cinvarz emphasizes 

the importance of a yellow tinge to the cerebrospinal fluid in 
ease of trauma affecting the head as it decides the question 
as to intracranial hemorrhage. Other features of the fluid 
may also point to the source of the hemorrhage. Xantho- 
chromm may accompany other morbid conditions but it is of 
Icss diagnostic import then, 


operative Treatment of Pleural Empyema in Children 
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piieumonia; 33.3 per cent, in the six measles cases, and 38.5 
per cent, in the thirty-nine scarlet-fever cases. The mortality 
vas t ic highest with mixed staphylococcus and streptococcus 
intcclion. In regard to age, the mortality was 28.6 and 48 1 

^ dropped to 

I. 0; 11.3, and 18.2 per cent, at the ages up to 6, 10 and 15. 
The operation was generally resection of one rib and drain¬ 
age; the mortality after this was 15.0 per cent., while it was 
17.8 jier cent, in twenty-eight ca.scs in which two ribs were 
resected. The balance is all in favor of the Ic.sser interven¬ 
tion; healing was complete in only sixteen days in one case. 
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scptfmhcr 21, J.Y, No. 3S, pp. 1S2B-157S and Supplement 
140 *Actitc ConRVstlon of the Liver; Three Cases 
Stamins-sleber.) N. Ortner. 

Have Forms of I’erlcardltls. G. Sinpor. 

•Acute Necrosis of tiie rancreas. 11. v. Ilaherer 
Operative Treatment of Ptosis of (lie Evelitl. a’. EiscIiniK 
Serodiaanosls in Tabes. E. nedlleli. 

Temperature in the Asetl. (Vcriiaitcn tier ICorpertemperatur 
ini Groiscnaltor.) H. Sclih’sinpor. 

•intimate Outcome in 4.134 Cases of Sypliliis. E. Aiattanschek 
and A. Pilcz. 

Tests of Liver Functioninpr. (Komblnlerte Proben auf I^eber- 
insiillizienz.) A. Oszacki and F. lVaf?ner. 

Secondary Uontes for Perception of Sounds. (Zur Frage dor 
sekundiiren Ilorliahnen.) A. Kreidl. 

Sorodlagnosl.s in Syphilis. (Zur Kenntnis dcs dlagnostischen 
Wertes der v. Uungernscheu Jlodiflkatlon dcr Wassermnnn- 
sclieii Itcaktion Im Vergieicli nilt dem der v. IVasiscrmann- 
schen Originalmethode.) A. lialcarek. 

Syiiliills as Unsuspected Factor in Internal Iliscnsos. (Elne 
hilulige Actiologie innerer Kranklieiten.) G. Licbcrinoistcr. 
ICO •Summer Iliarrliea of Infants. (Sommerdurchfall dcs Siiug- 
llngs und seine Ursachen.) A. Eiistcln. 

140. Acute Congestion of the Liver.—Ortner found nothing 
in a man of 52 to explain the recurring attacks of severe 
pain back of the sternum and in the tipper abdomen; it sug¬ 
gested intermittent claudication. There was moderate dila¬ 
tation of the heart and signs of chronic mild myocarditis and 
mild arteriosclerosis; the urine was normal. While he was 
still puzzling over this case another patient applied with the 
same clinical picture, but this one stated tliat his attack of 
jiain came on after climbing a hill. Ortner then had the first 
patient climb the hill and this brought on the attack. Both 
patients recovered entirely on staying in bed for a few days. 
During the attack the liver was found extremely enlarged, 
reaching from the fifth intercostal space to the umbilicus, the 
mechanical conditions amply explaining the pain back of the 
.sternum. The urine was concentrated, with considerable uro¬ 
bilin. The same clinical picture was soon presented by a third 
patient; the paroxysmal attack following the test hill-climbing 
was so severe that the patient went to bed without returning 
to report at the physician’s ofiice. The whole trouble was 
evidently extremely severe acute congc-stion in the liver, and 
Ortner thinks that’this is a wise clTort on the part of Nature 
to relieve the strain on the weak right heart from the physi¬ 
cal exertion. ’ Nature drives the blood into the liver and 
relieves conditions in the heart as from a venesection, giving 
the heart a chance to recuperate. 

151 Acute Necrosis of the Pancreas.—Haberer emphasizes 
the importance of the after-care following an operation for 
necrosis of the pancreas, insisting that the operation itself is 
a minor part of the treatment. We must bear in mind that 
the peritoneum with acute necrosis of the pancreas is far 
from normal, and it cannot be entrusted with the tasks us - 
ally imposed on it under other circumstances after an opeia- 
tion. The tampon and the drain should be left undistiiibed 
much loimer than in other conditions. The dram must be 
introduceiT \t the lowest point without fail, and be mere y 
-V, the ends free, not covered with the tamponii „ 
a\had seven patients with acute necrosis of the 
^ re not seen until the fourth or fifth day and 
and not accelerated. He consequently 
was not suffering seriously and that 

H?e "patients 'would &1 eTpectalItTeatment 

I Ur, Clip eas^ He advises this expccLrim. 
proved to be the cas'-X , ^ otherwise, under all 
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alone offers any guarantee of safety, whether the .trouble K 
circumscribed or diffuse. An operation is- also indicaW ^ 
the advanced stages as a last resort when the pulse h i i 
accelerated, showing the severe toxic condition He eranlf 
sizes further the necessity for e.xamining the biliary pa™!; 
in a 1 cases of necrosis of the pancreas and, in case a tend nev' 
to cholelithiasis is evident, the suitable operation on the b ll 
apparatus should be done without delay, restricting it 1 
what IS absolutely necessary. 

He reports the case of a jmung woman of 25 at the fifth 
month of her first pregnancy who developed acute necrosis of 
the pancreas. She was slender, the vascular system was nor¬ 
mal, and alcoholism and syphilis could be positively excluded 
She had been previously apparently healthy except for a mild 
attack several years before, now retrospectively diagnosed as 
a gall-stone colic. The diagnosis was obscured by uncontrolla¬ 
ble vomiting and by' pains in the appendix region. The pulse 
was accelerated, and the sudden collapse was ascribed to per¬ 
foration-peritonitis of appendicitic origin. The median lapar¬ 
otomy, however, revealed the acute necrosis of the pancreas, 
and the gall-bladder was found clogged with stones. It was 
removed, wliile the pancreas was slit its entire length, tam¬ 
poned and drained. The pulse kept high for a day or so, the 
temperature slightly above normal for a week, hut the patient 
made a good recovery. The last of the drains was not 
removed until the end of the fifth week. The pregnancy was 
apparently not interfered with and seems to be progressing 
normally, now at the seventh month. Haherer has operated 
in five cases of acute necrosis of the pancreas but was able 
to save only two of the patients. In both these cases he 
operated at the same time on the bile appar.atus. 

155. Reviewed editorially. 

ICO. Summer Diarrhea of Infants.—Epstein argues that a 
number of causes cooperate in the production of summer diar¬ 
rhea, but admits that it is possible for infants to sufler from 
heat-stroke the same as adults. Excessive heat not only leads 
to the spoiling of milk but it produces favorable conditions 
for infections. At the same time, his own experience has 
been timt with good hygiene the mortality need be no higher 
in the heated term than at other times. In reviewing his 
experience he states that during the year 1880, 35.5 per cent, 
of the 484 children who died out of the 2,978 admitted to the 
old foniulling hospital in his charge, succiiinhed to .intestinal 
trouble. In 1000 the neiv building was occupied, and at once 
the mortality dropped. In the thirteen years since, 820 have 
died of the 18,311 infants admitted; 27 per cent, of the deaths 
occurred January to March; 31 per cent., April to June; 22 
per cent., October to December, and only 20 per cent., July to 
September. During the intense heat of July and August, 
1011. only four infants died and none from gastro-intcstinal 
trouble; two were feeble prematurely' born, one died of ery¬ 
sipelas and the fourth from meningitis. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
JXF/, A'o. I, pp. 55S-C.0.',. Last indc.TC(l Aug. SO, P- 
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102 ♦Various Forms of Moi-ahlc Cecum. T. Ilausmann. 

103 Ochronosis. B. .Tantkc. r„.ir„nnni-v Tuberculosis. 

104 ‘Local Conditions Predisposing Jo rncrinicn- 

(Dio Entstehung der Lungenphthiso aiif Giimcl cipenro 

teller Untersuchungen.) ^ 1 . Bacmclstei. „ unci 

105 *Spnstic Conditions in the Stomach, nutl .\- 
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1.. 1. T * or 

IGl. Chloroform and Other Causes of Necrosis of t ® 

, ,, __riiia “Borderland journal, 1 i-cn 


—In the opening article in this -- . nnufinn 

describes experimental and clinical exper'®"'^®® 

assumption of the olo.o ^, ,“"1, 

between the liver and the pancreas; p,,,ee 

involves also the liver cells. The I'.'-'’ more 

where ferments are destroyed, especially t y p 
than the normal proportion of trypsin « destruction, 

stream, either from overproduction II,- 

there is liable to be necrosis in the ^ chloro- 

states that in his experiments on dogs he always 
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form rvitli a little niorpliin and never liad any trouble nntil 
in a recent scries of experiments vitU an Eck fistula, twelve 
dons died and in each necrosis of the central liver, cells was 
evfdent. He also reports the case of a man with a lympho¬ 
sarcoma originating in a rctrogastric lymph-node, the growth 
encroaching on the pancreas and leading to fat-tissue necrosis. 
At necropsv the central liver cells showed the same tjpe of 
necrotic lesions as had been found in the dogs. Xo chloroform 
had been given in this case. These .facts and other evidence 
presented demonstrate, he says, that exclusion of the portal 
vein cannot alone be responsible for the necrosis of the liver. 
Also that animals with an Eck fistula arc not more suscep¬ 
tible to chloroform than others. Also that the susceptibility 
for chloroform is proportional to the repeated or prolonged 
administration. He insists that suflicient attention has not 
been paid to this point hitherto, and yet injury from the 
chloroform predisposes the liver to necrosis, although the lat¬ 
ter can develop without chloroform. AMien it occurs with 
chloroform, it is merely the last straw rendering manifest 
the injurious effect of trypsin on the parenchyma of the liver; 
the liver yields when the various burdens and injuries imposed 
on it reach a certain limit. One practical conclusion from his 
research is the necessity for refraining from the use of chloro¬ 
form when there is the slightest suspicion of abnormal condi¬ 
tions in the pancreas or in the liver. He mentions with 
approval that the Americans refrain from giving chloroform 
in pregnancy, assuming that it is liable to injure the liver. 
Practical experience has thus preceded the theoretic bases for 
this. He gives the details of his experiments, with colored 
plates of the findings in the liver. 

102. Movable Cecum.—Hausmann states that there arc vari¬ 
ous forms of movable cecum; the mesentery may be excep¬ 
tionally long or exceptionally short. There is no character¬ 
istic clinical picture even when the anomaly is causing symp¬ 
toms. The pains may be in the right half of the abdomen 
or in the epigastrium and the trouble may be confounded with 
almost any affection liable to cause pain in the right half of 
the abdomen. 

lot. Local Predisposition to Apical Processes.—Bacmeister 
succeeded in inducing in young rabbits conditions analogous 
to the abnormally narrow upper aperture of the thorax which 
has been incriminated in the development of apical tubercu¬ 
losis. He passed a wire loosely around the upper part of 
the thorax, thus binding the animal’s chest as it grew and 
increased in size, and the condition thus produced favored the 
development of an apical process when the animals were 
infected with tubercle bacilli. The apical process developed 
both by blood-boiTie and air-borne infection but only when 
there was already some old tuberculous focus elsewhere in the 
body. It is possible that the relative immunization in this 
case determines the character of the apical process. His 
research thus confirms anew the importance of an unduly 
narrow upper part of the chest as a factor in apical processes, 
whether it is the result of anatomic narrowing of the upper 
aperture or of the individiral’s stooping attitude, from habit 
or from the nature of his work. Tubercle bacilli finding their 
way into the apex are normally swept out again by the 
lymph-stream; the above mechanical conditions interfere with 
this lymph-flushing. The lymph-passages may also be 
obstructed by inhaled dust, and this likewise predisposes to 
the development of apical tuberculosis in the shoulder-bound. 

ICj. Spastic Contraction of the Stomach.—Holzknecht and 
huger give illustrated descriptions of sixteen cases of this 
kind and expatiate on the unexpected frequency of g.astro- 
spasm and the necessity for differentiating between it and 
hrpertonicity of the stomach, which is accompanied alwav-s 
by normal or increased peristalsis. With gastrospasm there 
is no peristalsis. Hypertonicity always affects the whole 
stomach, while gastrospasm may be circumscribed, as with 
hour-glass stomach; regional, hitherto observed only in the 
pyloric and middle parts; or the whole stomach may be con¬ 
tracted. Gastrospasm may simulate the clinical picture of 
an ulcer while the radiologic findings suggest cancer, espe¬ 
cially when the spastic contraction is confined to the pyloric 


region, in which case it resembles remarkably a ring carci¬ 
noma in this region. 

. The gastrospasm always entails great disturbance in motor 
functioning; the stomacli may be evacuated with unusual 
rapidity on account of insuflicicney of the pylorus (principally 
with duodenal ulcer, caustie corrosion of tiie stomach and 
duodenum and gastric phlegmon). In other cases the pylorus 
may be contracted so that evacuation is impossible. This 
occurs principally with disease in the bile passages and with 
the extreme hypertonicity in morphin cases. Gastro.spasm can 
be best studied by roentgenoscopy or endoscopy, but the only 
means to differentiate it is by the changes in the picture 
observed at different times and bj’ the subsidence of the spasm 
under the influence of atropin or papaverin. In one of the 
cases illustrated the spasm relaxed and the roentgenoscopic 
findings became normal during the ten or fifteen minutes the 
patient was being examined; in another case the subsidence 
occurred as completely but more gradually. In another case 
the stomach appeared normal; an hour later there was total 
gastrospasm; and this subsided anew in another hour. In 
four cases the findings were entirely different on different 
days. In other cases the spasm relaxed under the influence 
of atropin. In one instance the stomach did not empty itself 
for twenty-four hours, but under the atropin there was no 
residue after two hours. As the hypomotility in this case 
thus changed to hypermotility, although the gastrospasm still 
persisted to a certain extent, it seems possible that atropin 
acts electively on the pylorus and thus might prove effectual 
in treatment of abnormally long retention in the stomach. 


Miinchener medizinische Wochenschrift 
September 23, LX, Xo. 38, pp. 2007'2ir,Z 
tCC E.xperimcntal Atherosclerosis and Cholestcrinemia. L, Wacker 
and tv. Hucck. 

1C7 Combined Treatment of Cancer. (Ertahrungen mlt den chc- 
miscli-pli.vsiknlischen Behandlungsmethoden des Krebses im 
.S.amaritcrliause.) I?. Werner. 

ICS Tborlum X In Internal Diseases. 0. Meseth, 

1C9 Radium and Mesothorium in Deafness and Tinnitus. Hugel. 

170 'Induced Fluorescence as Aid in Radiotherapy. H. Kruken- 

berg. 

171 The Blood-.Serum in Gout. R. Ebrm.ann and n. Wolff. 

172 Collargol in Prophylaxis of Peritonitis. B. CredC. 

173 Tapeworm and Appendicitis. S. Pollag. 


170. Induced Fluorescence as Aid in Radiotherapy.—Kruken- 
berg comments on the drawbacks of radiotherapy by the 
methods in vogue, especially that it is impossible to focus tbe 
rays on tlie actual point that needs them. Quantities of 
rays go astray in the adjacent tissues or are lost by tbe 
filtering required to prevent injury of sound tissues. Great 


advance would De realized if we could generate tbe therapeutic 
rays directly in the disease focus, and be thinks that this may 
be practicable. Of the substances which generate new light- 
lajs when submitted to the action of tbe Roentgen or radium 
rays, those used in the fluorescent screen are available. Still 
more powerful is calcium tungstate (CalVOJ which is insol¬ 
uble in water, alcohol and physiologic salt solution, and tlius 
is pharmacologically inert. Animals injected with this tung¬ 
state become luminous after exposure to the Roentgen ray's. 
An intensively luminous spot appears in the rabbit ear after 
injection of a small amount of the tungstate followed bv 
exposure to the Roentgen rays, and this spot persists bril¬ 
liantly luminous for thirty days. The photograph of an 
.yiimal that has been injected in this way shows an intense 
dark shadow at the site of the injection even as late as forty 
days aftenvard. Krukenberg injected into a mammary can- 
cer Oi c.c. of calcium tungstate suspended in physiologic salt 
solution, after which the breast was exposed to the Roent-en 
rays (% erythem dose) on three successive days. On the 
fourth day tlie breast was amputated. The tumor tissue 
showed marked processes of degeneration and necrosis in and 
around the point of the injection while nothing of the kind 
nas evident elsewhere in tlie tumor. The intensity of the 
neeiosis diminished with the distance from the site of t e 

mentar't f ^ in rabbits with expeS 

mental tuberculosis demonstrated that the tun-state' plus 

Roentgen-ray exposures seemed to have materiMK- It ^ a 
the progress of the tuberculous procesl 
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Virchows Archiv, Berlin 

CGXIIJ, Xos. S-S, pp, 10 
•Case 


O. Pcrtik Festschrift 



, , - -Epidermolysis. 

heii.sitiZGcI A'accino. A. Bcsrcdkn. 

Sarcoma in Infant’s Intc.stine. (Rlo-scnzcllsarkonj 
!-> f ailu'.s 0 Jlonato alien Klndo.s.) Z. v. Bokav. 

Jteformily oi tlio Kidiie.v.s in Infant, (noclipradige Kntwlck- 
luuK.s.storung dor iS'iorcn bci oinem Nougoborenon in A'er- 
b;ndiing mit Baryngoaistcnosc mid VcrkrUmmunc dcs TJnter- 
.sclienkcl.s.) K. Bndav. 

Benign llypertropliy of‘the Bylorua. II. Cliiarl. 

Cbanges in Heart Valves in 78 per cent, of Twenty-Seven 
Cases of Acute Infections Diseases. D. Czircr. 

*A Successful Anthrax Scrum. (ItnuachbraiKiscrurn.) L. Detre. 
Clianges in the Bonos in Infectious Diseases in Clilldren 
(Yoriinderung dor ICnociicn bel Infoktionskrankbeitcn im 
Kindesalter.) A. Felicr. 

Illstopatliology of Amaurotic idioev. D. Frey. 

Alcaiitonuria In a Tuberculous I’ationt. F. v.‘ Gobhardt. 

Hard Suiicutancous Tumors. (Fall von Fibroma durum mul¬ 
tiplex petriticans.) F. Gergd. 

Serotlicrapy in DIphtlierla at Budapc.st. S. v. Gerioezy. 
S.vnipatbetic Oplitlialmla. (Zur I’atbologie dor .sympatblsclicn 
.Vugcneutz(indung'.) IV. Goldzielier. 

Tumor in I’incnl Gland. (Kino Zlrboldriisengoscluvulst.) M. 
Goldzielier. 

Angiokeratoma ; Four Casc.s. .1. Guszman. 

Foreign Body in the Kidney. (Frcmdkdrper in der Xlcro.) 
.1. P. Ilaberern. 

•Immunity to Tuberlculosls. .1. Hollos. 

Ulieumatic Myocarditis. T. Huzella. 

Atlinity of ,'dcrcurie Cldorid for Bacteria and Bed Blood- 
Corpuscles. (Zur Subllmat-Allinltiit.) D. Kallcdey. 

Benzol in Polycythemia. G. KIralytl. 

Datent Pulmonary Tuberculosis. .I.'lvovacs. 

Structure of Lipoid Cells. (Uelier plgmentlerte Xetzo und 
ICrlstaillmltatlonen in Llpoidzellen.) IC. Krompecher. 
Pathology of Tuberculosis. O. Lubarscli. 

Importanco of Kurly Operation for (.’holecysfltis. (Friihopera- 
tlon bel Gallenlilaseneutziindungen.) K. Mnkai. 
Ijroblllnogcnuria in Diagnosis. B. Molnar. 

Source of Origin of Staphylococcus Agglutlnln.s and Op.sonlns 
in the Connective Tissue 1C. Xeuber. 

Ancury.sai of Ascending Aorta of Mycotic-Kmbolic-Thrombotlc 
Origin, E. Xeuber, 

Tumor In Fourth I'entrlcle. K. Xobel. 

Movements of the I'ocal Cords. (I'eber die kontriiren Bewe- 
gungen der Stlmmiiiinder.) A. Onodl. 

Decreased Acidity of tlu' Urine in Tuhercuiosis. T. Perl Ik. 
•Tile IVertlieim Oiieration for Uterine Cancer. (Ileliung ties 
Geliiirmntterkrebses mittels der Wertbclnischcn Operation.) 
K. Veto. 

.Sartorlus Flap to (’lo.--e Inguinal Hernia, E. Polya. 

Starlet Fever Almost Invariably a Mixed Infection. K. Prei- 
slcli. 

Sliaro of Influenza Bacillus in Disease of tlie Urogenital .\ppa- 
ratus. D. Bask.a.v. 

Action of Thoriiini-X on the Bespiratory .Metabolism. X. Both 
and .1. V. Benezur. 

Structure of the Intlma in Atliorosclerosis. S. Itusznyak. 
Actinomycosis of the Liver. .1. C. Seengor. 

The Xormal Qualitative Blood-Picture. A. v. Tordny. 

The So-Called Hypertrophic Pulmonnvy Osteo-Artluopathy. 
.1. Vas. 

Intr.tvertebral Xeurodermoid Cyst. T, v. I erebcly. 

Histologr of Gliomas. D. A'eszpreml. 

Injuries'to the Biood-A'cssels of the Kidne.v. C. A ulakovich. 

183. A Serum for Anthrax.—Detre announces tlie produc¬ 
tion of a sncee.ssful curative scrum for .symptomatic anthrax 
obtained by imnuiiiizing a lionso ivitb cuitures of the bacilli. 
Details of the development and use of the scrum arc given. 
The scrum scorns to be strongly bactericidal and contains 
agglutinins which agglutinate anthrax bacilli in very minute 
dnutions. This specific agglutinating power can be utilized 
in identifying the bacilli of symptomatic anthrax. 

193. Immunity to Tuberculosis.—Hollos believes that, con¬ 
trary to the generally 
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sliown symptoms of into.vication begins to sbm,- 

.v,d.„eo «,e effort to oo.s'rr.H; "'“S; 

and that the organism is beginning to react, thus makiiw the 
prognosis more favorable. ® ^ 

207. Wertheim’s Operation for Uterine Cancer.-4 table k 
given showing, the clinical symptoms, microscopic mim, J 
results in 100 cases of uterine cancer in which the operation 
Avas done by Wertbeim’s method. Two were cancer of th- 
body of the uterus. One of these has had no recurrence for 
twenty-one months to date. The other lias not been heard 
from. Of the carcinomas of the cervix, twenty-seven ime 
mild and seventy-one severe eases. The primary mortality 
was fourteen; ten of the patients are in good he.alth after 
five years; fifteen after three or four years and three after 
one or two years. Eeciirrenco followed in twenty-three cases; 
thirteen have died since without local recurrence and there 
is no report from twenty. 
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accepted opinion, the children 

IlieUiberciilous“inherit"a certain degree of iiiiniunity. Chil- finds its way 
dren of ttibereiilous parents are more frequently, afiected than 
children of healthy parents simply because they are so miici 
suhiocted to infection. Individuals arc especially disposed t 
Uilmreulosis if their body cells are incapable of f 
of immune bmlics, and this is iioticca j lu patient 

of aleoholics. Symptoms of intoxication sIioa t . 
is callable of reacting and are also a mcasuic of his son^itue 

".r'rt ti,o toxin. Wl.c„ 


Wiener klinische Wochenschrift, Vienna 
Septemher 25, XXVJ, Xo. 39, pp. 1521-1000 
Chlorosis .and the G.astro-Intestin.al Tract. (Uobor Aniimicn ) 
E. V. X’eiisser. • ' 

Experiment.al Boscareh on Immunization, Ag.iinst Bipbtherl.'i. 
(Ueber die Immtinisicrung gegen Diphtherie mit Toxin- 
Antitoxingcmi.scben n.ach vou Beliring.) A. Sckattonfroii 
Inlltiencc of .\ncsthctics on Mouse Tumors. (Wirkung voii 
Morpliin, ICokain und Scliieicli.schor Liisung nuf das Wachs- 
tum der transplnntablcn Miiusetumoren.) G. .Tounnovies. 
222 »Bndium Tre.atmont of Cancer. AV. Latzko and 11. Schiiller. 
Allergy to Xon-Brotelns. B. Hift. 

Experimental Syphilis in the Babbit. L. Arzt and W. KcrI. 
Cbemlcal Action of the Becquerel Bays. A. Fernau and SI. 
Scbramck. 

.Salvarsnn in .Abortive Treatment of Syphilis. R. Friiliwald. 
.Albuminuria Induced by Test Lordosis ns Sign of Tuberculosis. 
N. V. Jagic. 

28 •Ingestion of Bile ns Remedy for Gastric H.vpcracidit.v. (Elnc 
heue Tborapic der Hypcrazidltiit des Magens, Insbes. bei 
uizcrosen Prozessen.) K. GInessner. 

Importanco of the Anesthesia for the Course of a Laparotomy. 
H. Finsterer. 

Stab-AA'ound of .Aorta. (Betrogrnde Kmbolie in die Artcria 
fos.sac Sylvii, nusgebenO von cincm Thrombus dor Aorta 
de.sceiidens. nneb einer Sticbverietzung der letzteren.) H. 
Koi'bl. 

Remoiiil of Bullets from Region of Gasserian Ganglion. P. R. 

V. AValzol. ' 

Case of Pregnancy Hypertrophy of the Breasts and Accessory 
Mammary Glands. S. Erdbeim. 

Medical Inspection of Schools. (Zur Sehularztfrngc.) L 
Teicky. 

•Operative Treatment for Defective Thyroid Functioning. 
(Chirurgische Behandlung des Hypothyreoidismus.) IV. v, 
Jauregg. 

222. Radium in Treatment of Cancer.—Latzko and Schiiller 
describe Ayith a colored plate of the findings seven cancer cases 
ill Avhicli radium treatment tvas applied. The results, they 
state, justify the conclusion that if the exposures are made 
Avith all the precautions learned from the general experience 
with radiotherapy to date, the radium therapy is an ines¬ 
timable advance in tiie treatment of malignant disease. Oiicr- 
able cancers should be excised, hut in the inoperable cases, 
radium is liable to improve conditions to an extent hitherto 
considered impossible, bordering close on an actual cure. Ihit' 
result can be realized, however, only with the longest possible 
applications of the largest possible doses. The tissues a c 
the exposures show the same changes as after corresponding 
Roeiitgeii-ray or inesothorium exposures. 

228 Bile in Direct Treatment of Gastric Ulcer and 
acidity .-The idea occurred to Glaessner that the henefit from 
a gastro-eiiterostomy may be due in part to ® " Ij,,, 

finds its way into the stomach through the 
Experiments with bile and gastric juice both m ’ 

in the test-tube and on animals, confirmed this 
He found that the acidity of the gastric juice 
the bile and that it neutralizes the pepsin and tl 
the corrosive action of the gastric jmee on « 

He gives the details of■ thirty-three case ^ 

affections in which he administered ehoiic 

acid as the equivalent of bile, fiom 0.4 ' ,s;o„ of 02 

acid. He generally gave it in the / '/rSin cap- 

gm. sodium cholate in 0.2 gm ,fp,-„Ic 3 . Or 

sule, the patient taking from two to i 
he used in each capsule 0.1 gm. cholic acid or 0.. g , 
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cliolato. ‘Markctl was veaViaed in a mimber of eases; 

in some tlvc patl>oiogic condition %Yas transformed and ttm 
patients seem to 1)0 now permanently cured of their old 
stomach tronhle conneeted with the hyperacidity. 

234. Operative Treatment of Thyroid Insufficiency.—Von 
Janregg says of thyroid grafting tliat this method of treating 
hypothyroidism has no present and has little if any future. 

But he relates a imniber of significant clinical and experi¬ 
mental facts whicli snggest the possihility that an operation 
on the thyroid—even when it is not enlarged—might have 
an influence on the functioning of the gland, dwertlrvg it. Into 
a more normal course, Idc tiiinhs tlie method is worth a 
trial in myxedema with goiter, in cmieinic cretinism and 
infantile myxedema. If the thyroid is enlarged, part of it 
might he resected; if not, the isthmus might he severed, or 
hotii might be done in endemic cretinism as with this the 
isthmus portion of the tliyroid is the part generally enlarged. 
Among the experiences related to sustain this suggestion is 
Voncei's success with e.votliyrope.xy in the case of a girl of 14 
with typical myxedema. Her physical growth was scarcely 
that of a child of 8, and the mental development Below this. 
The thyroid was ahnormally small and he lifted it out of its 
hed and kept it exposed for a time, covered only with ganze. 
The wound was allowed to heal up after a month or so and 
the child developed nnieh better afterward, the mental con¬ 
dition materially improving. This was also observed in 
Xendorfer’s case, a complete transformation in character and 
in mental and physical development following an oper.ation 
on a goiter in a yovith of 10 extremely backward in both body 
and mind; similar benefit bad followed an operation on a 
brother for goiter. Catheart has also reported the snhsidcncc 
of myxedema after partial thyroidectomy in a woman with 
a goiter. I'on Jaure^ has also observed a complete trans¬ 
formation after a partial operation on the thyroid gland in 
two dogs with pronounced cretinism and goiter, 

2eitsclirift ftir Kindeiheilkunde, Berlin 

VIII, Xo. C, pp. i}3-527. Last indeted Oct. IS, p- 1-19$ 

2?..") VDosYinl Case of Hysteria in a Child. I. KnseJ. 

SUG »I{ecover}' from Leishman's Anemia. G. Catonia. 

237 \o Specific Stin ISeaction in Eczematous Children. (Ueber 
Ilautreaktioiien bei gesundeo und ekaeniatOsen Kindern.) 
F. Jhautner. 

2.3S *C.auscs of Psychic Abnormalities of Children. (Eeber die 
ondogenen und exogenen VVurzeIn der Dissozlallt&t Jugend- 
licher.; E. Lazav. 

230. Recovery from Leishman’s Anemia.—Leishman’s ane¬ 
mia has been regarded by most antbors as an incurable dis¬ 
ease. Caronia gives case-histories of eight recoveries, .md 


treatment but only those of whom accurate and prolonged 
records were kept arc discussed here. In one group of twenty- 
three patients the trouble began suddenly witli pains in the 
loins, high fever, sometimes chills or pyiiri.n. In tlie majority 
there had been recurring attacks like this for some time before 
the vaccine tlicrapy had been applied. The acute febrile 
attack was arrested at one stroke by the vaccine, and the 
tendency to recurrence was cured at the same time.' Wolff 
explains these cases as the result of some infections focus 
outside of the uniiary passages; when the bacteria from this 
focus get into the hiood-stream from any cause this brings 
on the acute attack as the bacteria reach the kidneys and 
set up trouble there. After the invasion of the blood-stream 
eease.s, tlic kidney trouble lets up, either healing completely or 
lapsing into a latent phase to flare up anew with new' recn- 
forcemeiits of bacteria. The vaccine therajiy puts an end 
to this, either by destroying the primary focus or by modi¬ 
fying the system in such a way that it is able to resist tbe 
bacterial invasion. He has had similar experiences with 
vaccine therapy of typhoid, hut he lias not been able to find 
in the literature any account of similar experiences with the 
propliylacfic-curative action of vaccine therapy with infection 
of the urinary passages. The cure seems to be complete in 
twenty-one of the twenty-three ]iaticnts in this group 
although their urinary trouble was of many years’ standing 
in a number. In two of the cases the patients had recurrence 
of tile trouble later, but in a much milder form and the 
tendency gradually abated oiitirelj’, the final effect thus being 
the same in all. In one streptococci had been found; in all 
the other cases tiic colon bacillus was responsible for the 
infection. This group inchidod also four cases of pregnancy 
pyelonephritis. In two of the twenty-tliree cases, however, 
no effect from the vaccine therapy was apparent; the recur¬ 
rence in these cnsc,s was always coincident with the onset of 
menstruation but no gynecologic affection could be discovered- 
In a group of nineteen patients with a more chronic infec¬ 
tious trouble of the urinary passages, all were improved or 
cured but one. Albumin and pus disappeared from the urine 
but baeteriuria sometimes persisted. In the cases with kidney 
ealenii or an infected wandering kidney, the outcome was, 
naturnliy. less favorable; only 53 per cent, of the seventeen 
patients in these classes were improved or cured. Excluding 
these groups, Wiilff had 01 per cent, cured or materially 
improved of the other forty-six patients, wdiile in a parallel 
group of forty patients treated with the ordinary measures, 
without the vaccine, only sixteen out of fovty were materially 
benefited. 


cites si.x others, making fourteen in all. He believes, however, 
that the recoveries were dne to natural immunity and the 
vitality of the organism rather than to any specific, treatment. 
Various methods of treatment were used, the most effective 
being arsenical preparations, including salvarsan and caco- 
dyiatc of iron. 

238. Causes of Abnormal Psychic States in Children.—Lazar 
describes eases of various forms of abnormal tendencies in 
ehildren, such as violence, sexual perversion, pyromania, 
exalted and depressed emotional states and criminal activities 
of different kinds. These may be tbe result of congenital 
predisposition or the expression of nientai or nervous disease. 
But (lie fact should not he overlooked that even such abnormal 
tendencies may be overcome in many cases by bringing the 
cluld up iu the proper environment. Treatment should be 
directed to early detection of tbe abnormal predisposition 
and to prevention of its development by rational training. 

Zeitschrift flit Hrologie, Berlin 

Septemher, Vll, So. 9, pp. 10S-~S!, 

2.,'.i •Vaccine Therapy In Infections Disease ot the tJrinarv Pas- 
“aRCs. o. Wulff. 

-W .\av!iiit:iKcs of Eiectvolysis in Treatment of Bladder Panillo- 
„ , „ "’“x k- Oppenheimer. 

E{r.viitiaD Ilcni.aturia in Babylon, r. Richter. 

Vaccine Therapy in Biology.—IVulfl writes from the 
surgical clinic at Copenhagen in charge of Rovsing to laud the 
efiicac.v of autogenous vaccines in treatment of affeetions of 
the urinary passages. One hundred 'patients were given this 


Albumin was found in the urine in 76 per cent, of tbe total 
patients before the vaccine therapy and the proportion dropped 
to 28 per cent, afterward; pyuria dropped from 100 per cent, 
to 41 per cent., but baeteriuria dropped from 100 per cent, 
only to 71 per cent.—showing that the effect of the vaccine 
therapy is less marked on baeteriuria than on the presence 
of albumin and pus in the urine. The opsonin index was 
repeatedly tested but was not found a Teliahie guide in any 
way in these urologic affections. 
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Septepihaf 27, XL, Xo. 39, pp. 1S13-1S44 

Kovpcain Enhanced by Potassium Sulnhate 
durch iCaiium- 

Cholecystec. 

Zentralblatt fiir Gynakologie, Leipsic 

Beptemher 27, XXXVII, Ko. 39 , pp. 

244 'Tropbylasls of Puerperal Fever. (Verhiitunc der durrh 

tanmfektion verursachten Wochenbcttfiebenl Zweife^ 

244. Prevention of Puerperal Eevet.-Zweifel states that 
at the gynecology chnie in bis charge at Leipsic he has sue 
ceeded m materiaffy reducing the number of cases of puer¬ 
peral fever, and he ascribes this success to his method of 
wiping out with a dry sponge the clots left in t^e rear o 
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the form of free acid in the normal vagina] secretions^ to a 
maxnnnm of 5 per thousand. With normal secretions and 
ho.Icd n-ater rinsing the vagina tlirough a Fergusson speculum, 
the fluid IS ivhitish, while there is a yellow tint -when the 
secretion is pathologic. It is thus possible at a glance to 
distinguish the pathologic cases and commence the lactic-acid 
iinsing out of the vagina. He keeps up the prophylactic 
• irrigation once a day for at least ten days. This lactic-acid 
.method has been applied since 1909 to all pregnant women 
near term with a pathologic yellowish secretion, and the 
morbidity has dropped from 2S.G per cent, to 7.G per cent. 
As nothing has been changed in the methods of procedure 
during this period e.xecpt adding the prophylactic lactic-acid 
douche, the testimony speaks strongly in favor of the measure. 
He orders 100 e.e. each of (fermentation) lactic acid and of 
distilled water; 10 c.c, of the nii.xturc to 1 liter of water 
gives tlie correct dilution of 5 per thousand. He .suggests that 
as the lactic-acid douches have proved their usefulness, it 
might be well to introduce them generally without regard to 
pathologic conditions or not, just as the measures for pro¬ 
phylaxis of ophthalmia neonatorum are applied to all indis¬ 
criminately. This is the more rational ns tlic 3 per thousand 
lactic-ncid solution can never do liarm. He warns against 
the danger of full baths just before delivery, and de.seribes 
some cases in which severe puerperal fever followed for Avhieh 
no cause could be discovered c.xccpt the penetration of the 
bath-water into the vagina. In one such case a woman took a 
bath ill lier boarding-house after the membranes liad ruptured, 
just before entering the maternity, and severe puerperal fever 
followed, lasting for several months before the final recovery; 
no internal examination was made in this case and the peri- 
neiiin had been supported only \yith gloved hands wound with 
a cloth dipped in mercuric chlorid solution. 

Zentralblatt fur innere Medizin, Leipsic 
Scpiniihcr 27, .V.V.V/l', .Vo. .I.O. pp, !)77-JOOO 
2-iri OrI;;Iu of Gout. (Kxticrlmciitellcr IScitrag raini Vcrstiimlnis 
dor Gichlpatholoslo.) K. IJiiss. 

Gazzetta degU Ospedali e delle Cliniche, Milan 
f;cplcmhc>- 27, A'A'.V/r, Xo. IIS, pp. Ilir.-lIOO 
12-10 Unii.siial Types of .Mninrin; Four Ca.se.s. (Foliliri eomltato.) 
T. I’ope. 

Septemher 2S, Xo. II.',, pp. IJDI-llSS 
247 Temporary Intiilintion to Cure niscaso of I.»ncr!mal Sac. 
(Nnovo inotoUo dl dacrlocistorinostoinla.) It. Casall. 

Hrptcmhcr 2 j, Xo. IIS, pp. ItOV-ISOG 
g-lS Tiiljorclc Itaellli Only liarely to I7o Found in the Blood. 
(Iticerclie cd os.scrvajiloni suHii liucllleaiia tiihcrcol.aro.) E. 
Arleti. 

Policlinico, Rome 

SepiemVer 21. A'A’, ,Yo. 3S, pp. ISGl-iSSa 
249 •Ileniostasis In Operatlmr on the Liver, i>'uovo metodo di 
emostasl dofinltlva del lepato.) O. Tenani. 

'’50 Therapeutic I’neurnothorax for Out-I'atieiUs. (SuUapplJca- 

. * .. ..t_f.. -l.,f { rn 


Jock- A. Jt. a 
1, 1913 

across and there is no hemorrhage from the 'c 
nothing to require even the least® tamponin-. The'S"''; 
braid strips are left undisturbed and they gradual v 
absorbed witliout causing any disturba ^ ^ 


SO 


omentum down to cover the raw siirfacp”h!' i,;5“ 
and he thinks this is an excellcn^^rJmL? 
his practice of injecting a small amount, not over 5 ’or 81 
o liquid petrolatum. When the animals were killed the nm 
suifacc of the hver was found entirely healed .with no trace 
of bleeding or infection. The petrolatum tends to nrevra 
the development of adhesions while it is not a culture medium 
for germs like olive oil or similar substances, and it has no 
irritating action on the peritoneum. 
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Riforma Medica, Naples 
Sepiemher 20, XXIX, Xo. 3S, pp. 1037-106!, 
E.v^OPimcntal Arteriosclerosis. ('Riccrciic sperimentnli snli'i 
Koncsi deli ateroma aortico c sulio aitci-azioai del mioenrdio 
dn^ csso dipendenti.) C. B. Famachidis. Commenced in 

Brazil-Medico, Rio de Janeiro 
Scpiemher S, XXr/I, Xo. S.f, pp. S66-S6S 
'y ^'Sva tlirotigli Guinea-Pig Conjimc- 

Fropliylaxls of Venereal Disease. W. Hlachado. 

Semana Medica, Buenos Aires 
Anyuni 2S, AVT, Xo. 35, pp. .{57-576 
The Liver with Appendicitis, (El higado apcndicular.) E. L 
do Gom.nra. 

Scpiemher 1,, Xo. 36, pp. 517-568 
ITypopiiysls E.vtract and Epinephrin In Ophthalmology. I!. 
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Strophanlliin in C.anliovasciiiar Disease, 
pia.) M. B. Castc.v. 
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zioiie jimhulatorla del nictodo Forlaninl nclln cum della 
tubercoiosi polniouarc.) L. Cherubini. 

249. Hemostasis in Operations on the Liver.—Tenani calls 
attention to liie cflectunl prevention of any bleeding in 
resection of the liver by tlie technic ho has worked out. His 
experiments were done on dogs and rabbits, and the results 
aiiiplv confirm the advantages of the technic for clinical use. 
He braids togctlier four or five catgut threads, size 3 or 4, 
weaving them just loose enough to permit a needle threaded 
with catgut to be worked through at various points. Tbe 
liver exposed, he cuts two strips of the bmided catgut to 
correspond to the width of the liver whore it is to be resected. 
One of the strips of braided catgut is laid across the top 
the other across the bottom of the liver, just ej on i 
it is to be resected, and an assistant holds the four ends 
thus drawing the strands of catgut taut across the Inei 
and bdo,v. The naadio tb.a.dad 
passed throiigli the lower strand, up tin on repeated 
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Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Sepiemher 6, II, Xo. 10, pp. 720-316 

257 ‘Scarlet Fever. (Roodvonh.) P. H. Kramer, 

258 Early Operation in Appendicitis. C. Jlelzlar. 

259 Case of Idiosyncrasy to .Aspirin. {Ovcrgcvoclighcltl roor nclfl. 

acetylosallcylicum cn aspirin.) AI. Jacobs. 

257. Scarlet Fever.—Kramer reviews his experience at tlio 
Rotterdam contagious disease hospital witli 910 cases of scar¬ 
let fever in the last four years. He states that in the last 
four months of 1912 there were 2,411 cases of scarlet fever at 
Amsterdam, with eleven deaths, while during the same period 
tlicve were 358 cases at Rotterdam, with twenty-one deatlis, 
the mortality tluis being respectively 0.40 and 5.87 per cnit. 
There was complicating otitis in S.6 per cent, of his total 
910 cases, and nephritis in- 7.7 per cent. The diazo reaction 
was not found reliable in difl’erentiatioii. In 2.1 per cent, of 
the cases the disease returned or relapsed, once during the 
second week after supposed recovery and in three, seven and 
(ive cases in the third, fourth or sixtli week. Thirty-one 
“return cases” are reported. In five instances the scarlet 
fever developed after an operation, hut in no ease did the 
eruption appear first around tlie wound. One woman devel¬ 
oped scarlet fever the tenth day’ after delivery; no source o 
contagion could be discovered. Kramer states in conehision 
that he found epinephrin very' useful in tiding the pa icn s 
past the danger point when the adrenals seem to be su cr 
ing acutely' from the infectious-toxic process. 
serious sy'rtiptoms observed in the syndrome he a iim cs 
the lack of the normal adrenal secretion, and he j 

vin to combat this. Camphorated oil, also, alone or •“ ' . 

tion with the epiiieplirin, proved surprisingly c c ■ 
some of the more serious cases. He does not S"'® ‘ y 
to his dosage or technic with either the epmep 
camphorated oil. 
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XEURASTHEXIA AX IXCEEASED SUSCEP¬ 
TIBILITY TO EMOTIOX * 

HOWELL T. PERSHING, M.D., LL.D. 

DENVER 

The Beurasthenic is always with us, appealing to our 
sympathy, knowledge and skill to restore him to com¬ 
fort and usefulness. His sufferings, however he may' 
exaggerate and distort them, are only too real; his 
disability is often most Serious. We are eager to help 
him, hut his symptoms do not yield to the treatment 
which would relieve similar symptoms due to other 
causes, while the indications for general treatment are 
often vague and uncertain. If we knew the funda¬ 
mental nature of neurasthenia and could direct all our 
treatment toward its correction, surely we could do 
better. 

Eor more than twenty years a large proportion of my 
daily work has been with neurasthenic patients. The 
aggregate number of cases has been large, certainly 
more than a thousand, and each ease has been carefully 
■examined and studied, and the results have been 
recorded, in an effort to ascertain the causes and true 
nature of the disorder. I have not used the method 
of psychanalysis but I have made a special effort to 
encourage and assist each patient in telling his hidden 
causes of worry and fear. I wish to state certain con¬ 
clusions from my experience which seem to me to be 
of great practical importance in making treatment more 
definite and more successful. 

As the term "neurasthenia” has been used to denote 
nervous conditions accompanying very different diseases, 
it is necessary to define the class of cases to be dis¬ 
cussed. Xervousness that is incidental to organic dis¬ 
ease of the nervous system, or to an infection such as 
influenza, typhoid fever or tuberculosis, or to painful 
local disease, such as gastric ulcer or cystitis, should not 
be described as neurasthenia; there may be a neuras¬ 
thenic condition but its importance is secondary to that 
of the major disease. If after the original disease is 
cured, however, a neurasthenic condition persists, it is to 
be regarded as a true neurasthenia. On the other hand, 
various effects of true neurasthenia must not be mis¬ 
taken for the oi-iginal cause. Disorders of digestion, of 
circulation, of vision, of micturition and of the sexual 
functions are often mistaken, by both patient and 
physician, for the original cause, when they are really 
only a part of the consequences of neurasthenia. A 
delimitation is also necessary on the side of the purely 
functional nervous diseases.' The patient with incipient 
melancholia, paranoia or dementia praecox is often 
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superficially neurasthenic, but the nnderlying condition 
is different in kind. ITysteric patients are generally 
neura.sthcnic, bnt their emotional crises are of a different 
type and they suffer also from snggestibilitj' and restric¬ 
tion of the field of consciousness, causing paralyses, 
spa.sms, anesthesias or other stigmata not found in 
neurasthenia. 

Xmnra.sthenia, tlmn, is a functional nervous disorder, 
not dependent on organic disease of any' kind, not 
amounting to insanity, not hysteria, manifested by irri¬ 
tability, early onset of mental fatigue and a great 
variety of unpleasant and to the patient alarming sen¬ 
sations, chiefly in the head bnt also in various otlier 
parts of the body'. 

When we study these cases as to etiology, tlie idea 
of fatigue, especially mental fatigue, is forced on ns. 
The patient’s own story is usually clear on tliis point. 
Overwork in college, perhaps two years in one, or a full 
schedule of studies along with the struggle for self- 
support, is a common explanation. A merchant or 
professional man has worked long liours for years witli- 
out a vacation; a mother has nursed an invalid child 
while carrying the burden of household cares, and so on. 
In a smaller proportion of cases without history of 
previous overwork, an illness, injury or mental shock 
seems to have caused the neurasthenic condition; but 
even here the condition, once established, is described 
as chronic fatigue; the patient has no relish for his 
work, cannot stand exertion, is always tired. Indeed, 
the existence and causal relation, of fatigue generally 
appear so obvious as almost to justify' the banal pre¬ 
scription, “You must drop everything and get away” 
(in Colorado it is "You must drop everything and get 
to a lower altitude”), a prescription by no means easy 
to take, although easily given, happily freeing the 
preseriber from troublesome care or the admission that 
there is anything beyond his scope. 

A critical examination' of the facts, however, will 
soon show that work and its consequent fatigue cannot 
be the fundamental factors in causation. When cir¬ 
cumstances are favorable, the neurasthenic can often do 
a large amount of pliysieal or purely intelleetual work 
and actually be the better for it. Dr. Hall of ilarble- 
head, Hass., successfully carries on a -work cure for 
neurasthenics. Moreover, patients are commonly worse 
on. Sundays or other holidays, and are often worse 
in the morning tlian in the evening. Of those who 
completely give up work only a small number seem to 
profit. Some are temporarily improved but relapse on 
returning to the usual conditions ; many grow worse and 
worse the less work they do. Even rigorous rest in 
seclusion often fails and is sure to fail unless the doctor 
and nurse do far more than relieve the natient of 
exertion by ministering to his physical wants. ■ Tlie 
aierage neurasthenic does not get rested whether lie 
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works or is idle. Wiiy not? Because liis feelings of 
e.vhaushon weVe'originally caused and are' still main¬ 
tained, not by M’ork, but by emotion. 

The essential fact about neurasthenics is that they 
sullcr a far greater number of emotional disturbances 
01 tlie harmful kind than aA’crage persons in similar 
situations. They are incessantly being annoyed, grieved 
cl 11 Cl iiightGiicd. It is not thst tlicir emotions nre eximor- 
dinarily intense; their greatest anger is mild compared 
uith the savage rage of an alcoholic; their depression 
IS not to be compared with the despair of melancholia; 
they are incapable of the passionate contortions of major 
hysteria; but innumerable, constantly recurring occa¬ 
sions, M-hicli would be of trifling moment to a normal 
individual, cause reactions of anger, fear or grief such 
as would be appropriate only to the few occasions which 
are really significant. The condition is like anaphylaxis. 
That part of the cortex in which emotional processes 
start has become sensitized so that perceptions or ideas, 
such as might occur in the normal brain with little or 
even no appreciable effect, excite a stomi of outgoing 
cuiTcnts to disturb and disorder all the functions of 
the body. This oversensitive condition of the emotional 
apparatus may also he described in the technical lan¬ 
guage of physiology as a lowering of the emotional 
threshold. 

.7AMES-LAXCiK TIIEOUY OF EMOTIONS 

The significance of this aspect of neurasthenia 
liccomos clear when it is viewed in the light of the 
James-Lange theory of the emotions. Observation and 
reflection extending over many years have convinced 
me that, for the practical neurologist, it is a true theor}-, 
although the pure psvchologist may be doubtful about 
some of its implications. According to this tlicory 
every emotion consists of three processes whose order 
is invariable. 

1. The occurrence of tlie exciting perception or idea. 

3. An action of the lirain, excited by this perception 
or idea, which sends efferent nerve-currents to the 
organs throughout tlie bod}*, causing a change in the 
action of the organs. 

3. The return of sensory nerve-currents from the 
disturlied organs to the sensory areas of the cortex, 
causing a change in the sensations ilnd a consequent 
perception of the bodil}’ disturbance. 

Take as a simple example the case of a person startled 
by sudden noise. The first stage is simply the percep¬ 
tion of the sound; the second is the jerking of volun¬ 
tary muscles, the involuntary cry, the sudden catch in 
the breath, and the jump of the heart; the third is the 
disagreeable sensations caused by those sudden changes 
in the body. In such cases the bodily effects and con¬ 
sequent unpleasant sensations are generally greatly 
in excess of what one would expect from the loudness 
of the sound. They may sometimes be useful in enabl¬ 
ing one to escape from a sudden danger, but are gen¬ 
erally quite useless and their exhausting effect is far 
greater, the duration of activity being considered, than 
tliat of any kind of work whatever. So it is with the 
various phases of anger, grief and fear in the neuras¬ 
thenic. The exciting idea is generally not such as one 
would expect to have a marked 

emotional process whose second stage ineolres, dnoct y 
Ti. direct sevevv mnsciVfiber mi gland in the body. 

alarm and depicss. jjy the fact that 

effect to apparent cause is cxpl^»a 3 


A. M. \ 
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the emotions are largely identical with the preservative 

and protective instincts,--for'which there* is "a'bred? 

veloped inherited mechanism, which normally in 
of danger causes prompt and vigorous action toward 
escape defense or attack, without waiting for reason fo 
give Its sanction. _ In_ modern life this mechanism h 
seldom useful, rvhile its needless action, if freanentlv 
inpeated, is always harmful. It is this primitive inher¬ 
ited,_ powerful reflex mechanism which has become over¬ 
sensitive and excessively active in neurasthenia. 

NErniASTHEA^A AND PSTCHASTHENIA 

Apply these considerations to a typical case of neuras¬ 
thenia and it IS readily explained. Work may have 
something to do with it, for all work involves fatimie 
and it is not to be denied that normal fatigue clue fo 
normal work tends to lower the threshold of the unde¬ 
sirable emotions and to inhibit the desirable ones.' The 
effect of work alone is normally slight, however, and is 
quickly recovered from; a night’s, or at most a few 
days’ rest would insure recovery if the work were the 
only unfavorable factor; but along with the work are 
occasions for vexation, anxiety and alarm. The neur¬ 
asthenic through iieredit}^ disease or traumatism has 
a brain which reacts excessively to these occasions: to 
the^ moderate fatigue of useful labor is added the great 
fatigue of useless emotion; the neurons whose efferent 
impulses disturb the body become more sensitive, lower¬ 
ing the threshold still further; thus the daily number 
of emotional disturbances increases. The sensory centers 
of tlie cortex in which the emotion ends become more 
and more fatigued, so the resulting sensations become 
more and more unpleasant. This change in sensations, 
especially in those of the head, causes a feeling of 
changed personality which is strongly suggestive of 
mental disease, and thus the earlier fears of heart- 
disease, apoplexy or what not become relatively nnim- 
portant before the terrible fear of insanity. 

Psyebastbenia is also a lowering of the emotional 
threshold. Its difference from ordinary neurasthenia 
is in the nature of tlie exciting cause of the emotional 
di.sturbance. In ordinary neurasthenia the exciting 
causes are the exceedingly frequent occasions of grief, 
fear and anger, which are perfectly real but so sliglit 
that only the abnormally sensitive brain is harmfull.v 
affected by them. In ps}'cbastlienia the exciting cause 
of di.sturbance is merel}^ the mental representation of 
a cause for emotion which for tlie patient does not exis 
at all, but wdiicb would be amply sufficient to affect a 
normal brain if it did exist. 

Thus a psychasthenic girl passing a house sees some 
glasses of jell}^ ex 2 D 0 sed on a window-sill. The 
comes, “Some one might put poison into that 3*^ 3 ' 
what if I should do it?” The mere thougiit proYOkc^ 
such a feeling of horror that she goes home crying. - 
few weeks later, she takes part in a cookwg-sciml 
exercise and is vividly reminded of the ideas 
ing the jelly, but keeps control until one of the ch 
who has eaten what she helped to 
complain of illness. Then the mere 
IvDOWs to be utterly false, of P]^, ^ -gf All 

the food provokes a violent outburst 
normal persons have some emotional reac 
representations wbicli they comnionts 

as in reading fiction or seeing ^ plaT- . < ^ j ^ 

beautifully on the tears of the playei vho 
reciting the anguish of Hecuba. 
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Wien s}ie saw Pyrrhus, make nialieious sport. 

Ill miucing with his sword her husband’s limbs, . . 

Is it not monstrous, that this player here, 

But ill a fiction, in a dream of passion, 

Could force his soul so to bis own conceit 
That from her working, all his visage wann’d; 

Tears in his eyes, distraction in’s aspdet, 

A broken voice, and his whole function suiting 
VTith forms to his conceit? And all for nothing! 

For Hecuba! 

IThat’s Hecuba to him, or he to Hecuba, 

That he should weep for her? 

With normal persons, liowever, the knowleclge that 
the conceit is iinaginaiy alwaj's limits the intensity 
and duration of the emotional reaction. The theater¬ 
goer, the novel-reader, the day-dreamer may really 
tremble, shed real tears, or contract his muscles in 
righteous anger, but he restrains himself and quickly 
recovers emotional equilibrium. Xot so the psychas¬ 
thenic. His emotional centers are so oversensitive that 
a purely accidental image of himself as suffering a 
violent death, committing a dreadful crime or being 
insane arouses an intense horror. The intensity of the 
e.xpericnce fixes it in memory; it becomes associated 
with almost everything, and the harmful emotion 
becomes habitual. The important fact in such a case 
is not tlic nature of the idea, or how it came into con¬ 
sciousness, or whether or not it has been repressed into 
the cellar of subconsciousness; these may have some 
importance; but tlie great fact is the physical condition 
of the cortex which permits such excessive and uncon¬ 
trolled reactions. 


influences as will lead to sncce.=s and at the same time 
prevent the unfavorable ones as best we may., 

I find it convenient to analyze the problem of treat¬ 
ment as follows: 1. What can tlie physician do to 
influence favorably the patient’s ideas, and thus control 
his emotions’’ Tliis includes everything ordinarily 
denoted by .explanation, suggestion and persuasion. 
2. What can the patient be taught to do for himself in 
happily guiding his own mental processes? 3._ What 
can the patient do in training his body to avoid injurious 
emotional reactions and favor the desirable ones? 
4. What can he done by medicines and other agencies 
to improve the physical condition of the emotional 
centers. 

1. Influence of ihe Physician .—^Much may be done 
to displace false and depressing ideas by those that are 
encouraging and tranquilizing. This part of the treat¬ 
ment begins when the patient enters the waiting-room, 
kvo jiictures of the dis.secting-room or sick-bed, no speci¬ 
mens or surgical instruments should be there; all the 
furniture and decorations should be suggestive of com- 
foit and peace. It seems trite to speak of the physician’s 
attitude toward tlie nervous invalid, of the need of an 
interested, sympathetic, patient, confident manner. Yet 
only a few seem to realize how the patient is influenced 
by it. Something like “the insolence of ofiiee” is easily 
acquired in hospital and dispensary work; neurasthenics 
are trying patients and the physician easily slips into 
an attitude of indifference or exasperation. It is diffleult 
to exaggerate the advantage of putting the patient at 
his ease in tlie ver}- beginning and making it easy for 
him to tell his troubles and their real or imaginary 
causes. 


TRE-VTjrEXT 

Wliether the patient is simply neurasthenic or also 
psychasthenic, each excessive emotional reaction leaves 
a condition of instability which is a predisposing cause 
of the next disturbance: thus the disease perpetuates 
itself and he is caught in a vicious circle of cause and 
effect. How can he get out of it? Only by such 
measures as will temporarily lessen the number and the 
intensity of the emotional reactions and permanently 
change the condition of the cortex so as to raise the 
emotional threshold. The success of any of the innumer¬ 
able remedies proposed is in proportion to the fulfil¬ 
ment of this indication, and this explains why apparently 
the same method is a brilliant success in the hands of 
one man and a total failure with others. 

The founder of the rest-cure has alwar-s had a most 
extraordinary genius for reforming the emotional life 
of his patients. Those who employ what they conceive 
to be his method without some spark of this genius fail 
utterly and oven make their patients worse. So it is 
with diet. Enough good food, preferably at short inter¬ 
vals, is essential; but it would be better for most neur- 
astboiiics confidently and cheerfully to commit all the 
dietetic sins possible at an average table than to eat in 
doubt and fear only the ideally perfect combination of 
foods. The same principle applies to work, exercise, 
travel, amusements and reading. Tliey will be bene¬ 
ficial if they conduce to confidence and serenity, but 
harmful if they cause anxiety, fear or irritation'’ 

The task of reforming the patient’s emotional habits 
and restoring a normal balance and control in Ms cortex 
is both difficult and complicated. Everj’ bodily or 
mental change in tlio patient has some diree't or indirect 
influence which is favorable or unfavorable, but we must 
select such a combination of the possible favorable 


In the anaTtinesis all the causes of fear and worry 
should be brought to light, not to magnify but to mini¬ 
mize their importance. I do not believe that these are 
concealed from the patient himself, but that through 
fear or diffidence he may conceal them from the doctor, 
and this is always an obstacle to success. Sexual 
troubles, whether real or imaginarj’, should be faced in 
order to remove them or to show how unimportant tliey 
are. The fear of insanity should alwa 3 ’s be uncovered 
and then lightly explained as one of the ordinary’ and 
almost inevitable symptoms of neurasthenia which does 
not indicate any real danger and is sure to disappear. 

Then comes the physical examination, so careful and' 
complete that the patient feels sure nothing could be 
overlooked, with reassuring words here and there as one 
organ after another is found to be sound. In snmming 
up, much satisfaction should be expressed at findino- ihe 
nervous machmer)’ intact and ready to work well It 
may be compared to a good automobile which need® only 
an adjustoent of the spark or carburetor to make it 
work perfectly, or to an erratic watch which will keen 
accurate time when the balance-wheel is demagnetized 
There must he no hedging in giving a favorable pro<^- 
nosis, bnt it shoiild be understood that time is necessary 
to a cure and that after considerable improvement an 
apparent relapse IS sure to occur, which, however, will 
be only s ight and transient if the patient follows direc¬ 
tions. The special examinations and reassurances must 
he patiently repeated as occasions arise. When Ihe 
patient comes back discouraged and argues that Iip is 
no better and that his ease is^more serious than at fir 
supposed, he really irants to be shown that he“s yvrmm 
and hopes that the doctor will encourage liim In «ueh 
cases a gam of a pound or two in iveHit or'nnx^Mi 
favorable mdication may be quite sufficient to put him 
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agam on the right track. To agree with him or to be meanthne is there Bothmg- to-• 

• his foohshnesys to lose-a. golden opportunity, centers and so enable the patient to nrovpnff 

The laiicnts Oonirol over Emotions .—The the emotional reactions tlipn 1 ip n+f ■ 
patient must ho taught to avoid the occasions for unfa- vmi mn J If 

vorable emotions. He is to shun all controversies, con¬ 
versations about health or disease and writings on medi- 


5?" “'Vt "i" fellow 


cine or hygiene whether good or bad. He must abso¬ 
lutely cease studying his own case. His greatest diffi¬ 
culty will be in attempting to control his own trains of 
thought, especially when morbid sensations suggest 
them. To. this end all harmless measures of diversion 
are to he cultivated, including both work and play. If 
reading has been abandoned it is to be resumed, for short 
periods at first, in spite of apparent bad effects which 
are due to fear. The patient must treasure up agreeable 
things to think about and be ready to take refuge in 
such thonghis whenever his bad feelings are most 
troublesome and other diversions arc impracticable. In 
directing th.is part of the treatment a physician can 
ulilir.e all that he knows of life in both sexes, at different 
ages and in the various classes. 

3. lln/sical Oonlrol hj/ theFaiieni .—With all possible 
care, nevertheless, there will be a residue of unavoidable 
exciting causes of harmful emotions. IWiat can be done 
to minimize their effects? Each emotion disturbs inter¬ 
nal organs which are beyond direct voluntary control, 
but it also has characteristic effects on posture, move¬ 
ment, ex])rossion of face, respiration and voice, all of 
which are more or less under voluntary control. By 
sufficient e.vercise of will on the part of the patient, 
therefore, an emotion, although already started, can be 
changed. Tlius with a clear idea of what he wants to do 
the neurastlicnic can substitute relaxation for tension, 
fiill regular breathing for iri'cgular gasps, the expres¬ 
sion of deliberate ease for tliat of aii.xious hurry, and an 
agreeable response for a sharp retort. In doing this 
he makes a great change in the sensations which consti- 


directions with confidence and be more likely to siiS 
in ilie mental and bodily training. 

The striking effect of certain chemical acrents on 
emotions leads ns to believe that in principle,°at L't 
the emotions can be controlled chemically. WitneS 
depressing effect of the toxins of influenza and tynhoid 
the soothing effect of opium, and tobacco, the cheer of 
coITec and the . positive exhilaration of ' alcohol and 
various ethers. Alcohol would be a priceless boon if 
its good effects could be secured and sustained without 
any disadvantage. It is a pity that its bad effects are 
so great and so certain. Tobacco and coffee may do 
some good ’without serious disadvantage, and I think 
it a mistake to forbid tbeni to a neurasthenic already 
accustomed to them; but their good effect is not very 
great.^ Bromids, so valuable in epilepsy and so much 
used in various forms of nervousness, seem to me to 
make neurasthenia worse. Tlie known relation of the 
internal secretions to emotion, of tlie thyroid substance 
to fear, of the testicular and ovarian substances to 
amorous feeling, and of the pituitary and possibly the 
pineal bodies to the sexual glands, warrants the hope 
that remedies of this kind may be of great use; but so 
far it is only occasionally that they are of service. 

The one romedy whose effect is specific, highly bene¬ 
ficial and capable of being sustained without necessarily 
involving any serious disadvantage is opium. Far be it 
from me to encourage its needless or reckless use, but 
neurasthenia is a source of much unhappiness, often 
exhausting our resources to the uttermost. If it could 
be cured by a major surgical operation, the attendant 
danger of mutilation or death would not prevent the 
operation from being welcomed by many physicians and 


tuto the third .‘^tage of the emotion; lie to a considerable many patients. It is not wise to reject the most valuable 
extent substitutes the sensations of courage for those drug now available, provided skill and care can make it 
of fear, of good humor for those of auger, and so on. safe. Surgeons do not limit themselves to blunt instni- 
But this is not all, the internal organs not under direct ments because sharp ones are capable of doing harm, 

controrof the will are favorably affected indirectly; nor do they reject an operation because an imskilfiil or 

tlm.s, regular brcatiiing tends to slow and steady the 
palpitating heart. It Is by this proce.ss that we Icavn 
to overcome the habit of crying in cbildiiood, that we aic 

cured of stagc-fricbt and that we learn to face tv 3 'ingsit- *-,-, „ .. 

nations of aiiv kind. Note that it is a process, not merely to increase the frequency of the dose. 2. O^^r lemed e. 
of repression, but of intelligent substitution wbicli should be combined with it, P^yticulailyjtrjJnin 
can become habitual and be made to prevent even 
the violent paroxysms of major hysteria. The patient 
chonld be drilled especially in correct breathing, so that 
when he is threatened with a disturbance be can apply 
the remedv. Then let him start each day with tlie 
pious intention to show no fear or Ycxation m W or 
expression, still less in action, to make lus bieathin^ 
logiliir rtcovcv it is distm-bed .ml to koep lus volco 

at^rccablx' modulated and low pitched. „ , . ' 

The Use of A]i])iicatioii of the foregoing 

principles will greatly help all neurasthenics and lor 
?ome it alone will lie sufficient. We have patients, hoiv- 
m-er, who, in spite of all explanations^ and encourage¬ 
ment. of all iiossihle shelter from occasions for emotion 
siTid of honest attempts to practice the expression of 


by emotional disturkenccs. 


The emotional centers are 


careless operator would make it a disaster. The follow¬ 
ing precautions must be taken: 1. Administration is to 
be only at regular times, never lij'podermically but pre¬ 
ferably in a capsule, allowing the patient no discretion 


laxatives which will make trouble if the patient excects 
directions. 3. Every prescription should be for a 
limited number of doses and should carry a prohibnioii, 
printed or written ’ in ink, against refilling 
special permission. 4. The doses should be sraa a 
first, say O.OOG gm. (1/10 grain) of the extract o 
opium four times a daj', and should be 
increased, ahvays kept the smallest that ^ 
a fair degree of progress and later gradua 

Used with these precautions, opium les-en 
bility, fear and despondency m neurasthenia, j - a 
lessixm cough and pain in other f efw' 

mitting emotional rest it gixes the ^ 
centers a chance to recuperate liabits wbkt 

patient in forming the , y'jjjjve succeeAd 

S.e is being taugbl. 1 


geLrnl beillth will hclp>t the process is slow 


with it in many cases m known a drill 

would have been too great ; I ha\e n h ^ 
habit to follow its use in this nav, i ,](, 

/liffinnltv in discontinuing it vhen it _ 


In the difficulty in discontinuing 
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SO. The dose need not be large; inost patients do best 
when the maximum dose reached does not exceed 0. 
sm. or grain of the extract. Only m a fev despeiate 
^ases have I reached the larger doses such as would l^e 
suitable in melancholia, sometimes being rewarded bj 
complete success, sometimes failing. , , ,. 

I know that many will think that in this discussion 
of neurasthenia I have treated slightingly or altogether 
omitted the most important factors, such as digestive 
disorders, ocular defects, defective elimination pelvic 
di.=eases. sexual errors and so on. Any one of these 
factors mav be of great importance on its own account 
or as a complication, but so far as the neurasthenia is 
concerned I regard them as secondary or incidentah one 
mio-M almost say accidental. They have been disre- 
<rarded in order to show more clearly and in their true 
proportions the essentials of neurasthenia. 

Stedman Building. __ 

ABSTR-4CT OF DISCUSSION" 

De. a. a. Bnii-i,, New York-. Dr. Petslnug is trying to 

definite 


reduce tlie conception of neurasthenia to some 
symptom-complcx. He seemed, however, in tiic course of 
his discussion, to take in conditions wiiieii go beyond the 
scope of the definition witli which lie started. For instance, 
despondency and depression do not necessarily belong to 
neurasthenia, unless we take neurastlienia to inclnde almost 
anything. I w.as especially interested: in the statement that 
the symptom of fatigue in neurasthenics is more pronounced 
in the morning. In my own experience I have found that 
neurasthenics usually feel much better in the morning and 
become more and more fatigued as tlie day advances. On 
the other hand, patients with depression of the manic depress¬ 
ive type usually feel much fatigued in the morning and, as 
the day goes on. the fatigue wears off. I should he interested 
to hear some discussion on this point. If time permits, I 
should like to he.ar discussed the Janies-Lange theory as 
applied by Dr. Pershing to neurasthenia, which I must say I 
cannot accept. I was pleased to hear that Dr. Pershing 
included the mental element in the treatment, for to me 
psychic treatment is most important in neurasthenia. I 
would caution against the use of niorphin in neurasthenics. 

I never use it in any of my cases. 

Dr. Joseph M, Aikix, Omaha: I want to endorse Dr. 
Pershing’s statement with reference to the symptoms of 
early morning fatigue. Until recent years 1 regarded that as 
more particularly a part of the clinical picture of melancholia, 
in which the depression is so much greater in the early morn¬ 
ing than in the later hours of the day. 1 have, however, in 
the last three or four years been able to verify the particular 
symptom of which Dr. Pershing speaks. I am especially 
pleased that Dr. Pershing does not endorse the use of the 
bromids in neurasthenia. I have tried them out pretty tlior- 
ongldy. and do not approve of their use in neurasthenics. 
Dr. Pershiug also voices my experience in rejecting any form 
of opium whatsoever in these eases. I do not use a hypo¬ 
dermic on a ncurasthenie, for any opiate at least, and I avoid, 
if possible, its employment for any drug whatsoever. There 
is sonvething in the needle habit that we ought to avoid, 
even though there be nothing but distilled water in the 
syringe. XVhat Dr. Pershiirg presented U'ith reference to 
laxatives is in line with my experience in the treatment of 
ncurasthenie cases. The less we prescribe laxat!\-e medicines 
or any drugs in the treatment of neurasthenics, the better 
our results. Intelligent direction as to quality, quantity, 
time and manner of taking food will give the patient more 
rtiief than drugs. If we can get these patients to eat a 
good variety of food and forget what they are eating, the 
liecessily for laxatives will soon disappear. 

Dr. U- IIaemsox Metti-ER. Chicago: If we are going to 
limit the term •■neurasthenia" to mere psychic reaction of the 
emotional type, Dr. Pershing’s presentation of the mana«e- 


ment of neurasthenia is most careful and practical. I am not 
Tcadv, however, to accept the idea that all of the cases tha 
1 ha've minutciy examined and conscientiously denominated 
neurasthenia arc altogether psychic in character, the expression 
of merelv an e.valted atTcctive psychosis. Remembering the 
clabor-ate and painstaking exporiments of Hodge, X as, Hatin, 
and others in the laboratory, I have remarked a close sim¬ 
ilarity between the symptomatic revelations in the animals 
experimented on and the patients in whom I have made the 
diagnosis of neurasthenia. It is impo.ssible for me to believe 
that emotional feeling is the basis of these animalistic rev¬ 
elations, as I am asked to believe that they are in the himan 
bcinw. Again, I hai-e always noticed that in the inoipscney 
of irittiost" every infectious disease, long before the disease 
can be positively and definitely diagnosed, the clinical picture 
bears a remarkable similarity to that of the fatigue neurosis 
which we have been wont to call neurasthenia. Here I 
assume that the trouble is assuredly greater than a mere 
Iiyperemotionalism. 

To sustain his position, Dr. Pershing adopts the James-Lnnge 
theory of emotion, wlieiein the feeling is said to follow, and 
not to precede, the cardiac, vasomotor and other distm-banccs. 
This theory I have never been able to accept. It is incompre¬ 
hensible to me that a horrible sight, for instance, should 
cause the vasomotor apparatus to be disturbed and that this 
disturbance then causes the feeling of horror. The basis of 
the horror is not tlie mere thing looked at, but the ideas 
springing out of it. H'itliout these ideas the sight would be 
wholly neutral and awaken no emotion. Once awakened, the 
emotion in its force and suddenness stirs the cerebral centers, 
and these reflect their disturbance on all of the organs of the 
body. 

The James-Lange theory might apply in a way to the 
emotional states of neurasthenia as of any other disease. 
Abnormal conditions of the body always affect more or less 
the patient’s mental state, but this is not what 1 under¬ 
stand that these authors intended to convey in their explana¬ 
tion of the emotions. At all events, if I am -wrong about 
this, this application of the theory upholds my contention 
that neurasthenia is something more than a mere psychosis. 
I find the psychosis to be the result of some organic dis¬ 
turbance within the body in most of my neurasthenic patients. 
Psychotiieiapy alone, useful as it is in hysteria and other 
pure psychoneuroses, does not help me in the management of 
neurasthenics. I find that I have to resort to hygienic, physi¬ 
cal and medicinal measures of all sorts to restore the patient’s 
bodily health; then the mental state improves pari passu. 

Dr. D’Oksav Hecht, Chicago: Although I am fully in 
accord witli many of the views expressed by Dr. Pershing in 
his address, I must confess that I was anticipating some¬ 
thing a little different in the attitude toward the general 
broad conception of neurasthenia as a disease entity. I had 
hoped to hear an e.vpression of the same regret that I have 
felt for so long, that we, as neurologists, had too tenaciously 
clung to the view of neurasthenia as a distinct clinical con¬ 
dition, I, for one, am interested in the passing of neuras- 
thcni.a as a disease per se in the sense in which Beard put 
it forth. I would even venture to add that, in my opinion, 
the whole tradition of neurasthenia as a primary'condition 
of irritable weakness should have perished long before ever 
it was well on its way in medical literature. I have come 
to believe that in practically all instances of so-called neuras¬ 
thenia a careful physical e.vamination will, reveal underlvinv 
pathology, perhaps not obvious pathology, but enono-h o1 
organic change, however latent or subtle, to vender the fatimio 
phenomenon explicable. If we look at neurasthenio individ¬ 
uals, moreover, as sick primarily in their bodies and not in 
their minds or their “nerves." we shall hav. 
a better understanding of an asthenic 


e gone far toward 

„ „ an asthenic symptom-eomplc.v. 

Hitherto we have put too much .=tress on the emotional values 
m these cases, and have seriously confounded theni with tlm 
psyehoneuroses, with which, I believe, thev have little or 
notlmig in common. I sometimes wonder if we are sufficientlv 
earetul to determine a small balf-biddtn focus of tuhercnlosi;. 
uhien a tuberculin reaction might feveal. Again, I wonder 
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Jf polyglandular, insufficioneies are sufficiently appreciated to 
be ,, held accountable for . a , fatigue syndrome. I wonder 
whether the role of faulty metabolism is well enough'under¬ 
stood to be thought of in' this same connection. Surely our 
increasing refinement in the field of serum and vaccine ther- 
<ipj should pave the ivay not alone for greater accuracy in 
diagnosis, but also for better success in the treatment of 
these patients, W'ith their reduced vitalities, chronic, v.ague 
pains, nervous irritability and other evidences too familiar 
to recount. It is the physical diagnosis that 1 regard as 
important in the type of cases to which we refer, and the 
more keenly that avo regard arteriosclerosis, latent tuber¬ 
culosis and low grades of sepsis from one source or another, 
and what, for lack of a better term, wc may call the toxemias 
of polyglandular origin, the loss will be our provocation for 
making the diagnosis of neurasthenia. 

Du. IIowEi.i. T. Peusjuag, Denver: I admit that any defi¬ 
nition of neurasthenia is only approximate. I must also 
confess that I have occasionally made the mistake of regard¬ 
ing incipient melancholia, exophthalmic goiter or pulmonary 
tuberculosis as neurastlicnia. As time has gone on, however, 
and I liavc done my best to perfect my diagnostic methods, 
so ns to exclude all such conditions, there still remains a 
large number of cases of rvhat in our present state of knowl¬ 
edge can be called only neurasthenia. Even the finding of 
some organic lesion docs not forthwith exclude neurasthenia. 
There is a neurasthenic type of patient, with slight organic 
disease, who is quite dillercnt from the average patient Avith 
the same disease;' the emotional disturbance is so out of 
proportion to the physical disorder that the ncui-asthcnic 
condition must be dealt Avitli on its own account. 

I admit, of course, that neura.stliciiia, once established, Ims 
a ]d\y.sicnl basis in the oversensitive cortical centers, and 
that this may be aggravated by many morbid conditions in 
various parts of the body; but the essence of my contention 
is tbnl exciting causes, Avhioh wc are in the habit of regard¬ 
ing as purely mental, have far-rcac!iing bodily clTects, Avhicb 
not only aggravate but also originate and perpetuate the 
neurasthenic condition. That mere perceptions, mere ideas 
(the physical basis of avIucIi is purely cortical), do produce 
extensive and profound bodily ciTects is a matter of eoimnon- 
sensc observation. Else, Avliy sliould a piece of bad ncAA'-s 
cause sobs, tears, tremor, palpitation, arrest of digestion 
and loss of Avcigbt? Let ns by all means study the physical 
condition of the patient from every point of vicAv and improve 
it to the utmost. If avc narroAv our vision to the physical 
side, hoAvcA'er, and do not iinproA’c the patient’s mental habits 
Avo fail. In a case of nervous, that is ncurastlionic, dyspepsia, 
A’ou may Avasli the stomach, make the diet perfect and giA'c 
any or all of the aids to digestion, A\-ith the result that the 
patient is still a dyspeptic and may be even worse. Leave 
the stomach alone, correct the emotional habits .and you cure 
him. 

PEOGEESS IN PUBLIC HEALTH W0EE;='= 

GUY L. KIEFER, AM., il.D., D.P.H. 

DETROIT 

The science of meclicine has advanced more rapidly 
tlian any of its sister sciences. It is equally true that 
the science of hygiene has made more rapid strides for¬ 
ward than anv of the otlier branches of medicine Bac¬ 
teriology and'sanitary engineering have liad much to do 
V th the great progress of public health work Most of 
the advancement lias taken place in the past twenty-five 
years and its pace has quickened constantly during that 
wriod Practical public health work, particularly as 
annlied to municipalities, has undergone such a c lan e 
that even to one intiimitely associated with it, the cha ^ 

Is almos^ncredible. Let us take as a thenieth ei^ 


S, 101 j 

IS'" Of a public health department and if. 

S p' « existed twelve years -ago .in, comparison with 
the same organization and work to-day. ^ 

that time having approximately three lumdred thoiwanl 
inhabitants had a list of employees .numberim^ tJenfv 

be expended in the work of 
.$31 3o2. On July 1 of tins year, the same department 
in the same city, winch to-day has a population of some 
thing over five hundred thousand people, numbers it. 
employees at 189, and has an appropriation of apnroxr 
niately $240,000. PP 

The activities engaged in by the twenty-four employ- 
ees of twelve years ago may properly be divided into 
the following subdepartments, or subheads': 

1. An executive department manned by a health officer 
and .a secretarjy 

2. A department of vital statistics, consisting of a recr- 

isfrar, one clerk and one night clerk. ° ° 

3. A department of contagious diseases, consisting of 
two medical inspectors, two quarantine inspectors, a°dis- 
infector and a hospital for the isolation of small-po.v 
patients only. 

_ 4. A laboratory in which a single chemist and bacte¬ 
riologist was employed. 

5. A department of milk and food inspection, consist¬ 
ing of two millc inspectors and two meat inspectors. 

6. A plumbing and sanitary department, consisting of 
a chief plumbing inspector, five additional plumbing 
inspectors, one garbage inspector and one clerk. 

All of these departments are still in existence, but 
liave been so much enlarged tliat they can hardlr be 
recognized. Besides the changes made in these existing 
departments, iiowever, four new subdivisions have been 
added, as follows: a housing department, a smoke inspec¬ 
tion department, a child welfare department and a 
department of publicity and public instruction. 

It will be interesting now to discuss for a few moments 
the various departments as they exist to-day in com¬ 
parison witli formerly. 

The executive department still has at its head a health 
officer, Avho is assisted hy a secretary, a clerk and a sten¬ 
ographer. 

' The department of vital statistics, which is the back¬ 
bone of every modern and np-to-date bureau of health, 
has had added to it a vital statistician and an assisbnit 
vital statistician. The duties of these officials are too 
U’cJl Icnown to the members of this Section to need 
further comment. Allow me to sa}-, however, that the 
board of health here described as it existed twelve years 
ago did not differ materially from many other similar 
departments, and that the registrar in the departmen o 
vital statistics was expected to keep records oi birm, 
deaths, contagious diseases and of everything recorded 
that department, save possibly the issuing of ‘ , 
copies of burial permits and other puiely 'j , h 

Avork of this kind. It occurs to me, and I tint 

should be emphasized here, that^ nven of 


established in the health board of a small ci y, o 
a rural community, after the appointinen_ o t^ 
officer 


r irTtaTof-Vibi statistic™, wittat c«f.i 


• ClwU-man’s AiWivss botarc 

f Kal at MinneapoUs, June. 1913. 


bookkeeping of births and p.p work- 

accounting of the cases of contagious tjise.ve., « 
of the department must necessarily PJ^Iycch 

The largest department m the nuinbei 
and in the scope of its work is the dn i fb- 

diseases, wdiicli has grown from ^ quaraniim’ 

cliief duty of whieli was to place placards . q 

auards on houses wherein were cases of small po , 
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let fever and dipMlieria—to a department the duties of 
wHeh are so manifold that they are difficult to enumer¬ 
ate and some of which should be grouped under the child 
welfare department. This deparbnent employs foiir 
medical inspectors, one chief medical inspector of schools 
aided hy thirty physicians, eleven dentists, of whom four 
are inspectors* and seven are operators, and twenty-seven 
nurses, lifteen of these nurses are engaged in medical 
inspection of schools in the winter, and, to some extent 
during that period, they give attention to the prevention 
of infant mortality. During the summer months they 
devote all of their time to the latter activity, and twelve 
of them look after the houses in which biere are con¬ 
tagious diseases, seeing to it that persons in such houses 
are properly instructed in the prevention of the spread 
of the given disease. These nurses take the place of the 
former quarantine inspector and disinfector, because 
they are much better able than that officer was to inspect 
the’ premises and to disinfect them when necessary, and 
above all, because they know how to give instruction in 
the prevention of disease. A number of clinics are 
included under this head, many 'of which are for the 
purpose of giving relief and aid to schoolchildren in 
whom physical defects of various kinds have been found, 
and to whose parents the correction of these defects has 
. been recommended. There are five dental clinics, one 
nose and throat clinic, one eye and ear clinic, one chil¬ 
dren’s tuberculosis clinic, besides a general tuberculosis 
clinic, a mothers’ clinic, the object of which is the pre¬ 
vention of infant mortality, and a venereal disease clinic. 

Many health departments have under their supervi¬ 
sion some sort of place usually designated by the public 
as a pest-house for the reception and care of small-pox; 
such an institution was maintained twelve years ago, and 
about six years ago a tuberculosis sanatorium was begun 
by the erection and maintenance of a small tent-house 
for the care of two patients. Since that time the sana¬ 
torium has been gradually increased until now it has 
accommodations for eighty-five patients. During the last 
five years the construction of a beautiful modern pavilion 
hospital for contagious diseases was started. At present 
there are completed and occupied, an administration 
building, a pavilion for forty cases of scarlet fever, and 
a similar one of equal capacity for diphtheria patients. 
Dnder course of construction are two additional build¬ 
ings, one of which will accommodate at least fifty cases 
of venereal disease, and the other thirty cases of measles 
and twenty cases of various other contagious diseases in 
separate isolation compartments. Money is also avail¬ 
able at present for the enlargement of the scarlet fever 
pavilion so that it may accommodate fifty additional 
cases of the diseases, and after the completion of all of 
these additions to the new buildings, together with the 
tuberculosis sanatorium and small-pox hospital, there 
will be a capacity of nearly three hundred and fifty beds. 

The laboratory has had to be increased to meet the 
demands of the other departments. The chemist and 
bacteriologist originally in charge of this work has 
become the director of laboratories and there are two 
men busily engaged as his assistants, one of whom 
devotes almost his entire time to the analytic work that 
needs to be done in connection with the present depart¬ 
ment of milk inspection. 

“ The division of milk and food inspection which 
twelve years ago was manned by two milk inspectors and 
two meat inspectors, now consists of a chief dairv and 
milk inspector, ten assistant inspectors, one clerk and the 
two original meat inspectors. The change from “milk 
inspector- to “dairy and milk inspector’ is not merelv a 


change in name. In the early years the work done by 
these men consisted largely in the collection of samples 
from milk-wagons, many of them being dipped from the 
old-fashioned milk receptacles from which the retail ped- 
ler sold his milk. The necessity of such wagon inspec¬ 
tion no longer exists because milk can be sold according 
to the improved regulation only in bottles. The collec¬ 
tion of samples for analyzing has therefore been consid¬ 
erably simplified, and it takes the time of only one or 
two men to collect sufficient samples to keep track of the 
distribution of milk, especially since most of the work is 
done on the dairy farm. Jnepections are made through¬ 
out the entire year of all of the farms from which milk 
is sent to the city, and the score card of the United 
States Department of Agriculture, Dairy Division, is 
used for this purpose. Wlienever a farm is scored, a 
duplicate of the findings is left with the dairyman, so 
that he can readily see in which direction improvement 
is most necessary. A minimum score is required of him, 
and in this way the quality of the milk coming to the 
city has been much improved. 

Meat inspection has remained to a great extent at a 
standstill because the solution of this problem is in the 
establishment of a central abattoir, in my judgment, 
owned by the city, and until this can be had, meat inspec¬ 
tion cannot be made ideal, but must be continued 
because of the fact that some inspection, even though 
recognized to be imperfect, is better than none. 

The department of plumbing inspection has grown so 
that now it has on its pay-roll a sanitary engineer, nine 
plumbing inspectors and two clerks. .This department 
endeavors to pass on plans, so far as plumbing and drain¬ 
age are concerned, of all new buildings, and to have the 
plumbing of these buildings inspected when it is 
installed, and reinspected when the fixtures are placed. 
Besides this the plumbing inspectors endeavor to look up 
all complaints of insanitary conditions due to old and 
imperfect plumbing, and have them corrected. 

The bousing department is the first of the new divi¬ 
sions and consists of a chief housing inspector and eight 
assistant inspectors. It is impossible in a discussion of 
so broad a subject to dwell at length on the necessity for 
this new activity. On the correction of housing condi¬ 
tions in any city depends to a large extent the reduction 
of its cases of sickness and its number of deaths. The 
plain object of such a department is to see that people" 
have better houses in which to live, with more light and 
improved ventilation, and that they are taught how to 
keep such premises sanitary after they have been pro¬ 
vided. Overcrowding of houses, and particularly over¬ 
crowding of sleeping-apartments, is one of the great 
causes of sickness and one that can be overcome only by 
a constant campaign of education, kept up by a large 
number of vigilant and intelligent housing inspectors- 
«iat the number employed by this department of the 
board of health is altogether too small is conceded, but 
some progress has been made in its growth from nothin*^ 
to an inspection force eniploi'ing nine men, and certain 
It IS that the need of improvement of housing conditions 
has been recognized. 

The smoke inspection department is manned by a 
assistant, wlio endeavor to pre¬ 
vent the emission of unnecessarv clouds of black and 
dark-brown smoke from the dii'mnevs, partiSlarh of 
Si"; ?' It bas bee„ iriuK the p.°[ 

ie' ° f ^5ie closing of factor- 

maafactare tbdr g„„ds i„ 



1682 


TUBLIO HEALTH WORK—KIEFER 


out smoice, certainly without so much smoke as to be a 
nuisance^ as they can hy the belching forth of quantities 
01 thick/black^ unconsumed carbon. 

The child ^yclfare department is made up of some of 
the activities that I have already enumerated under the 
head of contagious diseases, which should be classed sepa¬ 
rately. The medical inspection of schools, together with 
the dental inspection, the nurses that have to do with 
this work and with the jirevention of infant mortality', 
the little mothers’ league classes in the schools, the school- 
children’s clinics, and the mothers’ clinic, really consti¬ 
tute the department of child welfare. 

Last in the enumeration of the new subdivisions I 
have placed the department' of publicity and public 
instruction, and this from the point of view of its 
importance should be placed first. Public health work 
has come to be recognized as a campaign of education, 
and the more thoroughly such a campaign can be carried 
on, the better will be the results. The more enaetment 
of state laws and city ordinances of various kinds and 
the attempt at their enforcement with a hig stick are 
nicthods of the jiast, and the instruction of the public 
in matters of public health and preventive medicine has 
taken their place. This department publishes a bulletin 
for the board 'of health, which gives the physician and 
public such instruction as is considered of the greatest 
value. It is allowable and quite customary to use the 
])ublic press as extensively as it will lend itself to this 
purpose. Public addresses should bo made, and are 
made by the various members of the staff, and in this 
city for the most part hy the health ofiicer. That this 
department is one of importance is seen by the fact that 
the American Medical Association has established a 
speakers’ bureau, the object of which is to give the public 
anywhere instruction in ])rcventive medicine and public 
hygiene. The calls for such instruction are becoming 
more frequent, and speakers are asked for all over the 
country. The result of such work is apparent, inasmuch 
as it can be readily seen that the public will give their 
cooperation to the enforcement of sanitary regulations 
much more readily if they understand them than if they 
arc simply expected hlindly to obey the law. In speak¬ 
ing of the department of publicity and public instnic- 
tion, which has become a necessary adjunct in every 
bureau of health, I cannot help saying a few words about 
the public healtli nurse. Public speeches which are made 
at the request of a medical society, a civic organization, 
or a woman’s club are of advantage in this work, but 
thev do not compare with the good results to be obtained 
from the house-to-house inspection which is given by the 
public health nurse to the people who most need it. 
Persons of this class are not seeking this instruction and 
do not care for it, but it is brought to them into their 
homes, and by one thoroughly competent and one ivho 
miins their confidence. Were the attempt made to have 
nhvsicians instinct persons, particularly mothers and 
fathers, or any adults, in private houses in the preven¬ 
tion of disease, it would be thought, even in this da> ot 
advanced preventive medicine, that the doctor was going 
Iieyond his sphere; in most cases he is still called to 
' administer to the sick, and if possible restore them to 
health and the instruction as to the prevention uf the 
dLaie from which the patient is suffering must be left 
' fo Sme dne else. This some one else is the public health 
nurse Her activities should not be limited to the len 
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son why the public-lieiiltl, mirse cannot as rfl vi-n 
houses m which there are cases of other con aSs, ” 
eases, for esamp e, scarlet fcTci, diphtheria etc liw 
our convictions that these disease are sorcad w ^ V 
either directly or indirectly, we ha™aS„no'aTe2 
theoiy that it might be dangerous to have a niir=P 
visit these homes for fear of spreading the disease bi 
gnjg the intelligent care -to her hands and her cbthiai 
that she knous how to give, all danger is removed and 
hei work of instruction may be carried on so that it vill 
reach all classes of cases. It has even been suggested-- 
and the suggestion, in my judgment, is a good me-that 
the work of the public health nurse should be extended 
to include housing and sanitary inspection. In some of 
the smaller cities in Michigan, she has been clothed with 
the aiitliority of sanitary officer and policeman, and the 
results obtained by her work have been excellent. This 
of course, is again because she instructs first, and only 
when absolutely necessary" prosecutes afterward. ' ‘ 

Let us _ look for a moment at some of the results 
obtained in the work accomplished by a larger and 
improved health department in the city about which I 
am writing and see whether or not it pays. Taking from 
our mortality table the figures of some of the more 
important causes of death, we find that the mortalitj- 
rate from all causes for 1901 was 15.05 per thousand; . 
for 1912 it was 15.42. The death-rate from scarlet fever 
was 24.3 per hundred thousand for the former year and 
11.4 for the latter. For diphtheria, the comparison is 
39 and 37; for tuberculosis 124 and 98; for typhoid 20 
and IS.8. The only column in which we find an increase 
in the death-rate is under deaths from all causes, and 
yet when we consider the growth of the city and figure 
out the many additional reasons for deaths from all 
causes in a large city as compared with a smaller one, 
it will be seen that the actual increase is very slight. In 
each of the diseases mentioned, there is'a decrease in the 
mortality-rate, and when we figure the actual number ot 
lives represented by the difference in the mortality per 
thousand,'we find that from these four causes alone, 212 
lives were saved. 

In comparing the infant mortality for 1901 with that 
for 1912, we are handicapped because births were not 
reported until a later date, or at least not universally 
reported, and, therefore, we can base the mortality of 
infants only on the deaths from all causes, and we find 
even with this improper method of calculation that for 
the former year 27.05 per cent, of the deaths from all 
causes were in infants under 1 year of age, and for the 
latter year only 25.6 per cent. Taking the infant mor¬ 
tality tables for 1906, the first year during which births 
were regularly and universally reported (because of the 
fact that the law imposed a penalty for failure to repor 
and paid a stipend for the report), and basing 
ber of deaths on the number of births 



aeaius, giviug uu luiauL ......-- -_ , 

for 1912, the number of births was 15,252, he ■ 
of deaths 1,998, an infant mortality-rate of .jg 
other words, had the death of infants continued for 
at the 1906 rate, there would have been 3 , 3 o ^si 
deaths instead of 1,998, and the “^“^er of bab _ 

in the latter year over and above eaii be 

difference between these figuies oi_ •. ^ jg, ^^-ork 

no doubt that the progress made m puJiUn^^ 

has been considerable and that monc} . p 
pace with this progress is worth while. 

233 Antoine Street. 
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William H, Taft, vrhile President of the United 
States, once said: 

Wc Rave ground for national pride in the fact that England, 
France. Germany (not so mucli so) and Holland have been 
engaged in colonial business in the tropics for a hundred 
years, some of them for two hundred years; and yet it 
remained for American physicians (especially of tJie Army) 
to discover more things' in ten years than were discovered in 
the whole two centuries before that time. 

Porto Bico has been able to contribute a portion to the 
advancement along these lines. While the island was 
under military rule an example was given of what might 
be accomplished by organized effort. We are not to he 
surprised, therefore, that when civil government was 
first granted the sanitary work was instituted. It was 
not until two years ago the first of July that the service 
was organized as a separate department—with a former 
Army medical officer, Dr. W. F, Lippitt, at the head. 
At the next meeting of the insular legislature it was 

- reorganized until it non- compares favorably with those 
of the highest standard. At still the next meeting of 
the legislature, the past winter, the, work was enlarged 
so as to include not only the campaigns against typhoid, 
tuberculosis, hookworm and mosquitoes, but an institute 
of tropical medicine was started. The purpose of this 
new law is to provide thorough, instruction for the 
employees of the sanitary service, and also to educate and 
enlighten the masses, 

A hospital for the care of contagious diseases and 
those who are suffering from special affections will be 
erected in each of the seven districts of the island. 
Health officials and insular doctors wiU be invited to 
come to these centers for demonstrations. It is also 
planned to give special courses in tropical medicine to 
these men and also to doctors from aU over the world 
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some other government may endeavor to hide the real 
conditions in order that its commercial relations may 

not be disturbed. , . • , 7 • 

Antityphoid vaccinations are freely adimnisterca in 
every part of the island; while antirabic serums are 
given on the slightest possibility of the development of 
hydrophobia. Antidiphtheritic, antiietanic and anH- 
streptococcic serums are available and freely used by 

pliysicians, • 

A special food and drug inspection department is one 
of our active agents for the safeguarding of the health 
and lives of the people. Almost daily confiscation of 
suspicious articles is reported. These articles are then 
sent to the special laboratory for analysis. Tons of 
spoiling or infected foodstuffs are sometimes refused a 
landing. Thus many deaths from toxemias due to poi¬ 
sonous foods Iiave been eliminated. An annoying exhra- 
pie of food adulteration was the placing of nitrobenzene 
in peanut oil as a flavoring, which resulted in sickness 
and some fatality. 

ANEMIA -WOBK 

Efforts against uncinariasis have occupied the atten¬ 
tion of our leading men from the start. It can he traly 
said that, aside from pulmonary tuberculosis, there is 
probably no one thing that so stubbornly resists all medi¬ 
cal efforts as.the treatment of the hookwonn anemics. 
The organization and results are effective; but the masses 
have not yet been able to see the necessity for putting 
forth the extra effort required, strikingly similar to 
experiences in tuberculous work. 

Thus it is that, whereas at first almost every one was 
infected with worms, now about half of tlm inhabitants 
have been released by persistent medication and care. 
This simply shows what results may be accomplished in 
time if the efforts are well organized and the work is 
pressed forward. In my series of cases recently taken 
from children of the schools located in varying degrees 
of altitude and atmospheric humidit}', it was revealed 
that the infection ranged from 13 per cent, in the low, 
dry barrios to 60 per cent, in the moist coffee plantations 
on the mountain sides. 


who may desire to study these diseases clinically. 

The sanitaiy work is devoted to the following general 
lines: 

1. Routine office duties. 

2. Educational efforts. 


3. Special campaigns against prevailing diseases, such 
as tuberculosis, uncinariasis, malaria and epidemics. 

4. Tlie Institute of Tropical Medicine, 

In addition to the activities of the sanitary depart¬ 
ment, special mention might be given of the noble work 
being done by our Uga antiiuherculosis in its persistent 
efforts against the white plague. The government 
authorities and best medical men are intimately asso¬ 
ciated with and second the efforts of its energetic officers. 

The sanitary department, after summarily obliterat¬ 
ing the plague conditions, at once began to wage a cam¬ 
paign against mosquitoes, even though yellow fever has 
never invaded our coasts since the American occupation. 
Malaria in certain districts of the island has been more 
than troublesome, however, and there is already a notice¬ 
able decrease in tlie number of mosquitoes. 

Bat-proofing operations have been pushed throughout 
the several mrmicipalities during the past year. Con¬ 
stant vigilance is exercised in order that we may not be 
surprised by an epidemic being brought to us,' in ease 


of Syetjon on Preventive Medicine and Public Heal 
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.-ession bold at Mimieapoin, June, ryi3. ^ 


SVECIAL ES-VjriXAtlOJf OP SCHOOLCHIUDREW 
Probably the next problem that will be taken up by 
the sanitary department will be that of the sehoolchil- 
dren~t!ie geneintion of the future. Already orders 
have been issued from headquarters instructing every 
health official to make a special study into the phj'sical 
status of each child, especially as relates to the problem 
of anemia. While planning this work, I conceived the 
idea of broadening the scope so as to include a study as 
to the physical efficiency and defects of each pupil, since 
these strikingly affect their mental capacities. Accord- 
mgly, the study outlined as to the condition of each 
individual pupil examined was personally made— 
nhether found in tlie town or the almost inaccessible 
country schools of the mountain region. By the use of 
the zero, minus, plus or double-plus signs, a fairly accu¬ 
rate repesentation of the physical findings was obtained 
m as short a hme as necessary. They were taken in the 
to lowing order, in tabulated form: age, sex color 
robustness, adenoid tissue, tonsil hyperplasia' teeth' 

a percentage hemogh- 

bin and pammatmn of feces for ova of Nnh/Iostoma 

The obsemtions outlined maj- be noted in the accom- 
paping tabulation, while the details will be left to a 
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Total enrolment . 

Number examined . 

School sessions: 

Eural . 

City (town) . 

Percentage feces infested with hookworm ova 

Ufaximum infested in one school. 

Mininumi infested in one school...’. 

Percentage infested with other parasites....'. 

jllaximnm infested in one school.' 

hliniinuni infested in one school. 

Average pei-ccntagc of children showing evi¬ 
dent pallor . 

Average percentage hemoglobin. !.!!!! 

Ivlaxiinnin hemoglobin. 

idininnnn hemoglobin...! ' 

Percentage defective teeth. 

Percentage tonsils and adenoids. 


1,134 

1,044 

18 

8 

38 

GO 

13 

72 

89 

52 


54 

81.5 

92 

35 

G7.5 

84 


IN PORTO RIGO-OTIS . joch-a.m, 

i^’ov. 8, loia 

^records;; before the Canal Zone is placed uuder civil 
i^ule. mat was accomplished in three months in th! 
Canal Zone (the eradication of yellow fever) it took 
three years to accomplish under the military protectorate 
of Cuba. Likewise a proportionately longer time will 
have to elapse before the ^‘popular sentiment” of tk 
Porto Eieans can be aroused to a realization of tL 
importance of quarantine and rigid sanitation—althoiwh 
surprising results have already been accomplished for 
the amount of effort put forth. 

While we feel thankful for the results already accom¬ 
plished in Porto Pico, still we may e.xpeet even greater 
gams when we are assisted by the latest organization of 
the department and the beneficial effects of the Institute 
of Tropical Medicine, with its hospitals. 


Suffice it to say that one is strongly impressed at the 
overwhelming percentage of eggs fWd (other than 
tiiose of liookworiii) j nod that lliey sggiii to bear a cer- 
tain relation to the uncinariasis and also to the degree of 
pallor. Tliednrgc pcrceufagc of Ascaris is closely fol¬ 
lowed by that of TrichocephaJns. Then came tapeworms, 
pimvorms, distomas,_ flukes and auicbas at times. One 
cannot but wonder if, after all, tlie worms represented 
by the large number of eggs that are to be found do not 
have a harmful influence, if only by their presence. It 
is not an imlioard-of thing for an infant to pass a mass 
of roundworms as largo as one’s two fists, wriggling, 
squirming wornus. 

It has been well said, “It is readily conceivable that 
the animal parasites also may secrete [and I may also 
add “o.veretc”] toxic or otherwise active suhstaaccs 
which are not without moment to their hosts.’^ An 
important contribution on this subject was made by Dr. 
Plury. He has shown that “the tissues and e.xcreta of 
these worms contain numerous comjiounds capable of 
inducing local hyperemia, inflammation and necrosis.” 
Some of fliese extractives also produce a liemolytic 
action. This may perhaps help to explain why the color 
does not always quickly return when the ankylostomas 
are tboronglily expelled from the intestine. 


YEbLOW rEyrm 

Slention was made of our active campaign against the 
mosquito in order to prevent tlie possible invasion of 
yellow fever. The history of sanitation under our mili- 
tavY goYorument in Cnba was striking. Deaths from 
malaria dropped from 350 to 10 annually. At the same 
time the yellow fever did not so respond; and the natives 
began to talk of the superiority of their customs over 
the newly imported ideas on sanitation of the “Ameri¬ 
canos.” As soon as a certain mosquito, iiowever, was 
discovered to be the carrier of the infection, the whole 
matter promptly terminated. In Panama, under mili¬ 
tary control, like results were obtained, but much more 

^ Tlic^ relative efficiency of tlie purely military to the 
civil form of government in sanitary matters is. striking 
in those tropical jiossessions where the combination ol 
determining factors is so diversified. It is generally con- 
cacicd that the rffiuUa obtained in every 7“ 

sDCcial sanitary work have been due to the fact that the 
aSritTes wei^e given “a free band”; this is m. propor¬ 
tion to the extent tliatWe leaders in the government 
r.;ic‘“astd?cal n.en, is in<lr.need in^ro^ortjon 

to the political bias ot\wse in powei. -^^nce ti 

results acconrldislied nnde&nj crv,I ^ 


ABSTEACT OF DISCUSSION 
Dr. J. W. Trask, Washington, D. C.: In studj'ing the 
prevalence of diseases wc are at times apt to overlook the 
fact that the number of deaths registered may in no n-ise show ’ 
the prevalence of a disease; nor, for that m.atter, its real 
importance as a public-health problem. Take as an illustra¬ 
tion malaria in the continental United States. The registra¬ 
tion of deaths from this disease is in many localities quite 
inidcpendahlo. In one state there were twelve deaths regis¬ 
tered during a certain year. . It developed, as a result of con¬ 
siderable correspondence, that in all probability not one of 
the twelve deaths had been due to maiaria. The same thing 
is, in some measure,* true in many other diseases. Often we 
cannot toll from the registered kaths the prevalence of a 
disease. Another illustration of this, familiar to you all, is 
small-pox as it exists in this country. It has of late years 
been a common experience to have recorded in the neighbor- 
hood of seventy-five or one hundred deaths from small-pox 
during the year. If we were to attempt to ascertain the 
prevalence of the disease from the mortality record it would be 
necessary to assume a known case fatality-rate, and if we 
took the rate which is common in most parts of tlie world, 
namely, 15 or 10 per cent., we should come to the eonehision 
that there had been in the country five or six hundred cases 
of sinall-pox,'whereas, from the reports of cases wc know 
that there had been from thirty to fifty thousand cases at 
least, and that the fatality-rate had been much below 1 per 
cent., and in some states as low' as one-fifth of 1 per cent. 
We also get into difficulties and arrive at incorrect conda- 
sions if we assume that we can take this general fatality-rate 
of, say', one-lmlf of 1 per cent, as a basis to estimate the 
prevalence of the disease from the recorded deaths. 

Wc know the fatality-rate of comparatively few diseases, 
find the p 2 -obabilitjes are tlint in comparatively few diseases 
is there such a tiling as a definite f-atality-rate. The fata 11 
rates of many diseases vary with the season or locality an 
sometimes w'ith the outbreak or other conditions no as } 

known. v and 

The registration of deaths is a necessity, for many 

siifficioiit reasons, in every' self-respecting conmumi y, 
the prevalence of most diseases can he shown I 

recording of the occurrence of cases, for e . 

cases, not the deatlis, show’s the ° question is « 

Dr. E. F, Otis, Penuelas, Porto Rico; This <I 
very important one to us; and for that reason r 
so far as possible, to get onr labora ° „p,jtral office 
patients before they die and to know m ^ 

what the diagnosis is~how j^ctual ca.=» 

tain epidemic, and more Py ho microsoop'c 

of malaria are found in a certain (j,e 

findings of the blood-smears. Stress ®^ J the pcopk 
fact that in order to get f -e must^^^dneate^ 
so that they may cooperate icga< P'f 

about sanitary reforms; ‘ contradistinction 

sure is slow and hard woik. Thi fully illnstrateJ 

s-anitation under a military rdgime, so beaut,lu y 

in the Canal Zone. 
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UEJJTEEOYESICAL , CYSTS 

AX OrERATIVE PEOCEDUKE FOK THEIK liELIEF 
JOHN R. CAULK, A.M., iLD. 

ST. TOCIS 

Ureterovesical cysts, cystic dilatations of the lower 
■ ureter or intravesical ballooning, a lesion, which in the 
precystoscopic days was considered more or less of 
an anatomicopathologic curio, is being more frequently 
observed and studied as time progresses. Until 1898 
Englisch was able to collect but sixteen authentic cases, 
and Adrian, 1905, reported fifty-two cases collected from 
the literature. These observations were mostly necropsy 
findings or accidental discoveries during the course 
of vesical operations. Of the fifty-two cases which 
Adrian collected, only twelve were diagnosed correctly 
during life. Since the advent of the cystoscope and a 
more thorough training in the interpretation of cysto- 
seopic pictures, this condition is becoming more gener¬ 
ally recognized. 

The literature seems to show that these dilatations 
are more frequent in females than in males. Englisch 
in his series reports ten cases in females and six 
in males. It may occur at any age, some authors 
stating tliat it occurs, as a rule, at a younger age in 
females that in males. Cases have been observed in 
patients ranging from six weeks to sixty-two years of 
age. In the opinion of some authors, these sacs, because 
they occur in the new-born, must frequently be of con¬ 
genital origin, especially since they are often associated 
with other developmental abnormalities, such as faulty 
insertions of the ureter, double ureters, harelip, cleft- 
palate, etc. Others are even more emphatic as to the 
congenital nature of these cysts, asserting that, even 
though certain inflammatory conditions, such as changes 
due to the passage of a calculus and ulcerations, hare 
been assigned as predispo.sing causes, the lesion, never¬ 
theless, is always congenital. This assertion, however, 
impresses me as being too sweeping. 

The cysts may be unilateral or bilateral. It seems 
certain that many of the cases are acquired and are 
secondary to inflammatory processes. lYhether congenital 
or acquired, the two most important factors in tlie pro¬ 
duction of these formations are obstruction and the dis¬ 
position of the ureteral insertion into the bladder. 
Congenital obstructions of tbe lower ureter are not par¬ 
ticularly infrequent. In many cases they are considered 
to he due to a plugging with epithelium in fetal life or 
gluing together by exudates. Tbe acquired obstruction 
may be due to inflammatory changes of the ureteral ori¬ 
fice secondary to the passage of calculi, to ulcers in its 
region, to ureteritis from a renal lesion, such as tubei'- 
culosis, or to contractions following faulty implantations 
after a ureterovesical anastomosis. The second factor, 
the manner of ureteral insertion into the bladder wall, 
is also extremely important. The ureter normally runs 
obliquely through the bladder wall and is protected 
throughout its intramural course by the firm bladder 
muscles, except for tbe short distance through which it 
passes under the vesic.al mucous membrane to end in 
its corresponding orifice at tbe side of the trigon. In 
cases in whicli this submucosal distance is long, dilata¬ 
tions of the lower end of the ureter seem more frequent, 
aud, as a rule, the longer this distance, tbe larger the 
cyst; hence, if an obstruction occurs at such an orifice, 

ou Gt-nito-Crinary Di'casps ot the Ameri- 
Sixty-Fonrth Annual Session, held 


it is easy to conceive how a sac will.form following the 
planes of least resistance, namely, toward the.bluddci. 

Such cystic dilatations may assume different forms 
and shapes, tlie most frequent form being that of a 
papilla with the opening of the ureter at its tip. Other 
forms, such as the triangular, finger-like, eherry-like, 
round and ovoid, have been described. The size may 
Yatv froin u dilatatioxi ^vl\ich is scarcely appreciable to 
one which may completely cover the trigon and e.vtend 
down to the internal orifice of tlie bladder and cause 
svmptoras of obstruction. 

■ The ureteral orifice may open at any part of the cyst; 
move frequently, however' and especially in larger cysts, 
tlie opening is at one or the other side. The composi¬ 
tion of the evst wall has been the subject of some con¬ 
troversy. All authors are agreed that it is composed of 
two mucous lavers. that of the bladder and that of the 
ureter. A controversy has arisen concerning the interven¬ 
ing structure. The’ majority of authorities liave found 
only fibrous tissue between tbe two nnicons surfaces; a 
few', however, have noticed muscle tissue. Stones have 
been reported within the cyst (Frcyer). 

The ureteral mons may vary in shape and size. As a 
rule, it is circular and constricted. In some cases it 
seems quite patent; in other cases it is blind. Englisch 
reports six eases of this type. Jlany cases of this kind 
have associated with them evidences of obstruction in 
the upper tract, hyclro-nreter and pyo-iireter and hydro¬ 
nephrosis and pyonephrnsis. 

The symptoms of this malady are viiriablc and indif¬ 
ferent ; the small dilatations, and many of the large ones, 
may occur without producing any appreciable disturb¬ 
ances, The usual symptoms may he classified as vesical 
and renal. The relation of the cyst to the'urethral ori¬ 
fice is the important factor in the symptomatologj'. If 
it does not impinge on the internal sphincter, it may 
cause no symptoms, except, at times, at the end of the 
urinary act, when there may be terminal pain due to 
pressure. If the cyst is large enough to interfere with 
the normal emptying of the bladder, the usual syndrome 
of obstruction may he present. Naturally, if cystitis 
intervenes, the symptoms will be magnified. The renal 
sjTnptoms are those of obstruction, namely, of lij-dro- 
nephrosis and pyonephrosis. These complications are 
more liable to ensue in cases of double ureter. Cases 
have been reported in which the opposite ureter has been 
obstructed owing to a large ev'st. 

The diagnosis is, as a rule, simple and can be made 
definitely by the cystoscope, which reveals in the region 
of one or both ureteral orifices, protrusion and retraction 
of a cyst-like swelling with a smooth surface covered by 
mucous membrane ballooning at tbe efflux of urine and 
retracting at tbe end of the act. Ordinarily the ori¬ 
fice is visible, generally presenting some abnormality. 
However, this is not always so, as in the interestino' case 
reported by Y'oung, in wliich the ureteral orifice rf the 
intravesical balloon was within a diverticulum. Such 
cystoseopic findings will easilv differentiate a uretero¬ 
vesical cyst from any intravesical pathologic lesion of 
which I am aware. 

Tlie operations done in cases reported in the literatnie 
have been of two kinds, the suprapubic and the entlo 
vesical. 

The suprapubic operations which have been described 
have been (1) splitting the cyst and suturing lengthwise 
he two mucous surfaces, as in Adrian’s ease; (2) the 
resection of the cysts with a circular suture of the two 
. (3^ the liernia operation described by 
ease of a ureterovesical cyst 


mucous surfaces; 

Y'Dimg and utilized in his 
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^vitlliu a divGvtici\ltiin. The endovesical operations have 
consisted in the splitting of the cyst at its ureteral orifice 
by means of a knife or scissors. Cases of this kind have 
been reported b}' Kelly, Pandik, Albarran, Barringer and 
others, Kesults in some of these cases liave been satis¬ 
factory. The objection to this procedure has been that 
reeontraction of the orifice has been so frequent and 
rapid. Paivlik and Kelly mention this in their report 
and advise repeated dilatations similar to those utilized 
in cases of urethral stricture. Dilatation was done 112 
times in Pawlik’s case to prevent contraction. 

I shall report six cases of well-defined ureterovesical 
cysts presenting some interesting features, which I have 
had the opportunity of observing. 

Ca.se 3. —W., ,ngc(l 30, was scon first in Aprii, IPll. 
She complained of intcrmiticnl chills and fever, pain in the 
right kidney region, great vesical di.slress and marked nstlic- 
nia. This woman liad always heen more or less of a chronic 
complaincr. Her chief disturhanee centered around her meti- 
sfrual life, her menses having always heen irregular, painful 
and profuse since ihdr advent when she was 14 yeans old. 
In 3.90J the imtient had a placenta prnevia. The Veins was 
removed and .=)io snffemJ had hicornUori of the cervix, which 
was later rejiaired. Tlie patient s.nid lliat in 1.003 a doctor 
told lier tliut she lind a prolapsus of the tilcni.s; for this sho 
wore i)essaries for four yeai.s. In 1911 a liystcrcclomy was 
performed and the conditions found at the opornlion were 
a fihroicl ulcrus jtnd c.vslio ovary. The patient reacted poorlj’ 
nftcr operation, had great trouble from her anesthetic, con* 
(inuod nausea, and marked weakness. On the twolfti» day 
lifter operation a 'leakage of urine through the vagina was 
discovered. This continued for eight weeks. Tifc patient 
in the monnlinio had developotl a severe cystitis and evidently 
an infection in the riglit kidney pelvis. The diagnosis of a 
tirclcrovaginal listnla was made and a uvetcvovcsical trans¬ 
plantation was (lone. Tlic break in the ureter was found 
about of an inch from its lower end. It lind resulted 
evidently from a ligature. 

Following this operation the patient did fairly satisfactorily 
for about twelve day,*, when siic Ix'gan to have pe'in in her 
riglit side in the kidney region and developed irregular fever, 
chills and sweats. She was treated with urinary antiseptics, 
copious flusliings with water and colon vaccine, as a colon 
bacillus infection was found. This time the patient left the 
ho-pilal. wont to lier home in Wisconsin and remained there 
until the middle of October. The first part of her stay was 
fairly comfortable, hut she was hampered more or less con¬ 
stantly bv pain, chills and fever. 

In September the pain in lior side became more severe, tbc 
cliills more frequent and the temperature ran bigber. Th’s 
time the patient began to develop symptoms of severe cystitis 
and gradually fell into a serious condition. She returned to 
St. I^nis ami oon,snltcd ber surgeon, who found her in a very 
bad state, extremely weak and septic. She had a large mass 
in the vieht hypoeliondrinm which was tender, and she nas 
snfTcrin" "extreme bladder distress. Her condition w.as so 
nrecarioVts tlmt the surgeon deemed it unsafe even to attempt 
a nephrotomv. as she had reacted so poorly to former ancs- 
thciics and ‘stood operation so badly. At this time I ums 
e.-illcd to see the case, and was asked^ if there was a possi e 
chance of helping the process endovesically. 

Cyslo.scopic examination showed an interesting P*® , 

blSlor Bhkoa n «.t.ncul. c.v.titi. b»t U.c ' 

orifice showed no important change.s. l ie right ba f of tpe 
Wilon was atvpioal owing to fniictionlcss ureteral orif e 

Just above thebegion of the uvctcral 

o lorw wilmit was seen, which iiiteiinittentlj sueueu 


Joan. A. ji, 
Nov. 8. 1013 

place. _ For this purpose I passed a urethral speculum nn .1 
then introduced a sharp hook. Next I introduLr. ^ 
and then removed the speculum. The eysSne t 
duced and the balloon in the region of the orifice-was'« 
with the sharp hook under the guidance of the eystosco'i/ 
Hits was given to an assistant and put on tension T 7 
pushed the spear tiirough the orifice! and a large ns! of 
cloudy material Hooded and obscured the field. Pressure U 
made on the kidney in order to facilitate drainage. After the 
bladder was cleaned and refilled with clear solution a knife 
was passed into the slit, made by the spear, and two Intern! 
cuts were made as deeply into the bladder wall as I fdt 
safe m attempting. There was very little bleeding owin-^ 
to the scar tissue. Following this, a ureter catheter passed 
easily and the renal pelvis and ureter were injected with 
collargol. A roentgenogram showed a large dilated renal 
pelvis about the size of a small orange; the ureter w.as 
markedly dilated and the stricture could be easily seen in 
the vicinity of the bladder. The ureter catheter was left in 
place in the ureter for lavage and for dilatation of the stric¬ 
ture. On account of vesical and ureteral spasm and the lari^e 
dilated ureter above, the catheter stayed in place only about 
fourteen liour.s. This operation svas done under cocain, and, 
after its completion, the patient felt greatly relieved. From 
tlmt time on her pain ceased; the chills and fever disappe.'ued 
in a few days, and she gradually improved. The urine after 
the one lavage of the pelvis became perfectly clear. 

Realizing the danger of reeontraction, we told the patient 
that she would have to have repe.ated dilatations. After this 
the orifice was dilated every tJiree or four days; but, in spite 
of my attempts at dilatation, the ureteral contraction got 
ahead of me-and there was still slight intravesical balloon¬ 
ing, so I decided to resect this whole area of obstruction and 
the cyst. The operation done was similar to the previous one 
with the exception that the balloon was caught with a small 
volsella and the resection was done with curved scissors TSiis 
went beneath the mucous menibraiie and the specimen removed 
showed mnscle-fibers. 

The patient gradually reg.nined her health. In fact, she 
felt better and was stronger than ever before. Slie gained 
15 pounds in weight, attended to her household duties and 
to her social functions, and her only complaint was an oeea- 
sioiml feeling of fulness in the right kidney region. Sho was 
again put on colon vaccines. She has been free from bladder 
symptoms and has had no fever since. I examined the patient 
by cystoscopy in June, 1912. At this time I found no intra¬ 
vesical ballooning. A No. 7 catheter passed easily. She still 
had a mild colon infection of lier right kidney. 

The cessation of symptoms was not due to the fact that 
the kidneys were not secreting, which Albarran has suggested- 
is tbc cause of some of the cures, for I obtained urine of fair 
quality from this kidney, and a functional test of phciio- 
sulphoneplithalcin sliowed it to be e.xcreting one-half norma - 

Ttie patient remained perfectly comfortable until November, 
1012, wben slie began to have some intermittent 
the kidney region, which was of slight coiiscquciice. ' 
cYstoscope at this time showed slight evidences of a 
ing. The patient bad a large ventral beriiia, ,| 

geon repaired. He also removed the kidney, which was - 
and atrophic, there being but slight 
thought best to remove it as the patient 
a chance of having any further trouble. S le is n 

^^Case t-Mrs. G., aged 42, Je" 

urine, marked vesical “ jiealfhv »nt>' 

kidney region. The patient bad been yj-j , an 

five years previously, when pronounced rciml 

attack of pain in the right side. TJ (j-j-e^rahar stoiw; 

colic. Following this she passed a ’ ^ ,i„,s!nr, 

she remained well for, two years. 
but more severe, attack .-e.rr 

of a stone. She remained well imti 3 complf'" 

her, that is, two years ago. ^hen „,rrt- 

of attacks of increased frequenej of ^(t.-icAS 

ing the stream and pain at the cm of -J„,jg{,Ic, only 
lasted for several days; they \ 
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recur. They hccame much more frequent. Two months before 
admission the patient ,=uddeiiiy had n retention, but flufttlv 
voided with difficulty. ' Six weeks before I saw her she began 
to wet her clothes and also to wet the bed at night. Besides 
this she also had frequent desire to urinate, marked stnain- 
iim and tenesmus and voided but small quantities of urine. 
She passed no blood and had no chills or fever, hut ButTernd 
from an aching sensation in the right kidney region. 

On examination the patient seemed in good physical con¬ 
dition. Cystoscopy revealed an intermittent leakage of urine 
from the urethra and on close inspection a mass was noticed 
within tlie urethra about inch from the external orifice, 
which became larger and smaller. By stretching the urethra 
with a speciilum a small opening at the tip of this mass w.ns 
observed, from which the urine was escaping. A catheter 
was inserted and this mass was pushed into the bladder. The 
bladder was filled and had a normal capacity. The cystoscopc 
showed a normal bladder wall. Tlie left ureteral orifice was 
normal. On the right side of the trigon there was a long 
finger-like mass projecting toward the left side and extend¬ 
ing down to the internal orifice of the bladder. This mass 
intermittently dilated and contracted. At the time of its 
dilatation it crowded against the interiml orifice of the blad¬ 
der. On the tip of this was a small irregular orifice of the 
ureter. 

A procedure similar to the one utilized in the previous 
case was employed. Tdic balloon was grasped with a tenacu¬ 
lum and given to an assist.rnt. The curved scissors which 
had previously been inserted were then taken, and under 
the guidance of the cystoscope the whole balloon was resected, 
the denuded area being about an inch in diameter. There was 
some bleeding, hut hot irrigation and epinephrin promptly 
checked it. Three days later a catheter was passed easi’y 
through the orifice. The patient in the meantime had been 
thoroughly relieved of her vesical distress. There was no 
leakage of urine, and the fulness in the right kidney region 
of which she had complained ceased. 

Since the operation I have seen the patient on several 
occasions; she has been perfectly free from pain, and lias 
had no incontinence. There has been no return of the balloon¬ 
ing and a Xo. 7 catheter passes freely. In this case I did 
not do a catheterization or functional test, as the operation 
was done at her first visit to my office. 

C-VSE 3.—Miss T., aged 42. was seen first in consultation 
.4pril, 1913. She complained of increased frequency of urina¬ 
tion. The patient had been perfectly healthy until several 
years previously, when she had an attack, somewhat similar 
to the present attack, which lasted a few weeks and subsided 
on internal medication. She was comfortable until a year 
ago, when she began to have markedly increased frequency of 
urination, voiding every fifteen or twenty minutes and aris¬ 
ing three or four times at night. Her physician at this time 
found by cystoscopy a markedly ulcerated bladder which sug¬ 
gested tuberculosis; one ulcer was located around the right 
ureteral orifice. She had many specimens of urine analyzed 
for tuberculosis, hut no baeilU were found. The trouble was 
pronounced a colon infection. The patient had no symptoms 
referable to the kidney. 

The bladder capacity was 150 c.c. Cystoscopy showed a 
marked trigonal congestion with numerous eecliymoses, par¬ 
ticularly around the left ureteral orifice and at’the bladder 
dome. There was a he.aling ulcer about half au inch back 
of the right ureteral orifice. In the region of the right orifice 
there was a typical ureteral vesical cyst, which at fts largest 
was about the size of a cherry. The orifice was small and 
situated at the tip of the balloon. The balloon pointed down¬ 
ward toward the midline. After much manipulation a Xo. 5 
catheter passed through the orifice. The left ureter was 
easily cathetorized with a Xo. 6 catheter. The kidneys were 
found negative, and the patient’s physician is endeavoring 
to cure her cystitis. She has promised to return in order to 
allow me to determine if there is any dilatation of the upper 
urinary tract and later to resect the cyst if necessarv. 

Case 4.—Mr, Z.. aged 2G, .single, complained of pain in the 
right side and_ increased frequency of urination. He had com- 
plamcd of this pain in his side for one week, hut of the 
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sli"ht]v increased frequency of urination for several inonths. 
B.v cystoscopy in litay. 1011, I found a tuberculous bladder 
with ulceration around the right ureteral orifice, llie right 
orifice showed a small intermittent dilatation which, at its 
largest, was about the size of a cherp'. The ovifice, which 
was irregular and scarred, pointed mesially, and a thick, ropy 
material exuded from it. A Xo. 5 catheter passed thiough 
the left orifice easily. The left urine w.ns normal. The urine 
showed a normal piienolsiilphoncphthalein output. From the 
right side there was practically no sceretiou owing to the 
plugging of the catheter with’pus. There rverd numerous 
tubercle bacilli. 1 did a nephrectomy two days later from 
which the patient made a nice recovery. Two months aftei 
operation there v'crc no evidences of ballooning, but the orifice 
was flabby. 

CafeE 5.—Mrs. JI.. aged 40, widow, complained of frequent 
urination. The patient sent to me for cystoscopic examina¬ 
tion. She liad a rectocele which her surgeon was about to 
repair. She had had no symptoms referable to her kidneys 
whatever. 

Cystoscopy showed the bladder capacity normal, marked 
trigonal liypereniia. but no ulceration. The left ureteral ori¬ 
fice was normal. On tlie right side of the trigon there were 
two ureteral orifices. The upper and outer orifice w;as normal. 
The lower orifice blew out as a small cyst about the size of 
a cherry and then retracted to the bladder level. The orifice 
was at the tip and centrally poised. Clear urine was emitted 
slowly at the time of the ballooning. A Xo. 5 catheter passed 
through this opening, and a X'o. 6 thiough the upper open¬ 
ing. The lower catheter passed higher than the one which 
entered the upper ureteral opening. A Xo. 6 catlieter passed 
easily into the left ureteral orifice. Urine from all three 
orifices was clear and uncontaminated. 

The patient was advised to have a shadowgraph catheter 
passed and pyelography -one; she consented, but unfortunately 
failed to keep her promise, and neither her surgeon nor I has 
seen her since. I cannot blame the cystoscopy for this, as 
she sullered no pain. 

Case G.—Sister M., aged 29, was sent to me by her surgeon 
for a cystoscopic examination and ureter catheterization. 
Roentgenoscopy showed a large kidney with many shadows 
and the patient presented a characteristic history of renal 
retention and vesical irritability. Her left kidney was enlarged 
and tender, and she had suffered from intermittent chills 
and fever. 

Cystoscopy showed a general subacute cystitis. The right 
ureteral orifice was normal in appearance. On the left side 
of the trigon an intermittent ballooning was observed. This 
ballooning was pyriform, and when it protruded it ran 
obliquely downward and inward and followed the outer mar¬ 
gin of the trigon for about half its distance. The ureteral 
orifice was small and inegular, was situated above and exter¬ 
nal to the cyst and was uninfluenced by the swelling of the 
balloon. From it projected a worm-like purulent mass. The 
orifice seemed to occupy a fixed position, the dilatation goinw 
below it. A Xo. 6 catheter passed with difficulty, bid no 
urine could be collected owing to the thickness of the pus. 
Urine from the right side was normal and showed an exces¬ 
sive phenohulplioiieplithalein output, 62 per cent, for one 
hour. 

The patient's surgeon did a nephrectomy, but on account 
of my not having seen the patient since the operation I can¬ 
not report further regarding the evst. 


A*. J v^4. Wliv- lU SI 

cases is as follows: The ages ranged from 26 to 46 year- 
Five of the patients were women and one was a mar 
Five of the cysts were located on the right side, one 6i 
the left side. One was associated with double urete 
and seemed to be the only case which could be definitel 
classified as of congenital origin; the other five ea=e 
presented evidences sufficiently dear to allow them to b 
tabulated as acquired abnormalities. Of these five ca=p= 
one was secondary to a ureterovesical anastomosis' on 
resulted from inflammatory changes around the uretera 
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blood coagulum. This explanation seems to • fit 
second case. Noteworthy is.the fact that all fatal 
01 henioi*rhaffe recorded in tli^ m/n'ni-m'n 
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isures (laxatives, diuretics, antiseptic irrigation^ 
therapy). Eemoval of the diseased organ eoSp 


msinLA 


greater resistance of women to loss of blood! ° vacyne theranyr 

Therapeutically internal remedies (stypticin, gelatin, tutes the only e&ctL, and in 
epmeplmn) are of little or no value. Tamponage of the treatment ^ ® ^^stances, life saving 

kidney is practiced at Israehs clinic and has yielded ' ' fjstvla 

there better definite results than secondary nenhrectomv j , 

Albarran^'* has abandoned inirarenal in favor of extra- rule stone-kidney is, as a 

renal tamponage. which ho claims to be effective witboiit duration fistula of shorter or longer 

11 , 0 - .1100,Ivo,.logos ol n,o olrco “n{\LrS=„?nuf!; 

(sops,s seeo,.dory l,o,„o.Tl,ago .■c,„ov,..g ga„oe pads), foultloss operative technic and pSst Zny iSl 
Seinoyal o the hlccdmg o,-g„i, ,s, aoco,-ding to (liemojoi- even vears. Thev are ,l„o 1„ »tL,5„: S "L?"”"? ,' 


Nephrolithotomy for infected stone-kidney is 

nilf?- fnllrtirprl ]iv niMncn-tr _j_ K 


lilt OUIGI . nouKi do cnrrml out ivitliont Qelny, pjoneplirotic kidney, tlie patient is left Tvith a eoDstanfly 

ri:niuEX.\L ixi'r:GTiox' axd skptic XEniniTis suppurating sinus which leaves him an invalid, 

. makes existence miserable and mav even be a serious 

lennophnti-- of more or less gravity and extension menace to life. The healing of such a fistula that the 
may follow nephrolithotoiiiy done on an infected stone- patient has carried about for many years, is not infre- 
kidney. Perirenal infection, as a rule, starts in the quently coincident with total loss of the ^anatomic and 
wound, which, in .apitc of all precautions, will become fwnetional value of the organ operated on, as in the fol- 
containinafed with septic material from the incised kid- lowing observation: ^ 

ney; rapidlv the loose tissue around the kidney becomes case 4.~a man of 42 with bilateral pyonephrotie stonc- 
involvcd and esjiccially the indurated and poorly noiir- Iddney underwent left-sided nephrolithotomy over, seven 
isbed fatty cajisulc ofi'ers a fertile soil for the infection, years ago, resulting in a suppurating fistula, which persisted 
wbicb in p.atient.S with low resistance may spread to the more than three years, but finally healed spontaneously. At 
peritonciini. 'file most prominent symptoms of this cystoscopic sitting after closure of the sinus, only 

septic peritonitis are marked metcorism and paralysis ^ small amount of urine could he collected from the 
of the bowels. Albarran desoril)es such a case^'“ and'I i 

, ,, > « M A i.* coj))pIcte Joss of function of that organ. On several cysto' 

hate lecentj} made a similai oisenation, scopio examinations during the last three years no character- 

Casi; ;}.—Man of 3.“? with very severe right-sided and mod- sp«rt was visible, nor could any'fluid be obtained from 

crate left-sided pyuria; marked deterioration of function of ureter. The patient, though, is able to continue 

riglit kidney. Charactorisfic calculi sliadows in both kidney arduous business with his only functionating right- 

regions. Operation revealed horse-slioc kidney, with advanced sided pyonephrotie stone-kidney. 

pyonephrosis of its right half. No line of cleavage between elosure of postoperative fistula may follov.' 

lioUi renal halves. Calculi of the size of olive-pits can be expectant or conservative local treatment, secondary 
palpated ii\ both halves of kidney just above the renal nep^j-ectomy is, nevertheless, in many instances, the only 
pelvis. Ncpbvolitbotoniy with drainage by rubber tube on aistress- 

nght side; removal of enleulus of left .side bv small pyelot- condition;, it should be performed without too bus 

The patient rallied well from the operation. During the especially in cases in 

first few days bis temperature was about OT ¥., bis pulse remammg kidney is known to be satisfactoiy. 

between 90 and 100 and of fair volume, his general condition pyELOTOXIY 'AND PIIIMART NEPHRECTOMY VERSUS 
satisfactory; bandages were always very wot and several ' XEPHRORITHOrOMY 

ounces of urine were removed from bis bladder by catheter. aoparent that there exist extended limita- 

On tlio foiirtli (lav metoovisin sot in, wliicli ineveased rapidly. it IS tliiis appaienr Tnai me «.n)„.oIithotomY. 

y, bo,vd ,„ov,„.o.,t be oUbibcd ta .Pi,« «t taativ.. to the general ^ 

and InVh enemas. Death occurred on the seventh day under The operation possesses obviOUS a(ivantages (pie.m 


and hWi enemas. Death occurred on the seventh day under ine operation possesses oovmus 
symptoms of general sepsis Ihigli temperature, rapid and of the kidney opeivated on good view of IM 
small pulse, singultus, nausea, bronchitis). 

Imuortant items of the necropsy report arc. Peritoneum various immediate and remote untouaicl le , 
i,v,Z°„fc .n<i coverrf ,vi«, thin .bra.I. of flbvin in a f.w „er, have g.-aclnally taraed the Me toyrf'f' |! 

niaces: transverse folds of small intestines in some places less dangerous sui’gical procedures, for whicntiu u ^ 

covered with grayish pseudo-membrane; hypcremic spots m and perfection of radiography and i 

cecum; both lungs contain many greyish-red functional kidney-tests permit, at present ^ 

pneumonic spots in posterior part of hiwei o les. operative indications. Thus posteno py 

ivound kidney shows homorrhagie mfiUration. Afarked pa.en- advocated, of late, by many Jurapean 

Chvniatous degeneration of liver. operation of choice for the extraction^o 


I recommended’-'' the operation for ^,,. 0 ,-piy pub- 

years ago, and Eisendratli/« m a com- 

lication, considers it destined of cases, 

netitor with nephrotomy in the ^^ " 


des voles urianires, p. IGk 

Id. Albarran ; Ibul.. P- H>‘- 
30. Albavriin: Ibid-. 1>- IGC. 


petitor with nephrotomy_^-^-' 

17. IH-otoszyner M.^ Trans AM jrol.A^ 12, IW^, 

18. Eisendratb, D. N. • THE 
p. 1x45. 
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"Wliile pvelotomy is applicable only for the compara¬ 
tively small group of aseptic and moderately infected 
cases, priinarv neplivectoiuy ought to gain niore and more 
wroimd as the simplest, safest and quickest curative 
nietiiod for advanced pyonephrotic stone-kidneys in 
which the -other organ is found to he functionally and 
anatomically intact. By being able to formulate pie- 
operative indications for nephrectomy, the possibility 
arises of removing a pyonephrotic sac without opening it 
durint*' the operation for inspection; thus quick closure 
of the wound is obtained and rapid convalescence and 
complete cure ensues. Bevan^'^ reports improved results 
in his work on infected stone-kidney because he has 
recognized more than formerly the necessity of doing a 
primary nephrectomi’. Kiimmelk” reports twenty 
primary nephrectomies for pyonephrotic stone-kidney 
without death, and among twenty-four nephrotomies for 
the same condition three fatalities and eight secondary 
nephrectomies. At Israel’s clinic-" the operative mor¬ 
tality for nephrotomy in infected cases was doubly as 
large as that of primary nephrectomy, 11 against 22 per 
cent. The indications for primary nephrectomy can, 
moreover, under certain conditions be extended to bilat¬ 
eral stone-kidne}-, especially in cases in which the bur¬ 
den of renal function is known to be carried by one 
organ only and in which the patient through a quicker 
and simpler operative procedure is at once relieved of an 
anatomically and functionally useless organ. 

COIvCLOSIOXS 


resected the ivhole bladder for a cancer and implanted 
the ureters into the rectum, also with fatal result. The 
first successful operation of this kind was performed by 
Chaput, whose patient lived for thirteen years. Gluck, 
Zeller, Bardenheuer and Novarro made experiments on 
animals. Jdorestin, Harvey Eced. Boari, Peterson, Mar¬ 
tin and Zeit have all devoted a great deal of study to 
these questions in experimenting on lower animals as 
well as in operating on human beings. 

Tliere is, however, a great difference in operating on 
the lower animal and on man, since in the dog, for 
instance, the ureter is very small and thin and the bowel 
quite coarse, so that a union is not so easy as a similar 
union in a human being. Nevertheless a comparatively 
large number of good results have been obtained in ani¬ 
mals and, though not a large number, several eases have 
been recorded in which the results of such transplanta¬ 
tion in human beings have been successful. Cliaput in 
1910 records besides his own case, in which the patient 
lived for thirteen years, the ease of Chalot’s patient who 
lived for one 3 'ear, of Guinard’s who lived for five j-ears, 
Michaud’s who lived for two years, Auvray’s for fifteen 
months, Boari’s for si.x months, Powler for three and 
one-half years, Peterson’s for ten months, Beck’s for 
seven months (which is, however, a mistake, since he 
lived eighteen months) and Martin’s for eighteen 
months. 

The indications for performing such an operation are 
rather rare. The principal indications are (1) injury of 
the ureter, in which it cannot be sutured again or 


1. Nephrolithotomy is connected with serious imme- implanted into the bladder, (2) fistula of the ureter, 
diate and remote untoward results. (3) painful cystitis- (cystitis dolorosa, Trendelenburg), 


2, It should be, wherever feasible, replaced by pos¬ 
terior pi-elotomy. 

3. Nephrectomy is the simplest, quickest and safest 
curative method for pyonephrotic stone-kidney-, provided 
the function of the other organ is satisfactory. 

999 Sutter Street. 

THE IMPLANTATION OF THE UEETERS 
INTO THE LARGE BOWEL* 

CARL BECK, M.D. 


(4) total cystectomy (Kuester) and (5) eetopy of the 
bladder (Simon). 

After Simon, Maydl has done more than anybody else 
to popularize tlie operation for the last indication, since 
he has had a number of successful results. But, on the 
whole, these operations have not gained an enthusiastic 
following on account of a great many drawbacks, princi¬ 
pally the infection of the kidneys secondary to the opera¬ 
tion and the difficult control of urination. Guyon and 
Albarran have shown, however, that an infection of the 
kidney does not necessarily follow an ascending infection 
of the ureters. 


CHICAGO 


During recent years tlie problem of implanting one or 
both ureters into bladder, urfeter or bowel lias repeatedly- 
been the subject of theoretical discussiou and practical 
experiments, and conclusions have been drawn from the 
success obtained as to the possibility and expediency of 
this method. 


The first one to undertake an implantation of the ure¬ 
ters into, the intestinal tract was Simon, who in 1851 
operated for an eetopy of the bladder by uniting the 
ureter with the rectal wall through a tight knot, which 
cut through and produced a communication between ure¬ 
ter and rectum. For two months the patient passed 
urine through the rectum, but then the anastomosis 
became very narrow, the urine escaped through the fis¬ 
tula, and the patient died. 


In 1819 Theodore Smith of St. Bartholomew Hospita 
published in the hospital reports an account of a case ii 
which he implanted both ureters into the colon tin 
patient, howeve r, died. In 1891 Kuester of Marburj 

19. Kammell: Ztschr. f. Tirol., IPOS, II, 3-10 

'■K-. Xierenkr., looi. p. SOS. 

uo«u in the i>ection on Genito-Urinarv DKon’ip'!; nf 


The methods of implantation of the ureters which 
have been used are mainly- four; 

1. After tlie first discovery- of the bad consequences of 
the ordinary implantation and after Maydl’s experiments 
a part of the bladder was taken along with the ureter for 
implantation, and good results have thus been obtained. 
This method, however, is not possible except in case of 
exstrophy and perhaps cystitis dolorosa. 

2. The method of Cliaput is the direct union of the 

wall of the ureter to the wall of the bowel. This method 
has been successful, but it is the one which endancrers 
the union most of all. Peritonitis may follow this 
method very easily, since it is difficult to prevent a pull- 
mg out of the sutures by the action of the bowel or bv 
infection. ^ 


_ 3. Boari’s method makes use of a small button, which 
IS very similar to the Murphy- button in its principle. A’ 
case in Giordano’s clinic has shown, however, that con¬ 
cretions can form in that button. 


- ..... wuxisisis oi me owique implanta- 

1 ® procedure such as 

tzel has described for the oblique gastrostoinv, sewino- 
a catheter into the stomach-wall. Ki-inskv has described 
of oWique implantation of both ureters into 
le rectum uith a flap-operation which is done by- sewing 
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a flap of peritoneum and external muscle over the 
implanted ureter. Fowler has given us a method for 
flap-operation, in which the flap is made of the wall of 

the bowel. . 

The oblique method is one which I have used in my 
cases of implantation with this difference, however, that 
I liave allowed the ureter to dangle with its free portion 
into the lumen of the bowel. I had the idea that the 
infection would be prevented by such a procedure, and, 



j._Ureter nnnstomosed wllli nppendls. 


fiiTthermore. that the lumen would not be included in a 
cicatrix of the bowel and therefore would remain patu- 
T must sav however, that my fiist case showed that 

r ao™ injo 

is not yet solved. Each ° ted in order 

whether suecetsfel or not o^ht ” ' 'P” ““ 
to oivc enfficient material foi a 'leaiaion »= 

imliliratation shoulcl be °° ailtcrcnt points 
haJc to eonsiacr this matte, f™"’“ .j then 

„I view: tic changes lolioivi.ig the oper- 

to e‘asf h« -er so simple teehni- 

Sn “i-t'will not 

Unfortunately the abo^ i tiefore the pro¬ 
of ten neglected, ®of course, perplexes the 

cess of healing experiments were made years 

critical observer important ones, because 

aero and certainly are tlie n ost i 1 tent a surgeon. 
?hev vere made by so careful fy,^strophy of the 
But his cases Ihs patients hav- 

bladder of a : every other respect, 

ing been in good ^etils of the literature, but 

, 1 u'ill not enter into the deta been 

the description o^ ^velcome. 

closely watched, may ^i„ar-inaker by trade 

Cask l.—ralioit-—urteen%ears ago in or er 

-- - TaV:n"Strte S^ase of tbe biadder. He 


ated on his brother for a tuberculous fistula of the rectum) 
and had been -weak from infancy. In early childhood he suf¬ 
fered from poliomyelitis, which caused a paralysis of one 
leg. When 20 years old he was operated on radically by 
Dr. J. B, Murphy for a pararectal abscess; a high dissection 
alongside the intestine, between bladder and rectxun, had been 
necessary. It is not certain, but possible, that the affection 
of the bladder which I am going to describe originated from 
the rectal tuberculosis. 

Present Illness. —Fourteen years ago the patient was 
troubled with a permanent strangury, which from time to 
time caused hematuria. The intervals between such .attacks 
were sometimes but a few minutes. The examination of the 
urine showed a small amount of albumin and a great many 
pus-cells and led to the conclusion that there avas a tuber¬ 
culous cystitis. Tile cystoscopie examination gave a positive 
result. The hlndder-wall was entirely covered with tubercu¬ 
lous ulcers. After a thorough reflection I advised drainage 
• of the bladder above the symphysis, which was then done. 
When the cystotomy was made, the bladder proved to he 
badly infiltrated and without any active contractility; the 
walls were rigid and covered with tuberculous ulcers. I 
eviretted the tuberculous masses thoroughly and drained the 
bladder for some time through a tube. The patient recovered 
visibly and for some months was in good condition. Grad- 
uallv however, all the bad consequences of a long drainage 
of the bladder appeared. The urine produced an obstinate 
eczema of the abdominal wall and of the scrotum and the 
patient asked urgently for relief. I could not decide on rec¬ 
ommending exclusion of the bladder, and I sent him fo 
three months to the county, hospital, where tliroiigh rest 

and lying on the back he was cured of 7“ 

fistula. Finally I advised him to have the hhidder 

excluded and the ureters implanted into the bowel, an ns 
•operation was done Jan. 10, 1899. 

Opcration.-l shall not enter into Jbe particulars ol a tcA 

nicnl description, hut I wish o s a e ' . j j tl,,, 

which I had devised especially for th'uretL, cut 

patient in Trendelenburg’s position, isolated both 



..Miniielv into tlie 


,„g, bm-.l 1“"'“' 


the rigl't side 

«.on. acrob, not f.r f >f gfjrf 

implanted the ure er peritoneal covering o 

th. sigmoid toore^ ™ f 

was removed with ^ ^ obliquely and jt, 

then the bowel waBjpene^^^^^^ 

rlrT.Avn fill* enough ^ xi.p ureter 

■ n ling there. The leeh, > 

slitting It open to ft, impta..W 

flap was carefully sutuieo 
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"niiagiiied tliat I couW in tliis wny avoid tiie two main draw¬ 
backs observed after all implantations, namely, stricture of 
the orifice of tbe implanted ureter and infection from the 
bowel; for the free ureter-end, the orifice of which had been 
obliquely split, could not shrink, and infection starts from 
the granulation at the spot of the implantation of the ureter 
into the bowel or at tlie stitcb-holes. 

PostopemHve flistorj/.—My patient recovered after a rather 
long illness and was perfectly well from this time on to the 
day on which he entered the hospital again, that is, during 
a period of eighteen months. It was of great physiologic 
interest that the periods during which he could control the 
urine gradually grew longer and longer, that he did at times 
separate the discharge of feces from the urine, that he was 
able to hold the urine in the bowel during a whole night, 
and that the urine discharged was at times 
absolutely clear. During these eighteen 
months he had no trouble whatsoever 
which would point to an affection of the 
kidneys until precisely the time when he 
came back to the hospital, and even then 
the Inng-trouble outweighed the kidney- 
trouble, so that till the end I was not sure 
whether he died from tuberculosis of the 
lungs or from tuberculosis of the kidneys. 

The pathologic changes have been care¬ 
fully examined, the case itself has been 
closely observed clinically and post mortem, 
and the observations made might be of use 
for the determination of the question, 
when, if ever, a transplantation of the ure¬ 
ters is indicated. 

Xccropsi /.—Patient is emaciated; hispan- 
nieulus has disappeared almost entirely. An 
opening of the head has not been permitted. 

Jtouth and pharynx are absolutely normal; 
so are the larynx and the trachea; in the 
trachea masses of bloody, colored mucus 
are found. Both apices of the lungs are 
emphysematous and the pleurae of both 
sides are totally adherent to the chest-wall. 

The right lung is permeated with old tuber¬ 
culous sears and callosities and the left 
lung shows many symptoms of a recently 
rapidly progressing tuberculosis. Some of 
the caverns are connected at points. The 
abdominal viscera show the most interest¬ 
ing changes. The liver is hypertrophied 
and amyloid, the gaii-bladder %’ery much 
dilated but otherwise normal. Stomach and 
intestine show no sign of tuberculosis, not 
even in the part through which the urine 
was flowing. In the region of the sigmoid 
flexure are hard peritonitic adhesions, 
which date from the operation. The kid¬ 
neys show the worst changes, neither of 
them can be palpated, because the entire 
fatty capsule is badly infiltrated, and 
even after a slight dissection it is 


looks rather like the mucous membrane of a bladder. The 
right ureter is still dangling free down into the lumen by 
one-quarter of an inch. The projection of the loft ureter has 
disappeared and the opening can he found only with difficulty 
with a fine sound. At ito orifice arc concretions of urates. 
The bladder seems to have shrunk entirely and is contracted 
to a small nodule almost without any lumen. The microscopic 
cxaiuination of both kidneys, so far as the tissue could be 
plainly discerned, shows, besides an amyloid degeneration, a 
bad infiltration of the interstitial tissues with quantities of 
bacteria and cocci. The microscopic examination of the ureter 
shows no tuberculosis. The microscopic examination of the 
bowel below tlie place of the implantation shows a strange 
transformation of the epithelium into a pavement epithelium 
very much broken up on the surface. 



evident that both kidneys are surrounded by an extensive 
peritoneal exudate with multiple abscesses. The pus is yel¬ 
low and thick and shows the signs of a cold abscess. The 
right kidney is partiy normal; on other parts it .shows macro¬ 
scopic changes of acute and chronic inflammation. On this 
Bide tlie ureter and the pelvis of tlie kidney are fairly normal. 
The left kidney is almost entirely transformed into necrotic 
tissue, so that the normal borders of the kidney and the 
pelvis can no longer he discerned. The ureter of this side 
is much distended and following it up to the bowel we see 
that the orifice is almost obliterated. The sigmoid flexure 
is open in the region where the ureter has been implanted, 
and, bcsidc.s a few very Miall tuberculous and clicesy dc"en- 
crated lyinpU-nodc.s, does not show any symptom of tuber- 
cnlosis or any sign of irritation. TJic mucous membrane of 
tlie bowel is. not normal in appearance; in color and luster it 


I waited many years for a chance to repeat this inter- 
tfSting operation for a similar indication. Last year 
the following case in my practice seemed to lue to indi¬ 
cate at least a temporary transplantation of the ureters. 


f S„ 60 years of age, w-as a packer in 

a house. For the last sixteen years he had suffered 

from bladder-symptoms, which indicated either a stone in the 
bladder or an enlarged prostate. He had frequent urinations- 
occ.asiQnalIy his stream was interrupted suddenlv and he had 
to strain; he also had to get up nights frequentlv; he suf¬ 
fered pain The examination showed the prostate not mneh 
enlarged but a chronic hyperplastic cystitis; there was no 

?«t”./, « 
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the eepaie op defects op the ueetee 

DANIEL N, EISEKDEATH, A.B., MB 

CHICAGO 

The surgeon is often confronted wifTi <, 
a normal functionating Jddney mip-ht h ^ 
t)on of the diseased urS ^ 

defect corrected eitlier by Lme for™ 
the severed ends or by substitutinw of 

for the removed segment of the urc®er°*^“ 

«- ends hes been selder, 


First Operation and Frintfc t j • i , 
pubic cystoloinv, nml I found tl nt a supra- 

hi tlic left ureter about on^ ^ contained 

bladder. The ureter hid to , its orifiee in the 

the stone-was removed It was r <b‘staiicc. and 

granulating tissue formed \ho bed If'T/ 
dbl not make a verv lou ^ ^be patient 

cbills and fever ami sunm,lt-‘’””'T n interrupted by 

not pass any udue h?S ,,7 , lie did 

lendcncy to close Duriim f fistula had no 

#iE:i=;|£ 3 £H*- 

Hillliiii JilMlgrS* 

to'lmldtlri^Imt:"^ it 

T/md Operation and Fesu2ts.~I decided to make n Inert 
n tempt; but when I had dissected down to tlic mucosa 
I found it so covered with ulcers and stony concretions that 
tern! O 'u be to transplant the ureters^ 

give^’lhe'^bhuhhi“'^\’^ pormanentiy, into the bowel and 
ff 1 * , bodder a chance to Jical out and to close, and if 

rcimnh! ft tl "" Pennancnfly dosed viscus,’ to 

reimplnnt the ureters afterward. Tlio man was in "ood 

boaUI, but unable to endure the flowing of urine over his 
abdomen or to wear <i lube for drainage. 

in tt'.^ Pfifmmiv'l 'll a shiiitnr manner to that ‘‘"'htt -"ve eiini, uijn cim resect the ureter close to the 

into the a .n3v" Till . If "“''‘i I™' *'"= ““i reimplnnt the correspond- 

far b.™ ain coiKro; ^1,2?'; I'"’ “ ‘"® f‘I'* or into Die 

time. Ha 1, at lanst fraa fZ tbo'’mole°'li ' T"*, “f- “ f ”” 1’®’™*1"'®. M™ ‘he Kanej- n-ith perfect main- 

cnarge of urine and tlie eczema. The fistula ^ofibn Tin n^' tenauce of its function. Eeimplantation of the ureter 

is dosing down at tlic time of writing this paper, and' thi JfT ^ 'f- on account of the irri- 

blndder seems to be licnliiig, mui action oi tile urine on the mucous membrane cans- 

ing persistent diarrhea and on account of the frequent 
occurrence of ascending infection. 

*liie tliougiit has occurrect to many surgeons who have 
been obliged to resect a ureter either on account of its 
involvement in malignant disease or owing to a stenosis 
that, if some structure could be transplanted, the vitaiitj 
of which would be maintained until union had occurred, 

_ .. .. tile ureter could be resected and the corresponding 

time develop pjelitis; but his bladder may haveTchance kidney saved. The structures which have thus 

to recover and become a healthy viscus, and a reimplant- employed with this object in view are (a) sag- 

ation of the ureters may be made into the bladder, if he artery, (b) segment of a vein, (c) segment 

does not prefer the present tolerable condition. dog’s uterus (fallopian tube), and 

In cases of tuberculosis of the bladder a permanent (^) segment of the bowel or vermiform appendhr. One 
implantation made into the bowel is only palliative, implantation of a segment of other stnic- 

but tlm method of free-end implantation of the ureter .’. 

or the implantation into the appendix insures a longer 
period of freedom from pyelitis than any other. I think 

■ibfif if 1C fiVfin itAccibln 4 n ii-vTillm-if nvaf/ivcr irrhn fb/^ 


“ mosT>.rational J 

to quote the technic here, since it is so well ilbstrated 

sen- oS S 1’' »* 

feerj.. Uwing to the tortuous course and elastidtv nf 

plough there is a gap of 3.2 inches (Von Ber^iaS 

hat the ^ an Hook method of invaginating the proximal 
tim Tuo.f ® f Sires 

in this paper, the various 
methods of reimplantation of the proximal end of the 
cut ni-eter into the bladder or bowel. It is a well-recog- 
nizcd Jact that one can resect the ureter close to the 


CONCLUSIOXS 

I considered tliis process of tcmporaiy transplanta¬ 
tion analogous to temporary gastro-enterostomy for an 
ulcer of the stomach or duoclcniiiii. 

Though only the short period of a few months has 
elapsed since the implantation in the second case, I am 
inclined to believe that tliis patient also will in course of 


V*. v->. W ^ ^ X.' AA-V jyJ ^ Hi A H AA (A V/HAAS/A* A VA AAAAAA 

that it is even possible to implant both ureters into tlie 
appendix. 

601 Deming Place. 

Ureteric or Vesical Calculus.—Now it is a fact wliich has 
long since been accepted that a stone lodged in the ureter 
just near the bladder evokes all the symptoms of stone in the 
bladder, in addition to those symptoms which arise in the kid¬ 
ney from ureteric ob^ruction. There is the same frequency 
of micturition, the same tenesmus, the same meatal pain in 
juxtavcsical ureteric stSne as in vesical stone.—Hurry Pen- 
wick, in (London) CHni(^ ToiirnaJ. 


lact lavors the implantation oi a segment or orner sinn- 
tures, namely, that the ureter has within its own walls 
a rich vascular supply and that, although it is coni- 
pletely separated from surrounding structures, the vital- 


of the ureter is readily raaintained. I siiall 
enumerate the names of those who have attempted to 
solve this problem and the structures employed as grafts 
between the two ends of the severed ureter. 

1, Ploercker, Melchior, Domenici and Tietze employed -'eg 

nients of arteries and veins. .. 

2. Fenger and Bacon, Poggi and Tizzoni, D’Urso and B<^ “ ’> 
Esou and Moskowiez employed loops of intestine, cxe n c 


* Read in the Section on Genito-Urinary Diseases ®i 
can Jledical Association, at the Sfxty-h onrth Annual b 

at Xllnneapolls, .Tunc, 1013. , jiorrb 

* From the Department of Esperfmental SuTgery o 
Institute for Xledical itesearcU, Chicago. 
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from tlie remainder of the bowel, but still attached to their 
mesentery. 

3. Giomiettasio, Eydygier and Frank transplanted the 
appendix, attached to its mesentery, but separated from the 
rest of the bowel. 

4. Floercker, Stnbenranch, B’Urso and DeFabi used the lolig 
horn of the dog’s uterus. 

5. Casati, Boari and Van Hook used a flap of the bladder 
ill the form of a tube, the upper end of which was sutured 
to the ureter. 

The results in all of these cases may be divided into 
three groups; In the first, the flap became necrotic 
and general peritonitis resulted. In the second group 
of e.xperiments, the proximal end of the ureter became 
adherent to the abdominal wall and a urinary fistula 
resulted. In the third group, the transplanted segment 
survived, but gradually became converted into con¬ 
nective tissue with resultant stenosis and hydroneph¬ 
rosis. Tlie results in all of these experiments were uni¬ 
formly unsuccessful. The reason for the differ¬ 
ence m results obtained in transplanting a seg¬ 
ment of blood-vessel into another blood-vessel and 
those obtained by transplanting the various struc¬ 
tures just enumerated into the ureter can he 
explained according to Domeniei and others by 
the following two hryiotheses; (1) The blood cir¬ 
culating in the vessels will nourish the endo¬ 
thelium of the transplanted piece, while in the 
meter the transplanted piece will become necrotic, 
lacking the cireniating nourishing blood, before 
sufficient communications have been formed be¬ 
tween the transplant and the ureter walls; or, (2) 
the necrosis of the transplanted piece of arterial 
or venous vessel can be caused bv the difference in 
function of the ureter and blood-vessels, as the 
latter will not adapt itself to the new function. 

I thought tliat if we could secure as a free trans¬ 
plant a portion of the bladder, completely sepa¬ 
rated from the rest of the bladder, and insert this 
graft between the two ends of the divided ureter, 
we would thus secure a structure of which the 
lining membrane was accustomed to the presence 
of urine and thus less apt to undergo cicatricial 
changes. 

The technic employed after a few preliminarv 
trials was the rame throughout the twelve experi¬ 
ments. The ureter was easily exposed through a 
pararectal incision. The entrances of the ureters 
into the bladder of the dog are easilv found, the 
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ference in the size of the lumen of the divided ureter 
and that of the tube formed by uniting the edges of the 
transplant. The method employed for bringing the 
ends of the ureter in contact is well shown in Ifigmes 
1 and 2. The ends of the ureter, both-proximal and 
distal, were split and the ureter fastened to the interior 
of the wall of the transplanted bladder segment by sev¬ 
eral chromic gut sutures passing through the entire 
thickness of the wall of the transplant and tied, on its 
outer aspect. A tube was then formed by suturing the 
edges of the transplanted bladder segment with one row 
of chromic gut through and through and a second sero- 
serons row of fine arterial silk. In order to prevent the 
retraction of the ureter from the interior of the trans¬ 
plant, several chromic gut sutures were inserted through 
the walls of the ureter and transplant, above and below 
the entrance and emergence of the ureter (Fig. 2). 

The results obtained can be divided into the same 
three groups as those of the previous investigators. 



Fig. 1.—Method of inserting 
two severed ends of ureter In 
cuff of detached bladder flap. 



bladder itself being mobile and extending far up into 
the abdominal cavity like a pedunculated ovarian cyst. 
The fundus of the bladder was grasped by two fine artery 
forceps, and a portion of the fundus about 1 inch wide 
and 2 inches long severed from all connections with the 
remainder of the bladder. The bladder was tlien closed 
with two TOWS of fine chromic gut sutures. 

In the insertion of this suture in the bladder the oper¬ 
ator must exercise great care not to include the ureters 
in the suture. The trigone in the dog's bladder is long, 
the ureteral orifices lying some distance from the inter¬ 
na! meatus and much nearer the verte.x than in man. 
The ureter was divided transversely and a sot^ment 1 
inch long removed, and the severed ends ternporarily 
clamped in order to prevent escape of urine and blood 
into the peritoneal cavity. It is usually necessary to 
ligate several of the periureteral vessels, especially at 
the distal end of the ureter. Xo attempt was mad'e to 
biing the ends of the ureter into accurate approximation 
with the ends of the transplant owing to tJie sreat dif- 


First, in several of the dogs the proximal portion of the 
ureter became adherent to the abdominal incision and a 
urina’-y fistula was established. Second, in six dogs the 
transplantation segment of bladder became necrotic 
before^ union had occurred between the ends of the ureter 
and the transplant, with subsequent leakage of urine 
and general peritonitis. The third group includes those 
cases in which the graft survived at least temporarily^, 
but when the dogs were examined from four to six weeks 
after operation it was found that the transplanted blad¬ 
der segment had contracted and had become converted 
into a mass of cicatricial tissue. The opening of the 
pio.vima! end of the ureter was greatly narrowed so that 
the lumen at this point was reduced to a minimum. 
From tliis point upward the ureter was greatly dilated 
and there was a moderate degree of hydronephrosis. 

The results, therefore, of my experiments, usin<^ free 
segments of b adder, are practically the same as those 
of other imeriigators who have employed segments of 
blood-vessels, bowel, appendix and uterine horn. 





16DG 


DISCUSSION ON DISEASES OF THE URINARY TRACT 


CONCLUSIONS 

1. One can transpJaut portions of the bladder to take 
the place of segments of the. dog’s ureter. 

segjiients ivill preserve their 
VJtahtj even though tliey have no vascular connection 
inth the bladder, 

3 It is immaterial whether the divided ends of the 
into exact cud-to-end approximation 
until the transplant or are sutured to its inner surface 
m the mariner described. 

4. Even though tlic bladder mucous membrane is 
accustomed to the presence of urine, it will undergo 
cicatricial changes in the .same manner as other struc¬ 
tures, as artery, vein, appondi.v, bowel, horn of uterus, 
Miiich arc lined witli cndotliclium or duicous membrane, 
not accustomed to presence of urine. 

5. Even though union of the transplant occurs, it 
soon becomes transformed into connective tissue draw¬ 
ing tlie two ends of the nveters together with resultant 
stenosis of the ureter and hydronephrosis and hvdro- 
u re ter. 

I wish to thank Dr. James W. Jobling for nmiiy courtesies. 

31 North State Street. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF BRS. KROTOSF.YNEU, CAULK, EISENDRATH 
AND HECK 

Da. G. G. Smith, Boston; I slioiild like to ask Dr. Cawlk 
what anestliesia he used in removing tliesc ureterovesical 
cysts in the bladder. 

Da. y. D. Lespinasse, Cliieago: In some of my experi- 
mental work I liavo tried to replace the ureter with a seg¬ 
ment of vein or artery. When I have done that in the blood¬ 
vessels, taken a segment out niul put it back, there has been 
a change, and the tissues have become fibrous. The endo¬ 
thelium seems to remain intact, but tbo muscularis degener¬ 
ates almost completely, and there is n stiff, rigid tube con¬ 
ducting the blood. Wlicn a vein or an artery was used as a 
ureter I had great trouble in securing a tight union. The 
work was done in the summer time, in August, and all my 
results in that line were failnres. 

In regard to Dr. Krotoszyner’s paper; In hemorrhage from 
the kidney I have used a powder (thvombokinase) that is 
made from blood-serum and from extracts from certain organs, 
lungs and livers. I first bash np the organs and make a 
watery extract, and then precipitate with acetic acid. I have 
used that on a papilloma of the' bladder which 1 curetted, 
and then impregnated gauze witli Ibis powder and packed the 
bladder. The result was ideal ; the bladder was dry when the 
packing was removed. One of my friends used it in^ a case 
of hemorrhage from the kidney. He made an emulsion and 
injected this into the pelvis of the kidney. The hemorrhage 
from tlie kidney stopped. Whether it was due to the powder 
or not I do not know. Locally, on birthmarks and external 
blcedin" surfaces, this ferment works nicely. 

After you have tried these local measures and have suc¬ 
ceeded in checking the hemorrhage or removing the kidney, 
the patients have sustained an enormous loss of blood, and 
transfusion is often necessary. Deaths in these 
absolutely to loss of blood, and it is surprising what can be 
icelplUM b, replacing the Mood The p.Ws mpo^ 
Quicidy. No patient should be allowed to die without 
attempting a direct transfusion of blood. 

Dr D N. EiseNdbatii, Chicago: I do not quite agree wi 
Dr. Cnulk in the .tetement that the majority "f ' 

„e,e,i eyeta 


Joan. A. M. A 
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been inclined to think that the congenital type was the n, 
frequent, because we have just begun to diseovJ +T 
through the cystoseope and recognize their natum 
I reported a number of eases of congenital stenosis whW. 
were recognized clinically, and a number which we 2 
observed in the dissection of fetuses. One case of the typical 
congenital variety was of special interest; that of a^HtHo 

fowef f" congenital dilatation of the 

loner end of the ureter. She presented the typical symptom 
of urinary retention to which Dr. Caulk referred. • It 
thought that she had a large ovarian cyst. On e.vamination 
we found a dulness above the pubes in the median line, and 
every attempt to catlieterize her would be resented, so that 
wo were not able to make an examination and postponed the 
cystoscopic examination, not suspecting that this swcllint- 
was retention of urine. I made a median incision and found 
a distended bladder, the ureters being about the size of 
the thumb and both kidneys being hydronephrotie sacs 
When we opened the bladder it looked as if there were a 
bladder ivithin a bladder. The internal meatus was not 
obstructed, but evidently the ureterovesical pouch had pressed 
against it and caused retention. Tlie left ureteral orifice 
was represented by a little pit, and above this a very much 
distended ureter was found by incising the mucous membrane 
«f the bladder. I had never encountered anything of this 
kind and did not know at first what to do, but decided on the 
method which Dr, Canllc inentioned, Wc united the mucous 
niomhrane of the bladder with the mucous membrane of the 
ureter, and in that ivay obtained a' good-sized opening. Every¬ 
thing progressed well for three months; but we were obliged 
to intervene a second time on account of persistent high tem¬ 
peratures. We e.vomined the kidney of the same side and 
found it full of little abscesses, namely, an ascending pyelo¬ 
nephritis. We removed this kidney. The patient lived live 
months and died of uremia. The necropsy specimen showed a 
marked hydronephrosis on the opposite side and a hydro-, 
ureter. This case had been one of ureterovesical cyst that 
had filled the entire lumen of the bladder. 

Dr. Krotoszyner's paper is timely. He speaks about one 
heinorrh,age occurring eight hours after operation. ■ That is 
very early. The majoritj' of these cases of secondary hem¬ 
orrhage are due to the fact that thrombi which liave formed 
become dislodged, the vessels open up again and hemorrliagc 
results. In one case we dissected the specimen and found 
that there was free communication between an open vein 
and the area into which the drainage tube had been inserted. 
This is one of the chief reasons for postoperative hemorrhage, 
the pressure of drainage material on the open segments of 
A'essels. 

Another point brought out was the importance of primary 
nephrectomy for infected kidneys, provided the other kidney 
is able to do the work of both. The fibrous adhesions around 
the kidney, which we have tried to save when it was exten¬ 
sively destrojmd by pus infection, are firm and dense. If the 
opposite kidnej' can do the work, or if the case is not a bilat¬ 
eral one, a primary rather than a secondary ncphrectoin) 
ought to be done. 

Dr. 0. S. Fowler, Denver: I should like to discuss Dr. 
Krotoszyner’s paper from the point of view of insiilTicien 
diagnosis of stone, or orientation of the stone in the ki ncj. 
While I was an intern I observed seven cases of 
operations of tbe kidney, or rather operations on ’ 

for the removal of stone, in which the stone shadow u 
demonstrated clearly Knd there were evidences in 
of stone in the kidney. In all of these cases ^ ;;f 

laid wide open from one end to the other Mj o ‘ , 

these cases disgusted me with the method of the ^ 
surgeon in handling kidney-stone. If you o”®" . - 

accurately in the kidney, know exactly iri.at .a x 
or if it is in the pelvis, then T"" J orer^tS on the 
remove the stone without a jw over it. or 

kidney. You can make a the peh’is into tlic 

directly into the pelvis, or extend., g with 

kidney substance. Therefore, if the a „ 
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the aid of the Koentgen ray and eollargol, we can locate the 
stone definitely. I do not believe that there is such a thing 
as a proper exploratory operation on the kidney. These 
procedures should be called mutilations. In the seven eases 
that I observed there were five cases of secondary hemorrhage 
sufficient to demand the removal of the kidney, and two of 
the seven patients died. There were over 70 per cent, of 
secondary nephrectomies following secondary hemorrhage. 
That sort of result was entirely unnecessary. I do not doubt 
that some hemorrhage will follow occasionally if the stone is 
entirelv oriented and the smallest amount of destruction of 
the kidney done at the time of the operation, but I do not 
believe that, as has been said, a primary nephrectomy is advis¬ 
able or necessary in these cases if a proper diagnosis is 
made. 

De. Hugh Cabot, Boston; It is only within a few years 
that our attention has been directed to this condition. The 
difficulty lies in determining which of these eases are primary 
and which are secondary, which are congenital and which 
acquired. 3tly own experience has been limited to six or 
seven cases, in all of which there was secondary disease of 
the kidney on one or both sides. H'e recognize that obstruc¬ 
tion of some kind is at the bottom of the vast majority of 
our kidney lesions of an inflammatory nature, and this seems 
to me to explain the high percentage of kidney involvement 
in these cases of cystic change in the lower end of the ureter. 
I am inclined to regard them as due largely to a congenital 
fault of some kind, in many of which secondary changes in 
the kidney overshadow the changes in the ureter in such a 
way as to create the impression that they are acquired. 

I was interested in Dr. Caulk’s operation, because it is the 
only endovesical operation likely to give relief. I think that 
he has correctly estimated the slitting of the ureter as a 
temporary matter. The suprapubic operation is applicable to 
the more extensive cases. In one of my cases the cystic 
dilatation was nearly 3 inches in diameter, and I do not think 
that I could have managed that with an intravesical opera¬ 
tion. 

With Dr. Krotoszyner’s paper I am largely in agreement. Dr. 
Fowler has laid stress on an important point; we should know 
where the stones are before undertaking their removal. In 
cases in which extensive damage has been done to the kidney, 
we should consider, and in most cases I believe should decide 
on, a primary nephrectomy. These pus-sacs full of stones are 
not of value to the patient. They are a constant source 
of worry and discomfort, and not an uncommon source of 


soon as eight hours after operation. It is possible that only 
a few have been recorded, but I know of quite a few in 
which hemorrhage has taken place within twenty-four hours 
after the operation. I am inclined to believe that in those 
cases it is due to an error in the operative technic. Hemor¬ 
rhages that occur days later are undoubtedly due to secondary 
conditions that follow operative interference. I am also in 
accord with what Dr. Cabot says, that when the question of 
operative interference arises, in well-diagnosed conditions, if 
it is possible to do a pyclotomy, many of these hemorrhages 
iril! he avoided, but the great difficulty comes in cases in 
wldch we are dealing with double-sided lesions. Three weeks 
ago I was obliged to operate on a person for stone with a 
badly infected kidney, on whom I had done a nephrotomy 
five or six years previously. At the time of the operation 
there was severe hemorrhage, but on thorough suture the 
hemorrhage stopped completely. In a case of this kind in 
which drainage is absolutely necessary, the operative inter¬ 
ference is a matter of considerable importance. It is out of 
the question that a man could do a nephrectomy in a case of 
this kind; so there are certain chances that you must take 
when you are operating on a person with one kidney, and 
the same thing applies wlien both kidneys are badly damaged. 

Dr. WiLLiAW T. Beuield, Chicago: In a fairly large expe¬ 
rience I have never seen serious hemorrhage follow nephro¬ 
lithotomy. Tliis good fortune may be due in part to the fact 
that I insert drains to, but never into, the kidney. For it 
is now established that pressure of a tube tends to erode 
blood-vessels. 

Db. Jonx R. Caulk, St, Louis: I am thoroughly in accord 
with what Dr. Belfieid has said, not in regard to cases of high- 
grade calculous pyonephrosis, but cases of renal stone in com¬ 
paratively clean kidneys. I do not see the advantage of drain¬ 
ing a kidney of that type, I have had quite a number of 
nephrolithotomies, and I have been fortunate enough not to 
have had a primary hemorrhage, and I believe that it is due 
to the fact that I have not put a tube in the pelvis of the 
kidney. I believe that even after bisecting the kidney, if 
we can get thorough approximation with mattress sutures 
we shall not often have hemorrhage. I cannot see the advan¬ 
tage of using a drainage-tube in a comparatively clean kidney. 

Of course, pyelotomy is the method of choice with stones 
which are accessible and which can be removed easily through 
the pelvis, but with a branching calculus which is filling the 
calicos, without much pelvic dilatation, I do not see that 
pyelotomy can offer a good' chance, and I believe that if a 


hemorrhage. 1 think that the danger to which the patient is 
exposed by keeping an old kidney warrants its removal. Our 
serious difficulty must come in cases of bilateral stones with 
extensively damaged kidneys on both sides. In a few of 
those cases nephrolithotomy will be necessary, but that is 
the only class of cases in which it is justifiable. The opera¬ 
tion of pyclotomy is best in most cases. There are a few 
cases in which a stone is in the upper calix and can be 
reached .through the cortex. I believe that when we do a 
nephrolithotomy through any considerable amount of kidney 
tissue we shall get hemorrhage, and the prevention lies in 
the careful study of the case and the adoption of better oper¬ 
ative methods. 

Dr, Louis E. Schmidt, Chicago: I agree with what Dr. 
Cabot and Dr. Eisendrath said with regard to the origin of 
these cysts, in spite of the fact that the cases reported by 
Dr. Caulk appeared to have been acquired. I am inclined to 
believe in an open operation, a thorough removal and the slit¬ 
ting up of the ureteral orifice. In one case in which I did 
this operation, the ureteral orifice remained wide open and 
gaping montlis afterwards without any apparent discomfort 
to the patient. Eaturally, one must "first consider whether 
infection is present or not, because the operative procedure 
might be entirely different. These intravesical operative pro¬ 
cedures are natur.ally minor in character, but I do not believe 
that they can reach an obscure condition so thorouchlv as 
the open operation docs. ' 

I am in perfect accord with what has been stated in Dr. 
Krotoszyncr's paper. Hemorrhages undoubtedly follow as 


clean nephrotomy is done and the kidney opened as little 
as possible (enough for exposure) and closed thoroughly, the 
chances of primary hemorrhage will be slight and the best 
results will be obtained. Of course, none of us can guard 
against secondary bleeding. 

Dr. Hugh H.'Youxc, Baltimore: Dr. Caulk, I think, has 
brought up an interesting field of surgery. His suggestion 
that my cystoscopic rongeur might be used has been carried 
out in one case of an intermittent balloon about the size of 
a cherry. We are able to grasp the whole thing and bite 
it off. The patient had previously had severe attacks of 
pain and was entirely relieved by that destruction of the cyst. 
I think that it amounts to practically the same thino- as an 
excision. ° 


It iias occurred to me that, in transplantations of the ureter 
the preservation of life of the part of the ureter that projects 
into the bladder or rectum will depend a great deal on whether 
we try, in doing the transplantation, to preserve the artery 
which passes along the ureter, Many years ago in trans¬ 
planting the vas deferens and bringing it out into the croin 
for treatment we found that, if we stripped it closelv it 
always sloughed, whereas in cases in which we preseiwed the 
artery it would remain alive, even when it projected an inch, 
t occurs to me that, m one of his cases in which the end of 
the ureter sloughed and the other did not, he stripped one 
C«tainly in the bladder, it is generall/Ltirely 
^tisfaetorr to leave the ureter free, and it does not seem to 
make any difference whether we cut it obliquelv, split it un 
or cut It squarely off. ^ ^ ^ "P’ 
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Dr. Ivrotoszyjiors remarks on IicrnorrJiage are e.vtremely 
nitoresting. If ye conicl Jinvc a few more papers in which an 
honest portrayal of our troubles and bad results could be 
given, It would do much good. A man, not in good condition, 
in whom a branciiing siono u-as removed from the cortex or 
the kidney, bad recurrent hemorrhages for four or five weeks 
after the operation. The wound had been abundantly packed, 
but every time we removed the packing he had a bemorrhagei 
The last hemorrlingo, four or fire weeks after the operation, 
was so severe that it was out of the question, apparently, 
to carry out a nephrectomy, and we took advantage of the 
presence of bis daugJiter and did a transfusion. That imme¬ 
diately stopped the hemorrhage. Allbongli the patient had a 
N iolent chili and a tomperatnre of lOS F., he recovered rapidly. 

In a recent pyclotomy which I performed, the stone, which 
was small, had a hookdike process which passed up around 
one of the vessels, and a fearful hemorrhage occurred when 
we were removing the stone. It was impossible to reach the 
vessel by clamp, so 1 ran in a liver-needle and obtained about 
half an inch of kidney suhstauce and the hemorrhage stopped, 

Dji. JoiiK II. Caulk, St. Louis: In regard to anesthesia: 
In the first case the slitting operation was done under cocain. 
The second operation on the same person, that is, the resec¬ 
tion, was done w'ithont any anestlictic, and the third was 
done without any anesthetic at all. is a matter of fact, 
I have seldom used cocain in the last few years. You can get 
along just as well without anj^ anesthetic. If yon use an 
anesthetic and are a bit rough, you traumatize the urethra, 
and, if the cnthotcrization or operative procedure lasts any 
time, you are worse off, boennso edema follows, whereas if you 
use uo anesthetic you are more gentle. I do not believe in 
using an anesthetic unless there is a I'ory irritable urethra, 
as in tubercnlons cases, although I have oathctcrized ureters 
through several tuberculous bladders without any anesthetic. 

It is pretty hard to state in the case of an elderly person 
whom you sec for the first time with an inflammatory process 
whether or not it is congenital. But I was led to believe that 
these cases w'orc acquired, as there was a definite pathologic 
inflammatory condition in the lower ureter, wdiicli, of course, 
might he secondary. In two cases I know that it w’as an 
acquired anomaly, because in the first case, the one following 
the ureterovesical transplantation, I performed cystoscopy 
on the patient, in order to determine where the leak was, 
two months before I found the cyst. At tliat time there was 
no cyst, but following the transplantation the cyst developed; 
in other words, it was a definitely acquired condition. The 
other patient Avas one who was examined by a competent 
evstoseopist, ivlio said that the bladder u’as suspicions of 
tuberculosis, but that she could find no tubercle bacilli. At 
this time there was no ballooning at all, but there Avas an 
nicer around the right ureteral orifice. When I saAv the case 
there Avas no ulcer, hut a scar and the ballooning, Avliich the 
doctor said she was confident Avere not there at the time of 
her examination. 

I have done the slitting operation only once, and the con¬ 
dition immediately reenned. The endovesical operation for 
resection of the balloon is easy in Avomen, if small instruments 
and a straiglit cystoscope arc used. Tiie results in these 
two eases have convinced mo that' they might ho quite lasting 
-in one case one year and in one case two years. My experi¬ 
ence in plastic operations on the ureter and bladder has not 
pnrlicnkiriy good, I Wieve tlmt II ono don„to » 
large area and alloivs it to granulate slowly. Ins chances oi 
reconlraction are not mud, greater than following an open 
operation, and, if he should have trouble later, he c.n d 
the major work, hut let him give the patient a chance for the 

Dm BL^iStoszykek, San Francisco: The Avide discussion 

nt'pq that the risks connected Avith neplirohtfaotomy a 
VlZliTl to reFault, aareioal teal.nie, I am 


JOBR. A.M. I 
h'ov. 8, jsis 


on the basis of a painstaking cystoscopie and funetiond 

Wherever, under such conditions, a pyonephrott 
stone-kidney Avas removed by me, the immediate^Ld 
resiiJfcs of the operation ivere exceedingly gratifying. ° 
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MINNEAPOLIS 

Wlien salvarsan was introduced as a specific cure for 
syphilis its administration by deep intramuscular injec¬ 
tions was strongly recommended. Wolbarst/ in IMS 
stated that Ehrlich believed that “saharsan is essestiaih’ 
an intramuscular injection/’ and if pain could be avoided 
this method would be the one of choice. Meltzer^ showed 
that the intramuscular injections were absorbed more 
rapidly than the subcutaneous, but recommended the 



Pig, 1,—Snlvarsnn ; eleven hours: necrosis; leukoeytic inflltraiiou. 
Dark mass represents salvarsan pigment. X 41. 

sacrospinal muscle rather than the gluteal as being le.-s 
apt to cause pain and other complications. It was soon 
apparent, however, that the intramuseulav injection o 
salrmrsan almost uniformly produced intense pain; w 
wound healed sloivl]', and often was folloAt'ca by lafg® 
sloughing areas of necrosis ivbieb were extreme]} resi? 
ant to all attempts at aiding or prodnemg compictc 
repair. K. Martins* concluded^ that tins method pro¬ 
duced necrosis in every case in which / 

Buschke^ also stated the same fact and called attentm 
to the numerous examples of slow healing pecyO'.^s 
ring in the gluteal muscles follouung then m] . 
salvarsan. Wise* proved that these esions m fllo^ 
the u® of acid, alkaliae ov matal “Wwny 
and to a lesser extent the use of paiaflin o 


Ica, 

at 


* Read in the Section Scs'ioa UM 


c., 1012, ixxxii, 148. 

2 ! Meltzer ; Berl. kivu. '"'utc. -0, lOh>' 

^ Mirtius K ; MUocbcD. med' lOii 

4’. BuseWv-e; Bctl. ®2’0. 

5. Wise, New i'orlj Med. Jour., IJH. 
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The opinions quoted show in fact the almost universal 
experience of those who have used the drug by tins 
method, and these facts have caused most clinicians to 
advise that the intramuscular route he abandoned in 
favor of the intravenous. 

Lovejoy® and Sutton" each described _ the histologic 
appearances of tissue removed from tlie site of an inti a- 



Pig-. 4 .—^SnJvarsfin ; three days; thrombosis ot vessels ; salvarsan 
pigment at margins. X 41, 

muscular injection a few months later. They both found 
granules of salvarsan in the tissue and the smaller ves¬ 
sels and lymph-vessels blocked by these granules. To 
this fact they attribute the failure to heal. They each 
emphasized the absence of lymphoid cell infiltration. 

My work leads me to question the accuracy of these 
observations on the location of the salvarsan particles, 
which have never been found blocking the vessels, and 1 
have also noted that lymphoid-cell infiltration is uni¬ 
formly present in the later stages of the lesion. 










became walled off bj' a zone of leukocytes and then b}' 
newl}' forming connective tissue. Only a scar remained 
at the end of seventy days. 

These results were fully confirmed by my experiments. 

Slusher and BurchelP demonstrated that salvarsan 
has very weak if any antiseptic properties and that there¬ 
fore strict aseptic precautions are necessary in its admin¬ 
istration. 

In spite of these well-recognized sequelae, however, 
the necessity of acquiring some degree of experience and 
technical skill has often proved a bar to the application 
of tlie intravenous method in the hands of many physi¬ 
cians, and, consequent!}", wlien the preparation called 
ueosalvarsan was announced, its ready solubility in water 
and ease of preparation gave some ground for tlie belief 
that the easier method of intramuscular administration 
would again become the method of election in the major¬ 
ity of eases. This hope has not been fulfilled, although 
fewer reports of muscle necrosis are appearing in the 
recent literature, probably owing to the fact of the wide¬ 
spread adoption of the intravenous method. 



I'ig. 5.—Salvarsan ; flftv-one days; localized area of necrosis with 
zone of leukocytes. X 41. 

Tomaszewski* e.xperimented on pigeons by injeetintr 
alkaline solutions, neutial emulsions and oil suspensions 
of salvarsan into the muscles. In all cases diffuse areas 
of necrosis appeared on tlie ' first day. Later these 

U l.«)»vjuy. Jour, fniau UK., mil, zxlx, 35:1. 

I. Sutt-m . Huston McU. and Surg. Jour,. 1011. clrv 91G 

1 Toroaazeivskl: Chariie-Aun.. 1011. XXXV, OUO. 


Pig. «.—Xco.salvars.an ; eleven hours ; thrombophlebitis with degen¬ 
eration of muscles, x 2io. ^ 

Swift^* while investigating the comparative absorption 
of aisenic following intramuscular injections of salvar¬ 
san and neosalvarsan found that both uniformly pro¬ 
duced necrosis in the muscles of rabbits, but that salvar¬ 
san always caused the more intense reaction. 

Mj' own work lyas carried on for the purpose of mak¬ 
ing intensive studies of this peculiar type of necrosis and 
of observing (1) the effects of salvarsan on the muscles 
of animals compared with its effects on the muscles of 
human beings, (2) the effects of salvarsan compared 
with those of neosalvarsan, and (3) the effects of both of 
tliese drugs compared with those produced by deep injec¬ 
tions of tue more commonly employed mercurial nrena- 
rations still used in the treatment of syphilis 

in the prepaiation of the salvarsan and neosalvarsan 
solutions for injection the directions given in the cireu- 
lais accompanying the drug were closeiy followed and 
tae size of the dose was governed by the body-wemht of 
the animals compared with that of an avera4 maS A t 
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slightly increased or dinimislied ivithout, as far as could, 
be observed, altering appreciably Hie extent or character 
01 the lesion produced. Dogs were used for all tlie ani¬ 
mal experiments and injections were made into the 
extensor muscles of the Ihigli in the liindquarter and the 
corresponding muscles of the shoulder in the forequar¬ 
ter. AH injections were made on}y after partial narcosis 
by subcutaneous administration of morpliin sulphate had 
been produced. Aseptic precautions were observed 
ibroiighont. 

The results of experiments with salvarsan and nco- 
salvarsan are snmmarixcd in Table 1. This series devel¬ 
oped several interesting facts: 

1. The lesion in these cases consists of hemorrhage 
and necrosis with edema which develops almost immedi¬ 
ately after the injection. Leukocytes early invade the 
tissue and tend to form a zone around the necrotic area. 

2. Salvarsan invariably leaves a depo.sit of insoluble 
yellow pigment which nets in every respect as a compara¬ 
tively inert foreign body. 


3. There is no appreciable difference between the 
seventy of the lesions which appear after tjie intramus¬ 
cular injections of either salvarsan or neosalvarsan If 
anything, neosalvarsan tends to give a slightly more dif- 
fuse zone of destructive inflammation. 

Separative processes begin in about a week, but the 
absorption of the necrotic material proceeds very slowly 
and usually is not completed until a period of at least 
two months has elapsed. Infiltration of phagocytic endo¬ 
thelial cells and lymphocytes occurs in the later stages. 
Thrombosis of the venous brbnehes is a very common 
finding and undoubtedly accounts for the tendency to 
sloughing and slow healing so often observed in human 
cases. Accidents, such as large hemorrhages and abscess 
formation, are possible. Altbougb no data were secured 
as to bacterial infection, I do not believe that this is a 
common complication. Wlien the injection accidentally 
was made into the intermuscular fascias, necrosis and 
otlier inflammatory phenomena were much less promi¬ 
nent, and recovery was correspondingly more prompt. 


TAnUC 1.—S.xnVAUSAN Axn NKOSAUVARSAN TN MUSCI-E 






Duration 


0. 

Animal 

Prepara¬ 

.Site of 

After 

Gross Appcnvnneos 



tion 

Jnjecilon 

Injection 

1 

AE-13-T3 

Salvarsan 

ti. shoulder 

21,4 hr. 

f^cal hemorrhageedema; yeilow 





pigment from drug. 

n 

AE-lS-73 

Nco.'.alvnrsnn 

R. Rliouldcr 

2 Ml hr. 

Ditto, except pigment Is nb.sont 

3 

AE.13.73 

Salvarsan 

U Ihlg'b 

11 hrs. 

Wldo-sprond edema; area of hom- 



ovvUftgc and necrosis with yel¬ 
low pigment. 




4 

AE.13.7.8 

Nco.sn Ivor.van 

It. thigh 

31 hrs. 

Ditto, except pigment is absent. 

S 

ATM3-lir> 

Salvarsan 

R. siiotilder 

1 day 

Similar to No. 3. 

0 

AB-lS-lir, 

.Vcosnlvarsnn 

E. shoulder 

1 day 

Necrosis and hemorrhage more 
marked than lu No. 0. 

7 

AE-12-7 

Salvar.snn 

R. .shoulder 

2 days 

Similar to No. 3. 

8 

AE-12-7 

Noo.snlvnr.snn 

E .shoulder 

2 days 

Similar to No. C, 

9 

AE-12'171 

Salvnrsan 

E. thigh 

00 hours 

Edema less pronounced: hemor¬ 
rhage and necrosis more local¬ 






ized ; pigment present. 

10 

AE-7S'171 

Noosnlvar-san 

n. thigh 

05 iidurs 

.Similar to No. 9, e.vcept pigment 
is absent. 

13 

14 

AE-1 3-115 
AE-13'115 

Snivnvsftp 

Neo.sniv.ar.san 

R. tiiigh 

E. tliigli 

3 (lays 

3 days 

.Similar to No. 0. 

Development of abscess. 

15 

AE-12-7 

Salvarsan 

R, thigh 

0 days 

Similar to No. 9. 

10 

AE-12-7 

Neosalvarsan 

E. thigh 

0 days . 

Similar to No. 10. 

17 

AE-12-170 

Salvarsan 

I,. sUoutder 

7 days 

Extensive necrosis; abscess pock¬ 
ets. 

IS ! 
10 

AE-12-170 

AE-12-15T 

Neosalvarsan 

Salvai-san 

R. shoulder 
U, shoulder 

7 days 

15 days 

.Similar to No. 30, 

Earge old lieroorrliago; necrosis 
and pigment. 

20 

AE-I2-157 

Nen.snivarsan 

E. shoulder 

15 days 

Necrosis of fascia and adjoining 
rau.scle; InduraDon. 

21 

AE-12-170 

Salvarsan 

E. thigh 

IS days 

ra)cnlizcd area of necrosis wltr. 
pigment and induratod margins 

22 

AE-12-170 

.Neosalvar,-nn 

R. thigh 

IS days 

Elko No. 2 without pigment. 

23 

2-t 

AE-l2-ir,2 

AE-12-132 

Salvar.snn 

Xeosnlvarsan 

R. shoulder 
I,, shoulder 

2.3 days 

2.3 day's 

.Similar to No. 21. 
similar to No. 22. 

23 

AB-12-151 

Salvarsan 

U. thigh 

24 days 

.Similar to No. 21. 

20 

27 

AE-l2-3r)l 

.VcosnU-arsan 

E. thigh 

24 days 

Induration of fascia. 

1 AE-32-152 

\ Salvarsan 

H, shoulder 

32 days 

Pigment in fascia. 

28 

1 AE-12-152 

Nt'd^pivarsan 

E. shoulder 

32 days 

Eocal area of necrosis with in 
durated margins. 

20 

AE-12-172 

Salvih^an 

E. thigh 

51 days 

Old small area of necrosis. 

30 

AE-12-172 

Neo.salvaiY” 

R. thigh 

01 days 

Injection In fascin; few if any 
traces. 


Jlicroscoplc 


Uemorrhagc; emigration of leukocytes; 
oOemn; musclc-flbcrs BwoUen anf 
vueuolar with Irregular staining and 
loss of striatloas; salvarsan pigment, 

hcti)!ocyto8 more numerous; flegeneratlon 
oC muscles more pronounced. 

EToraorrbngc, necrosis and degeneration 
more advanced; much salvarsan pig¬ 
ment. 

ni ■ ' • ■ -’•'lent and veins 

■ • ■ formation. 

ho • ■. otherwise re- 

N 

Hemorrhage and necrosis very promi¬ 
nent ; only slight leukocytic Infiltra¬ 
tion, 

Similar to No. S. 

Extensive leukocytic Infiltration; other¬ 
wise similar to No. 0. 

Regiuning formation of aoac of leuko¬ 
cytes; otherwise like No. 3. 


liar to No. fi except pigment Is 
hsent. 

liar to No. 9. ^ 

ensive necrosis and leukocytic iniii- 

allzation of exudate; pfemeBt pres- 
jt; beginning proliferation of coonec- 
V6 tissue 

hemorrhage; Proliferation of con- 
sctlve-tlssue cells; localization ol 
cudnte about necrosis ; no pignient. 
go areas of necrosis; masses of leu- 
oeytes; no bacteria found. 

i!l!znt!on^?f exudate; ^^?,f5ries • 

ssuc with fibroblasts 

nny large k, ®od u "- 

-■ 

Ltgc veins; masses of ieukocytos. 
liar to No. 19. 

e of necrosis surrounded by sone^of 

■esU fibrosis and at 
roliforation of muscle nuclei. 

liar ‘?o^’no^^' 22 wUb addition of 
umerous b’uiphocyte-s. of 

ilvarsnn of exudate 

1 of necrosis wiUi ,„g^,prosls; 

orpfiniJ'-ntioia» ^ 

iromlJosis of of 

fw dcTnc^ted muscle fibers; other- 
isG flo lesion^ 
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4. Variations of the amount of the drug injected from 

one-half to twice the amount advised do not appreciably 
affect the extent of the lesion. . , 

5, No changes in the general health of the anmai 
could he observed, and there was no evidence of any 


both sides eleven days before death. At the post-mortein 
csamination these muscles showed areas of necrosis and 
hemorrhage, brown, and firm in consistence. Cross-sections 
of the affected muscle suggested the appearance of a large 
adrenal gland with brownish-yellow peripheries and grayish- 
nciters. Tl.e condition in the nose proved to be a 



Fig. 8.—Xcosalvarsan; tliirty-two days; giant cells around muscle 
abers. X 1300. 

marked tenderness at the site of the injections and no 
apparent limitation of motion unless abscesses developed. 

For purposes of comparison a second series (Table 3) 
was undertaken, using the mercurial preparations which 
are commonly employed for intramuscular injection in 
cases of syphilis. As may be seen in the table, the reac¬ 
tion is rerj- similar, at least in its early stages; to that 
obtained with salvarsan and neosalvarsan. The results 
are, however, probably not quite so severe. Controls with 
distilled water and sodium bicarbonate show that this is 
an inflammation produced chemically rather than 
mechanlcallj'. 

The results of injection of salvarsan into the muscles 
of human beings were further confirmed by the following 
two cases which came to necropsy; 

Ca.se 1.—lilrs. W., aged 38. suffering from a supposed 
s.vpiiilitic destructive necrosis of tbe nasopiiaryngeal passages, 
received injections of salvarsan into the gluteal muscles of 


destructive diffuse carcinoma with gangrene. 

Microscopically, the lesion closely simulated that seen in 
the muscle.s of dogs at the end of one week. Extensive necrosis 
with degeneration of muscle bundles, edema and leukocytic 
infiltration were prominent features. Masses of brownish sal¬ 
varsan pigment were abundant. Beginning proliferation of 
connective-tissue cells could be seen at tbe margins of the 
lesion. Several of tbe veins showed thrombosis. 

Case 2.~-Mr. B., aged 40, suffered from a typical clinical 
attack of syphilitic myelitis. His blood gave a positive Wasser- 
mann reaction. Salvarsan was injected into the .’muscles of 
the chest wall four months before death. At necropsy, small, 
firm, scar-Iikc masses of tissue were found at site of injec¬ 
tions. These sliowed deposits of yellowish pigment. The 
typical lesions of a diffuse myelitis were clearly demonstrated. 



Fig. S .—.Uercuric salicylate; three days; disorganization o£ 
muscle fibers; leuKocytic infiltration. X 410. 

Microscopically, there was extensive overgrowth of young 
connective tissue. Muscle fibers appeared in varying stages of 
degeneration. Tiie tissue was diffusely infiltrated by lympho¬ 
cytes and plasma-cells. 


TABLE 2.—.UEitCURr PREPAR.ATIOXS IX JIIJSCLE WITH CONTROLS 


No. 


Animal 


Prepara¬ 

tion 


Site of 
Injection 


Duration 

-Attcr 

Injection 


Gross Appearances 


Microscopic 


32 AE-13-G 


33 

34 


AE-13.6 

AE-13-0 


35 

30 

ar 


AE-I3-C 

AE-32-fi 

AE-32-0 


3S AE-12-G 


Sn AE-12-G 

11 ; AE-I2-17J 

12 AE-12-171 


Mercuric 

chlorid 

J*. shouider 

^fercuric 

R, thigh 

cvao\0 


Mercuric 

h. shoulder 

soccinlmid 


Mercuric 

U thigh 

Balicfiatc 

Mercuric 

cblotSd 

R. shoulder 

Mercuric i 
cyatvld ' 

R. thigh 

Mercuric ! 

I* thigh 

succlolmxd i 

j 


Mercuric 

saUcyJatc 

U. shoulder 

S per cent. 

sodium 

blcarUonato 

h. shoulder 

Blstllied 

water 

R- shoulder j 


3 d.ays 


3 days 


Areas of hemorrhage and necro¬ 
sis ; edema. 

1 Hemorrhage in fascia. 


Hemorrhage ; diffuse necrosis; degenera¬ 
tion of muscle fibers; inflltration ot 
leukocytes. 

Xo sections. 


3 days 


Similar to Xo. 32. 


Similar to No. 32. 


3 days 
5 da.Ts 
3 days 
5 days 


5 da.rs 


C5 hours 


Extensivd hemorrhage, necrosis 
aad edema. 

Edema and necrosis. 

Hemorrhage, edema and necrosis. 

Hemorrhage and necrosis, ' 

Edema and necrosis. 

Xo gross lesion. 


.Similar to Xo. 32. 

Beginning localization of exudate around 
areas of necrotic muscle 
Hemorrhage; necrosis of muscle; no cvl- 
deace of leukocytic inrasioa. 

Xccrosis; a few leukocytes surrounding 
degenerated muscle fibers; basic stain- 
Ing masses of pigment. 

Extensive necrosis; leukoc.vtie infiltra- 
m w’ o£ basic staining nig- 

Xo fusion thrombosis of velnl 


05 hours 


Xo gross Icsloa. 


Xo hsIOD, 
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JouB. A. M. A. 
Nov. 8. 1013 


SUMMARY 

1. Intramuscular injections of salvarsan ^ and neo- 
salvarsan uniformly produce severe destructive lesions 
ivliicli always heal slowly and often are complicated by 
hemorrhages and sloughing abseesses. 

2. The severity of the reaction from the use of either 

drug is essentially the same. _ , i • v 

3. Stilvatsan alwciys leaves an insoluble pigiuent which 

acts as a foreign body. 


WAV •'^ 1 . 
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ous points of the pelvic peritoneum, of small clumps and 
larger masses of cells possessing precisely similar charac¬ 
teristics has been observed and described by numerous 
authors. Located always just beneath the surface epi¬ 
thelium or endothelium, these extra-uterine decidual 
masses are found most frequently on the posterior sur¬ 
face of the uterus, at the bottom of the pouch of Douglas 
and on the anterior surface of the rectum; and some¬ 
what less often on the anterior surface of the uterus, the 
posterior wall of the bladder, the surface of the tubes 
and small intestines and in the outer layers of the 
ovarian stroma; they have also been reported a few times 
in the omentum, arid at least once each in a parovarian 
cyst, the vagina and the appendix. .i, , , 

First described by Walker’ in connection with abdom¬ 
inal pregnancy, later by Dobbert- in a case of tubal 
nre<^nancY the occurrence of this extra-uterine decidua 
coincident to normal, intra-uterine gestation was first 
demonstrated i n 
1895 by Pels-Lues- 
den,® ivhose find¬ 
ing has since been 
confirmed by 
Schmorl," Lange“ 
and numerous 
other investiga¬ 
tors. There can 
be no question of 
these little nodules 
representing any 


FiR 10. —Mercuric c.vnnld; five ilnys. 
< 41 . 


llcmorrUnge and necrosis. 


i Meicnrial preparations nl.cn injected into mnscles 
't Ti-ettens'^reSced by experiraonts on nnimals 

IsiSSSsSS;;; 

lure. . 

dfcidual deactton in the appendix in 
decidliU.^pl^^teri>,e pregnancy 

GEORGE lY. OUTERBRIDGE, 

Asslst.ant Instructor ot SurRicnl . outpatient Surgeon 

llcpIU. 

pnii.ADEi.ruiA 

one ot ti,c 

connection ^ g "orations outside the uterus of tis- 

occurrence • > onncaraiice nearly or quite iden- 

=ue having a Instologic nl l . • conciusively 

Heal with that o! Sna represents 

shown that the ^Ypr iniiVtransformation of the endo- 
nothing more noi it of which the niajony ot the 

metrial stroma, as become much swollen, and 

connective-tissue ce more or less poVigonR 

have assumed a rten contains vacuoles, probably 

shape. The 0 .^ 0 ?!asm often ^of^^^^ewhat swollen and 
nf frlvcogen; the nncle three to a single cell. 

vesfcular, and ^Yether' but are separated by toe 

The cells he close ^ogetto > them are usually 

filn-ouB trabeculae;^sca^ 

seen a few small, I A -nresenting a v y . , 

Sc cells, the mSt ?art, easily ree 

ncteiistic »n4, lot o ,j„ing pregnancy, 

appearance. Ine T 


thing in the na¬ 
ture of metastases 
from the endo¬ 
metrial decidua; 
they arise by a 
transformation in 
sUu of the sub- 
serous connective- 
tissue cells, anal¬ 
ogous to that oc- 
cui'ring in the 
xiterine mucosa, 
and it is almost 
always possible to 
demonstrate n u- 
merous intermedi¬ 
ate stages between 
the small, un¬ 
changed, fixed con¬ 
nective-tissue cells 
and the large, ful¬ 
ly developed, de¬ 
cidua-like ones. 

So far as I have 
been able to ascer¬ 
tain, the occur¬ 
rence of this reac¬ 
tion in the appen¬ 
dix has been ob¬ 
served in but one 



erved m but oiie _appeg^- 

sclinJtcn,,VircaowB Arcm 
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instance, reported by HirEcl\bei'g“ in 1905. His patient 
was a SS-vear old multi])ara who was operated on tor 
ectopic gelation, the right pregnant tube, with adher¬ 
ent airpendix, being removed. E.xaminati'on of the lat¬ 
ter organ showed a marked periappendicitis, due, the 
author believed, to irritation from the blood discharged 
into the pelvis from the pregnant tube; in the^ deeper 
portions of the thickened serosa of the appendix were 
numerous large groups of typical decidual cells whose 
origin was evidently to be referred to the connective- 
tissue cells of that ’locality. Although in this instance 
the appendix was closely adherent to the gestation sac, 
Hirschberg ventured the opinion that the presence of 
such adhesions is not to be considered a sine qua non for 
the occurrence in the former of decidual reaction, but 
that this might, under some circumstances, take place 
also in connection with a left tubal pregnancy. That he 
was right, at least in the first part of this assumption, 
and tirat, moreover, decidual reaction can occur in the 
non-adhei'ent appendix in connection with normal, intra¬ 
uterine pregnancy, is shown by the following ease: 

Sisiory.—MTs. S., aged 37, was delivered of a full-term, 
living child under the care of her family physician, wlio Imd 
not seen her for several days before being called to attend 
her in active labor. He noticed that she seemed to complain 
somewhat e.xcessively of pain and that her abdomen was 
rather tender, hut otherwise the delivery was entirely normal. 
On rewsiting the patient ten hours later, however, the doctor 
found her in very bad condition-, the abdoiueu was enormously 
distended, and she was vomiting large quantities of stercora- 
ceous material. As it was evident that some serions intra- 
abdominal condition was present, demanding immediate iuter- 
fercncc, she was removed to the Gynecean Hospital, where 
she was operated on by Dr. Theodore A. Erek about fourteen 
hours after delivery. 

Operation and HestiU,—^yiTjen the abdominal cavity was 
opened, a considerable quantity o£ free pus was found; the 
surface of the intestines was congested, dull, and in places 
covered with lymph, but there were practically no adhesions, 
the process being apparently too acute. Tlie appendi.v was 
quickly located; it appeared acutely inflamed, hut there were 
no evidences of adhesions. It was removed, and the wound 


of which arc situated beneath the surface, one or two, how¬ 
ever, projecting slightly above it. In the center of n few of 
the cell-groups arc a numhor of good-sized, engorged capil¬ 
laries, but in the majority these are wanting, the cell masses 
being for the most part compact, and showing no relation to 
blood-vessels. By suitable staining methods, a delicate fibrous 
network can be made out between most of the cells, and the 
entire arrangement is practically identical with that of ordi¬ 
nary decidua, although the development is nowhere so c.xtcnsive 
as that regularly found in the endometrium (Figs. 1 and 2). 

The situation of these cells stamps them as having arisen 
from the couueetive-tissuc cells of the greatly thickened 
stroma of the serosa; nowhere is there any tendency for them 
to spread out in a sheet immediately beneath tlie surface, as 
would surely be the case had they- arisen from the surface 
endothelium. A sharp differentiation between the decidua-like 
colls on the one hand and endothelial cells of the peritoneum 
on the other, whicli Hirschberg was able to demonstrate in 
his case, is impossible in the present instance, however, as 
the endothelium lias been practically destroyed, and replaced 
by inflammatory tissue and lymph. The assumption that 
the large cells owe their origin to the inflammatory condition 
alone, irrespective of any' influence from the pregnancy, does 
not seem justifled, in view of their dissimilarity to anything 
ordinarily seen in connection with the various forms of 
appendiceal inflammation, but it is undoubtedly true that the 



closed with free drainage, but the patient was in a desperate 
condition throughout, and died early the next morning. Ho 
necropsy was performed. 

Laboratory Report. —Grossly, the appendix’ appears mark¬ 
edly inflamed and considerably thickened, measuring G cm. in 
length by 1 cm. in diameter; it is covered with lymph in places, 
but does not show any point of perforation. J.lioroscopically, 
tlie wall is seen to he thickened throughout, and to be the 
scat of an acute inflammatory process, diffuse in type, but 
much more marked in the serous and mucous than in the 
muscular coats. The glands of the mucosa are dilated with 
mucus, and there is considerable infiltration, chiefly with eosin¬ 
ophils, throughout this coat. A round-cell infiltration of mod¬ 
erate degree is present in the submucous and muscular coats, 
but in the greatly thickened serosa the cellular infiltration 
becomes most intense, consisting liere in large part of poly¬ 
morphonuclear neutrophils, in addition to small round cells 
and eosinophils. There are numerous markedly congested 
capillaries just beneath the eurface. 


Scattered througliout this greatly thickened suhpcritoneal 
tissue arc numerous groups of large, polygonal cells, which at 
once attract attention from their dissimilarity to anything 
ordinarily seen in the appendix. In some areas these large, 
very prominent cells show a more or less diffuse arrangement', 
making up practically tile entire tissue, but for the most 
part they are eoUccted into fairly definite groups, the majority 


C. nirscliUerg-. Deciduale ZeUbUdung' am Wurtntort>;ati h 

'^ccldualis). Arch. 

Patholoslcal Socle, 


Fig. 2.—Higher-power drawing o£ the same group of ceils. 

presence of the active inflammatory process may have been 
a contributing factor, as will be pointed out later on. It cer¬ 
tainly seems more probable that the presence of these cells in 
the appendix represents a true decidual reaction on the part 
of its stroma. 

In order to determine ndiether the apparent infre- • 
quency of decidua formation in the appendix might not 
possibly be due to its occurrence having been over¬ 
looked, I have gone through the collections of the labo¬ 
ratory of gynecologic pathology of the University of 
Pennsylvania and of the pathologic laboratory of the 
Gynecean Hospital, examining all appendixes which have 
been removed during the past few years in conjunction 
with ectopic or normal pregnancy. Owing to the fact 
that cases in which the appendix is removed under these 
circumstances are not very common, the series comprises 
but twenty-three specimens, one of which occurred in 
connection with an inh-a-uterine pregnancy, all the oth¬ 
ers with some form of tubal gestation. With but one or 
two exceptions, at least two sections of each appendix 
taken from difierent portions of the organ, were eare- 
fully examined. Included in the series were appendixes 
whicli had been densely adherent to the tubal mass and 
others in which no such adhesions had been present- 
here were normal appendixes, and specimens showing 
all the common tj-pes of inflammation, ranging from 
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to partial or com- 

plcte obhteyat)on or acute ditTusc processes. In a few 
instances a inarkcd periap])cndicitis was present, fulJy as 
intense as t])at in the ease described, but in ho 


JocR- a.jIa. 

Jtov. 8, 1913 


distinguisJied from early decidua. .Indeed, the differ 
enco betu^en the true decidual tissue of pregnancy and 
the pseudodecidua of menstruation ^ 


IS ever 


instooco wns „o,tl,iog oVoy'romoafsog^oslivS- 

decidua formation. In one case, scattered tbout the than 

outei edge of the longitudinal muscular coat, were a few 
smali groups of two or three large cells each, but these 
did not resemble in the least the structure of decidual 
tissue and would probably hare passed unnoticed, had 


attained b}’ the latter. 

As I heye pointed out in a previous paper® on deeiaaal 
leaction in the omentum, the theory advanced by Loeb’® 
to account for tlie formation of intra-uterine decidua 


not (he attention it the ^xarainey-yecy toertS'-e;;,;: 

rtinllt* 4 -j^ li:_ o -If* A 


cially to the diseovon 


occurrence likewise outside the uterus. 


J oeovonv ot my o;,)orge<l bn snollon eelis; thcorf, tasrf on carduiTntoerrxnS^^^^^^^^ “ 
they toyPyfent .nercly an Mmnmatory reae- brief,' that the corpus lutenm elaborate a seniiSi 


tion of tho enaotho i„l oolls of small lymph-vesaelt such ho^’o^r^te tKli^oTo/XhttekSaS 

' wiiib. yiions conditions. of the endometrium react to any non-specillc irritati 

n bile this series is, of course, too small to permit of i o 

any wide generalization, it coiueidos as far as it goes 
witli the e.xperience of other investigators. Hirschberg 
examined the appendix from n second case of tubal preg° 
nancj', and was unable to find decidua, and Taussi^^® 
examined a specimen from a ruptured tubal pregnancy 
of the right side, in whicli the appendix was embedded 
in hemorrhagic masses and was removed with the gesta¬ 
tion sac. In this instance "a large number of sections 
were made from three portions of the appendix and 
mesentery, but no trace of decidua was found anywhere.” 

Of great interest in connection with cases* of this 
character is the question of tho etiology of the extra- 
uterine decidual masses—n question which can hardh' 
be separated from that of tlic etiology of decidua in 
general. From a somewliat similar study of the subject, 

Taussig has come to tlie conclusion that certain end- 
products of placental metabolism incite in the loose con¬ 
nective-tissue cells of Ihc uterine mucosa the typical 
decidual change, and tliat tho end-products exert a simi¬ 
lar infiuenee on the sulqioritoncal connective-tissue cells surface may be explained on the ground tliat the tissue 
of the various other parts in which this has been found, in this location is rather loose, so that its cells have a 
vSince the extra-uterine decidual reaction occurs always better opportunity to expand than do those of tlie deeper 
near the surface of whatever tissue it involves, Taussig structures, as well as by the fact that the local irritation 
believes that some surface irritation must play an impor- is probably, in most instances, exerted from the surface, 
tant role, but tliat since the decidna-like colls occur in In the case of the appendix described in this paper, 
scattered, more or less circumscribed patches, the causa- the intense inflammation present undoubtedly furnished 
five influence, whatever its nature, cannot be trans¬ 
mitted by a soluble substance, or by way of the blood¬ 
vessels or lymph-channels. He has tiierefore advanced 
the theory that cellular detritus from tlie placenta pass- 


Loeb’s 
in 

sensitizing 
troina-cells 
any non-specific irritation 
—such as the introduction of a small foreign body into 
the uterus—by the formation of a decidua, the necessary 
irritation being furnished under normal conditions by 
the lodgment of the fertilized ovum. If the presence of 
sucli a hormone can thus sensitize the stroma-cells of the 
uterine niucosa, wdiy may it not be assumed to exert a 
similar influence on the connective-tissue cells of other 
areas, so that when acted on by any sufficient irritant, 
they' too will undergo a similar transformation—-less 
well-developed, however, inasmuch as this tissue is not 
so well adapted to undergo the characteristic changes as 
is the loose endometrial stroma? The fact that in addi¬ 
tion to the presence of the sensitizing hormone, this 
second factor of local irritation appears to be necessary 
to cause any considerable decidua formation, would seem 
to furnish a sufficient explanation for the occurrence of 
this in scattered patches rather than diffusely; only at 
tiiose points at which some slight mechanical or other 
stimulus is active do the cells undergo a decidual change. 
The occurrence of the reaction usually just beneath the 


the irritative stimulus necessary to produce the reaction; 
that a similar reaction is not found in all infiamed 
appendixes removed during ectopic or normal pregnancy 
is probably" to be explained in the same way as its fail¬ 


ing 


out tliroimli the lumen of the tubes, and becoming to occur, in some instances, in the tubal mucosa, or 


scattered over the pelvic peritoneum, might bring about 
a spread of the irritation which would fulfil the requi¬ 
site conditions. 

While this theory appears at first sight fairly plausi¬ 
ble, it does not apjieal to me as a very satisfactory expla¬ 
nation for the majority of cases, and certainly not for 
the one at present under consideration, in which there 
were no adhesions to bring the appendix--tbe site of the 
decidual reaction—into especially close rclationsinp witli 
the uterus, tubes or any other portion of the genital 
system. Moreover, a rather cogent argument against 
the origin of uterine decidua being dependent on the 
end-products of placental metabolism , I 

furnished by the fact that not only does the decidual 
ehangc begm to take place in the endometrium befoie 
there is any suggestion of placenta formation, but that a 
‘a* meSn.»l perioa tli stroma aells of tl.e endomm 
trium undergo changes which are identical witli the fi 
te 0 d'eSm formation, and rosr.It in tho Jirodoctioo 
rfThistXi^ pioho'o that can rvitlr groat d.fflculty jm 

Formtition, Surg., Gyncc. and 


in any' otlier of the numerous extra-uterine situations 
in wliich, in otlier instances, it does develop. Ectopic 
decidua appears, on the whole, to be^ extremely nUu in 
occurrence, a circumstance which—if we accept the pr 
viously outlined theory—may be ascribed to varmion 
in the intensity of action of the ovarian hoi mono, 
different degrees of responsiveness on the otj'' 
subperitoneal connective-tissue cells, or to the , 

absence of suitable local stiniuli, each o ,.„a 

undoubtedly varying greatly in individual cases 
from tills point of view, the appendix {o 

ered an organ whose cells are ^ 

the decidual stimulus; while as a to that 

undergo during pregnancy any change ^ ‘ 

shorrm'roriliBely bj fte^rells toclli- 


more 


or less spasmodically by those of many 


S. Obites-bvidgc Decidua oii‘;t''.'JM2, •tr '-'!- 

?! £'siTr»’S ^ ;gi 

_ _HHxvi .TOHUNAli A. xVAhr>«?rtir.. 


8. TflUFKig 


Ectopic 


Decidua 
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ties, they mav, wndet exceptional circumstances, take 
part in a simiiar transformation, showing a well-marked . 
decidual reaction in conjunction with either ectopic or 
uterine pregnancy. 

—Since the proof of the foregoing article was cor¬ 
rected, a second instance of distinct decidual reaction in the 
appendix in conjunction with normal pregnancy has rcccntlj' 
come to my notice. 

Mrs. L., aged 22, pregnant at about the sixth month, was 
operated on for an acute appendiceal attack by Dr. H. D. 
Beyea at the Gyneeean Hospital, Oct. 7, 1913. The appendix 
wa’s found greatly thickened and congested; it was closely 
bound down by a very short meso-appendix, hut was not 
adherent to tlie uterus. Tliere was no perforation, hut there 
was a small amount of odorless, purulent exudate in the 
immediate appendiceal neighborhood. Following appendect¬ 
omy and drainage the patient made an uneventful recovery, 
without disturbance of the pregnancy. 

On microscopic examination of the appendix, all coats are 
seen to be thickened, and intensely infiltrated with round cells 
and polymorphonuclear leukocytes, presenting the character¬ 
istic appearance of an acute, diffuse appendicitis. Here again, 
however, the serous coat is the one most markedly invoh'ed: 
it is many times thicker than normal, edematous, and shows 
much congestion and inflammatory infiltration. Scattered 
here and there, chiefly in this instance in the deeper portions 
of the serosa, near the longitudinal muscle layer, are numer¬ 
ous small but very distinct and charactcristie groups of the 
same large cells before described and illustrated. Although in 
this specimen none of the cell-groups are as extensive or 
prominent as in the first case, there rarely being more than 
half a dozen cells in a clump, and often only two or three, 
their appearance is so tj-pical and distinct from anything else 
that there can be little doubt as to their significance. In 
many instances they are distinctly multinueleated, a condition 
not infrequently seen in true decidua. 

It is rather significant that we have in this instance prac¬ 
tically the same conditions as were present in the first case, 
namely, an appendix the seat of an acute inflammatory 
process, affecting most markedly the serous coat, in associa¬ 
tion with a well-advanced intra-uterine pregnancy. 

2040 Chestnut Street. 


IXFAXTILE PARALYSIS AFFECTING THE 
• LOWER EXTREMITIES; ITS SURGICAL 
TREATMENT AND POSSIBILITIES 
OF CURE 

A rRELIMINABT REPORT 


child was breast-fed, enjoyed excellent health and rvas quite 
strong and active until nearly 6 months of age, when he was 
takeir suddenly ill, with restlessness, fever and great irrita¬ 
bility. He appai-ently desired to be let alone. Any movement, 
as a'n attempt to lift him, would cause him to cry out with 
pain. In a few days the motlier noticed that he was quite 
unable to move Id's right leg, which lay limp and lifeless. 
After some weeks the child appeared normal again, except 
that the right lower extremity seemed completely paralyzed 
and remained so for two years. In May, 1913, the child was 
referred to me. 

Phnsioal Examination.—The child is fairly well nourished 
and normal in appearance except as regards the entire right 
lower extremity, whicii is in a state of apparently complete 
flaccid paralysis. The thigh hangs limp from the hip-joint, 
with slight flexion at the knee. There is marked difference 
in the measurements of the two thighs, legs and feet. The 
pointed toe of the right foot is typical. The reflexes are 
normal in the left lower extremity, while in the riglit, knee- 
jerk, Achilles tendon, Babinski and Kernig’s signs are all 
absent. With the exception of the slight tonicity of the 
biceps, loss of power seems complete. If the child is made 



Fig. 1.—Fixation at ankle-joint; also scaphoid and cuboid bones 
Anteroposterior view. 


E. P. MAGRUDEK, ■ A.M., IM.D. 

Clinical Professor of Surgery, Georgetown miversity School of 
Medicine; Associate Surgeon, Emergency Hospital. 

WASHIXGTOX, D. O. 

If we remember that, rickets excepted, infantile 
paralysis is the most prolific source of deformity, that 
So per cent, of these deformities affect the lower extrem¬ 
ity and that in many instances the usual treatment is 
tiresDine and tedious and extends over many years, 
then any short cut to the restoration of function in such 
cases is worthy of consideration. It will serve for con¬ 
trast and comparison if for no other purpose. 

My case is as follows: 

Ilhtonj. — L. J., boy, .nged 3. of Prince George’s Countv, 
Marylnnd. Pnmily history negative; father .and mother, two 
sisters .and .a brother, .alive and enjoying good health. Hone 
Of these has experienced any iV.ness' similar to that of the 
patient, though there were other cases, I am told, occurring 
at the same time in that neighborhood. There are no evidene^ 
whatever of syphilis in the parents. Previous.history: The 


to stand on the sound leg, there is marked external rotation 
of the right thigh and eversion and abduction of the leg and 
foot. The capsule of the hip-joint is quite relaxed, and the 
head of the femur swings freely, partially witliout the acetab¬ 
ulum. The arc of rotation described by the trochanter is 
much exaggerated as compared with that of the sound side. 
The flaccid condition liaving existed for a little over two 
years, the only encouragement offered lies in the use of the 
biceps for transplantation, together xvith fixation of the ankle- 
joint. 


^ - jAvoMtio.— A-iic i.tfeauiu pursuea cor 

sisted of the transplantation of the biceps tendon into tli 
patella and a double fixation at the ankle-joint bv means c 
three screws. With the foot in the corrected position at rlMi 
angles to the leg, one screw was passed through the exterm 
malleolus, astragalus and calcaneus, another throu<'h t.'e intei 
nal-malleolus almost at right angles to the first, while 
third screw was passed through the scaphoid and cuboid, fix 
mg the key of the arch of the foot. The head of the femu 
was returned to the acetabulum and a plastcr-of-Paris ca= 
snugly applied from the foot to the costa! margins a.^ 




infantile PABALYSlS—MAmVDER 

Passive inotion and massage were then instituted, and the 
x^o.ght of the body gradually applied to the foot, now firmly 
ixod at the ankle-joint, Jlinutc instructions were giv^cn to 
the mother as to the training of the child to walk, and as 
an aid to this end a simple device of the foot-bridge effect, 
with hand-rails, was built outdoors close besiJj the house for 
daily e.xercise. The child hold to the rails while his feet were, 
in the beginning, picked up and carried forward in the earliest 
attempts to walk. Two perfectly straight strings Avere laid 
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to the freedom of growth and development and the early 
acquisition of strength to the affected limb, and of all ^ 
siderfl-tioiis f.lipsp 


con- 


siderntions these are paramount. 

POSSIBILITIES OF CURE 

The operation to be successful must of course be fol 
lowed by long and careful after-treatment, anticipati 
the sequence of events. The great error has been 


attempts to walk. Two perfectly straight strings ivere laid si-qaLiice oi events. Ilie great error has been to 

on the ground between the rails, on ivliich the child’s feet assume tliat certain groups of muscles irresponsive to 

ivnro _i.j t- . StlmUlilLlOn nVf* liipIfiCS nnrl -In j.* 


Avcrc placed, so that he might be tan 

tig; this was intended pri 


.- —-c-- -..light, so far as possible, 

to walk straight from the bcginniii "' ' ' 


cver- 


....... iiijs was inienciei 

marily to overcome the external rotation of the thigh, 

Sion and abducted foot-effect. 

The power of the biceps soon manifested itself, changing its 
action from flexion to a very slight extension of the leg. 
The foot hold firmly in the right-angled position. Improve¬ 
ment at first was I’cry slow, and at times discouraging, but 
progress has continued steadily and without retrogression to 
date. The gain in strength to the leg, the increase in size 
of practically all the mu.sclcs, the marked giowth of the child 
and the improvement of his mental and physical condition 
have been most gratifying. He can walk short distances, 



Fig. 2._FJ-vatiou at aukfc-jolnt; also scapliold and cubald bones. Lateral view. 
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stimulation are lifeless, and that there is cell destruction 
in the motor area. On he contrary, actual cell destruc¬ 
tion is nothing like so common as one might suppose, 
the condition often being transient and recoverable! 
Until this fact is accepted, the potentialities for recov¬ 
ery are not realized. 

CONCLUSIONS 

I am of the opinion that many cases of infantile 
•paralysis regarded as hopeless are amenable to the treat¬ 
ment herewith suggested. The double-fixation method 
with tendon transplantation in paralysis of the lower 
extremity is, I believe, a valuable surgical asset. It.is 

an effective substitute for arthro¬ 
desis, much less destructive of 
tissue, quicker in result, much 
surer and much simpler. Further, 
it does not permanently destroy 
the integrity of the joint or entail 
the extensive destruction of hone 
or cartilage, or both, and does not 
have to wait for the dictum of 
the “tenth year” in order to be 
effective. Again, these screws can 
be removed when strength to 
stand and muscular function are 
firmly established, thus restoring 
at least in part the integrity of 
the ankle-joint. At this late date 
of removal, recurrence is quite 
improbable. We may style tlie 
scaphoid and cuboid bones the key 
to the arch of the foot, and tlieir 
fixation at this critical period 
with that of the ankle-joint itself 
unquestionably adds material 
strength to both. It is very effect¬ 
ive in the prevention of toe-drop. 
That the screws may act as for¬ 
eign bodies is an exaggerated fear. 


60 or CO feet, without any assistance whatever.’ He can 
stand the weight of his body on the affected leg Avitboiit its 
buckling beneath him. He enjoys bis exercise in the open air 
and sunshine on his little foot-path with rails, and is quite 
aeligbted with the idea, which he has been taught to belicA'c, 
that he is soon to be able to walk and play like other little 
boys. The external rotation of the tliigh, with its eversion 
and abduction effect on the leg and foot, still pei'sists, but I 
Iiavc as yet made no attempt to correct this, further than 
by the use of a little adhesive plaster running from the thigh 
above the knee on one side across to that of the other, 
which serves very well indeed for a temporary correction of 
the deformity. It gives him the wider pedestal on which to 
Avalk and stand. This is deliberate. In the. earlier stages o 
the treatment, I believe that “suits of armor, ‘ 

screws and ratchets,” if it is possible to do without them, 
are a de cided disadvantage. They are an absolute hindrance 

1 The naner on which this report Is based was read bciore 
AA’aUc uU yards witliout assistance. 


Foreign bodies become' active only in the presence o 
infection. This has been conclusively shown by bcxer 

and Lane. . ... i^. 

A double fixation is a double strengthening. It mf^tes 

assurance doubly sure. The foot-bridge I 

bars and strings on the ground running I® . 
am persuaded, an effective device, the simp j 3 
which, is its recommendation. The value of / 
air and sunshine, in connection 
carried out with this device, is patent. The i f 
early learns to become independent of ano ' 
ance, and this independence stimulates and o 

self-confidence. . to 

Properly directed, nothing else is con p< 
exeruismg o( the emiscles by the patient Imnsclf. 
reliance has no substitute. 

The roentgenograms illustnating this article were tak 
Dr. T. A. Groover, 

The Farragut. 
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CAUSES OE EEEOR Ils THE DIAGNOSIS OP 
DISEASES OE THE JOINTS* 

WISXER R. TOWXSEND. A-JL, M.D. 

SEW yoiiK 

Surprise is often expressed by those wlio specialize in 
medicine at the number of erroneous diagnoses in tlie 
patients who are referred to them for treatment. The 
expert certainly should be able to make more correct diag¬ 
noses in the line of work that he is an expert in than 
one who is not specializing; but even among so-called 
experts errors are frequent and the correct diagnosis is 
sometimes never made, and in other instances inany men 
are seen before the true nature of the disease is arrived 
at. Much could be written on the necessity for a correct 
diagnosis as preliminary to correct treatment, and in 
many instances errors in diagnosis involve serious results 
for the patient, as faulty treatment may actually render 
conditions worse; but this phase of tlie subject docs not 
need to be elaborated. In this connection, however, I 
quote the following from Eichard C. Cabot J 

I wisli in this paper to make three points: 1. A goodly 
number of “classic," time-honored mistakes in diagnosis are 
familiar to all e.vperiencea physicians because wo make them 
again and again. Some of these we can avoid; others are 
almost inevitable, hut all should be borne in mind and marked 
on medical maps by a danger-signal of ’some kind: “In this 
vicinity look out for hidden rocks,” or “Dangerous: turn here, 
run slow.” I shall enumerate some of these danger points 
presently. 

2. Some common diseases are relatively inaccessible to diag¬ 
nosis, no matter how carefully we are on the watch for them. 
From the study of 3,000 autopsies, 1 liave begun to work out 

. a percentage or ratio of accessibility for the commoner diseases. 

3. Besides the classic and well-known pitfalls there are 
some less familiar to the profession and needing all the more, 
therefore, to he marked “dangerous.” 

Most physicians believe that Pott’s disease of the spine, is 
easily recognized because of the “knuckle” in the spine, the 
pressure signs, muscular rigidity and secondary abscesses, but 
tlie dilBculty is precisely in that group of cases which do not 
show these signs. 

Some of the most humiliating yet almost unavoidable failures 
of my experience have been made in cases which showed post 
mortem the lesions of Pott’s disease. Onij' four of the seven¬ 
teen cases that came to autopsy in this series of 3,000 post 
mortems were recognized in life. In ten of the thirteen “misses” 
tiiere is “no blame to he attached to the official in charge.” 
The diagnosis was not suggested by any of the facts .at our 
disposal. The clinical picture was usually that of an over- 
wlielming infection (miliary) which was called “septicemia 
from pelvic abscess" (rc.aUy a psoas abscess), “meningitis,” 
“acute uremia” (two), “septic scrotum,” “otitis media with 
pyemia,” “pneumonia” (two) and “septic hand witli general 
sepsis.” 

In two cases there was a slight kyphos which should have 
hcen noticed, but as it had been there for many years without 
ciiangc. it was ignored. In one case there was a gradual, even 
curve of the whole spine diagnosed by a skilful orthopedic 
consultant as spondylitis deformans. 

Tlie ages of tlie thirteen patients whose disease was unrecog¬ 
nized were: 20. 51, 51, 81, 29, 44, 49, 53, 50, G4, 05, 45, 40. 
The average is fifty years. In the four recognized cases the 
ages were 34, 40, 34, 21 (average, 32), 

The moral is that we do not look or ask carefully enough for 
evidence of old vertebral tuberculosis in elderly patients, 
iieeause wo associate the disease with youth. 


• Ilead in the Section on Orthopedic Siirgerv of the Amcrict 
Medic.n! .tssocl.-ition. at the Slitp-Fourtli Annual Session, held i 
Minneapolis, June. 1013. 

o. V kichard C.: Diagnostic Pitfalls IdentlSed Durine 

Mud}- of llircc Thousand Autopsies, The Jocbxae A. M A Dc 
-o, 11>22, 11, 2295. 


To tliose who'specialize in ortliopeclic surgery it seeins 
ratiier strange that so many' errors should be made in 
the diagnosis of adult PotEs disease, but it only shows 
how uecessaiy is a complete, careful examination of the 
entire body in cases in which the symptoms are not abso¬ 
lutely clear, because a complete examination of this kind 
would often reveal the true conditions present. 

The percentage of correct diagnoses in Cabot’s series 
varied greatly. The smallest was 16 per cent, in acute 
nephritis as compared with 93 per cent, in diabetes 
mellitus. Just what the percentage of error is in the 
diagnoses of diseases of the joints, it is difficult to state, 
but it has seemed desirable to bring together a few facts 
which might lielp those who ‘have to make such diag¬ 
noses, to guard against ei’rors that are avoidable. It is 
for tliat purpose that this article has been written, and in 
it no attempt will be made to print a list of all the 
diagnoses that could be made for any given condition or 
all the posible errors that are encountered in the diag¬ 
nosis of any given condition. 

The chief causes of error are: 

1. Failure to obtain a proper history. 

2. Failure to make a proper examination, 

3. Failure to take a roentgenogram. 

4. Failure to interpret the Boentgen findings properly. 

a. Failure to use laboratory methods as aids to diag¬ 


nosis. 

6. Failure to adjust laboratory findings and clinical 
symptoms properly. 

7. Failure by many physicians to realize their limita¬ 
tions—erroneous diagnoses due to ignorance. 

The failure to secure a proper history is responsible 
for many errors of diagnosis, and the traumatic theory’ 
of the causation of joint-diseases was largely due to the 
failure to secure good histories, to ascertain the true facts 
or all the facts in the history of the patient .with joint- 
disease. Many of these conditions occur in early child¬ 
hood and in many instances the .parents will attribute 
the symptoms to a fall, insisting that the child, was per¬ 
fectly well until then. A careful cross-examination, 
however, will show that night cries, intermittent pain 
and lameness may have e.xisted for months but were not 
considered of any importance until the symptoms became 
aggravated as the result of some more or less serious trau¬ 
matism, 

. A large number of the cases of Pott's disease in my 
experience have been attributed to the negligence of a 
nurse in allowing the child to fall, and the smallest of 
knuckles of the spine occurring in cliildren of 4 or 5 
may be ascribed to some traumatism of early life, or even 
pass unnoticed for a long time, or a careful history will 
show that the present symptoms had no connection with 
the tramnatisnr which is held responsible for them. 
Systematic and careful histories sliould be taken in all 
cases of joint-disease and the teachers in the medical 
schools can do no greater service to their students tlian 
to impress on them the necessity for careful historr 
taking. 

It is essential if one is to draw any definite conclusions 
as to the causation of any given diseased condition and 
a careful and well-taken liistory will clear up manv 
obscure and involved conditions. Joint-diseases occur 
witlv or are eau.sed by, many infeetious'processes and a 
good history will tell one whether the patient lias'or has 
liad typhoid fever scarlet fever, pneumonia, gonorrhea 
syphilis, a new lesion, or an inherited one, a sfre tliroS’ 
and whether or not antitoxin was used, a’tabes doSis 

forms of nervous disease accom¬ 
panied by or followed by joint lesions. 



170S 


ERROR IN DIAGNOSIS OF JOINT DISEASE—TOWNSEND 


J linvo seen errors made in joint lesions of all-of the 
bcforc-iiiimod conditions in Avhicli a good Idstory woidd 
liavG made conditions clear. For ho.spital or even private 
work history sheets or cards arc invaluable and hasten 
history laking and assist in securing all of the desired 
fads relating lo any given disease. 

The history will also be of great help. If taken in con- 
nccuon "with printed cards in causing the observer to 
think logically and not to laj' too much importance on 
the trivial fads which are to tlie patient often the most 
signiticant. and thus made the most prominent in his 
details of the symptoms for which he applies for diao-- 
nosis or treatment. ° 

At present the subject of heredity is not con.ddered 
of so much importance as formerly, but it is of some 
value and that subject and the melhod of life and the 
surroundings in wliieh the patient lives or has lived can 
be ascertained only by a careful history. Hereditary 
syphilis is vciy important, and laiowledgc can be secured 
in many instances only by careful and diplomatic cross- 
questioning. 'J’he history of mother and father should 
he taken separate!!', without knowledge of the other. 
Hot only may the information be of value in arriving at 
a diagnosis, but it may also be of use in treating the 
parents and avoiding inriher inlierited conditions. 

As one sees patients in consultation one is also 
impressed with the fact that the physician who has a 
careful history, preferably a written one, to present is 
far less frequently liable to make an error in diagnosis 
than the one who has no clear idea of the history of the 
patient’s previous condition, tl'lie failure to secure a 
good history is usually due to laziness or too great haste 
in the examination, aithough some physicians, like some 
lawyers, .‘’ccm to lack the ])owcr to cross-examine prop¬ 
erly. As most of those who contribute to medical 
literature .draw most of their material from hospital 
wards rather than from pj'ivate ])raclicc, they probably 
appreciate more fully the value of a good history than 
do those whose practice is exclusively among private 
patients; but the latter cla.ss of physicians could con- 
trilmte fully as valuable material to medical literature 
if by a slight additional effort they would take histories 
of the most important of their cases, if not of all. 

5»Iost physicians can recall errors made in diagnosis 
from a failure to secure a good history of the case, and 
J feel that, with the great tendency toward submitting 
everything that can be submitted to a lal)oratory test, the 
value of taking a proper history of every patient should 
be insisted on more strongly to-day than ever. _ 

The failure lo make a proper examination is also a 
frequent cause of errors of diagnosis. In cbildhooci tbeic 
is no excuse for lack of a thorough examination because 
ciiildren, even those in the second decade 
usually not close observers, and it is essential that they 
be examined with the clothing removed, and no objection 
is made to this procedure in cither sex. In adults it is 
different. It takes time to dress and undress, and the 
X sician is often hurried and yields to the wishes of 
the patient that only a partial examination be made. 
Hnnv women \ho object to undressing for an examina¬ 
tion andXomethnes imich tact is required to secure their 

iSfdisSe &e^tVXblVeX 

failure to 

old vertebral tuberculosis in 
tiim; but not all of these eases 
« old vertebral tuberculosis.. 
To examine the spine ol 
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that ‘^'Tlie moral is 
enough for evidence 
elderly patients” is 
in adults arc by an.y ^ 
Many arc recent infectioi 


every patient applying for treatment would be absurd- 
but A ll could be done in many instances "it might be of 
value to boili patients and doctor. ° 



inter 


paper, in which the stomachs were washed out for vary¬ 
ing periods liy capable physicians, illustrate the failure 
lo recognize a Pott’s disease. TJie diagnosis of the same 
disease and of a lateral enrvature by the dressmaker U 
not infrequent, because of failure of the physician to 
make a proper examination. The diagnosis of osteitis 
of tile biji, Iciice oi other joint and the overlooking^ of an 
active Pott’s disease is not infrequent. The samels true 
of any active or acute disease. All attention is centered 
on it and oUicr lesions overlooked, because they are not 
looked for. Enlarged and suppurating tonsils, carious 
teeth, pyorrhea, osteomyelitis of alveolar processes and 
jaw.s, swollen or bleeding gums, are all important in 
Seeking obscure causes of infection. 

I musi acknowledge that to careless or hurried exami¬ 
nation I have to credit most of ray errors in diagnosis, 
and from conversation with colleagues I believe that it is 
the most frequent of all causes and that it is avoidable. 
To cal] attention again to this fact is therefore proper. 
Among the many new methods of diagnosis or aids in 
diagnosis is roentgenoscopy. It is of great aid in some 
instances and a great disappointment in others. A good 
roentgenogram may show something, wliile a poor one 
will show nothing. In early, incipient cases in which its 
aid is most helpful, even the best of roentgenograms often 
siiow nothing; but in case of doubt one should always 
bo taken, if possible. It may show something and it .will 
lielp in case of future trouble. It will show that every¬ 
thing possible was done to make an accurate diagnosis. 
In malpractice cases many arguments have been advanced 
by tJie attorneys to show, that as there was a doubt as to 
diagnosis a roentgenogram should have been taken to 
clear up the doubt, and the failure to take one was 
“negligence.” This is an extreme view; but as roent¬ 
genoscopy is so commonly employed^ this aid to diagnosis 
sliould be more freely used. 

Too mneb reliance must not be placed on the interpre¬ 
tation in roentgenoscopy. E.vperts differ wonderfully 
and no reliance should bo placed on a poor roentgeno¬ 
gram in which one tries to see what be desires to see anc 
no one else can see. Such a series of plates was sent me 
a few days ago with a diagnosis of osteo-arthritis of la 
spine. That was the diagnosis made by the physician m 
charge. As the consultant, I had asked for some roeii - 
gcnograms, and they were made. The roentgeno ogn 
confirmed the diagnosis. The plates were shown h}' me 
to a number of men, and the only possible diagnosis 
could be made from them was that .they 
to take roentgenograms of the_ spinal column. ^ ° , i 

mao-uifying glasses and electric lights m bo.xes le < 
anj^ details to suggest the diagnosis made by 
genologist. This is not infrequent and may cai 
errors in diagnosis. . -n 

Another error is to misinterpret 
a.good or poor roentgenogram. Poci o - ‘ g,. 

where none exist and are overlooked when y P ^ 
out. I have seen both .conditions m a 

examinations confirmed the I one 

focus of disease was shown ^Y.^'tfcairy exited. The 
find it on the oiigmal plate, > , original 

prints are usually not so satisfaetoiy a. 

plates. 
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Host plates make poor prints, and it is often impossi¬ 
ble to see anything on a print. A blurring of a joint-sur¬ 
face may betaken for a beginning disease when it really 
is due to the fact that the patient moved during the tak- 
ino- of the picture. Occasionally a view in one plane 
will reyeal facts that a view in another plane does not 
show In developing the plate valuable data may be 
hidden or clearly brought out, and errors of photographic 
development 11103 ’ be responsible for false ideas as to 
what the roentgenogram really shows. 

Negative findings should not be considered except very 
rareljx No one should ever make the mistake of ignor¬ 
ing clinical symptoms. Every question of doubt must 
be'decided in'favor of the existence of disease when the 
Koeiitgeii findings are negative. 

Errors due to placing reliance on roentgenoscopy are 
numerous and are encouraged by the statements of 
many Eoentgen operators, that if disease is present the 

;.- ■” -ely show it. This is not founded 

or thorough knowledge, llany 
early conditions cannot be detected by the Eoentgen 
ray. In very fat persons clear pictures are the exception, 
and in early childhood soft bones an’ ' ■ ’ 
lend tliemselves readily to clear and 
between the normal and abnormal. Therefore, the cau¬ 
tion is needed, do not rely too much on the roentgeno¬ 
gram; ignore it entirely if it is a poor one, or if no 
skilled e.xpert has the opportunity to interpret it. What 
the average physician does not know about roentgeno¬ 
grams would fill many a volume, and even some experts 
have much to learn. 

The laboratory aids to diagnosis are so important that 
they are being used more and more. In some instances 
they, too. fail to give us information in the early cases 
of joint-disease, so that one must, as in Eosntgen-ray 
findings, be careful not to place too much reliance on a 
negative finding. The positive findings are of the great¬ 
est possible value. A positive Wassermann or a com¬ 
plement-fixation reaction in syphilis, a demonstration 
of gonococci, or the complement-fixation reaction, a posi¬ 
tive tuberculin test or the presence of bacilli of Koch in 
sputum or in any of the discharges, and the presence of 
pneumococci and other bacteria make diagnoses possible 
of a definite kind that clinical symptoms can only sug¬ 
gest. The latter indicate disease of a joint, the former 
the nature of the infection. A leukocytosis may also be 
of value in differentiating different diseased condition. 
The laboratory findings must be interpreted intelligently. 
Not too much reliance must be placed on a tuberculin or 
Wassermaun test in which the clinical sjTnptoms “do 
not fit,” so to speak. Such a case is the following: 


of this kind occur to all and render caution necessary. 
The existence of two diseased conditions present in one 
person at the same time must be considered. 

The prevalence of certain forms of arthritis varies 
o-reatly according to surroundings and conditions. Take 
for instance the table of Baetz," who found in 100 eases 
of acute arthritis among negro laborers on the Canal 
Zone 63 eases of syphilitic arthritis, 28 of gonorrheal 
arthritis. 6 of undetermined arthritis, 2 of dysenteric 
arthritis and 1 of tuberculous arthritis. This is rather 
startling but easily accounted for by the conditions: a 
large male population made up of single men of low 
morals, with venereal diseases prevalent. No private 
practice in the United States would show the same pro¬ 
portion of causes of infection. All testa of laboratory 
type must be carefully interpreted, and the views of 
Craig* of the Army Medical Corps, express clearly the 
various interpretations that are to lie given to the test, 
and close with these very pertinent remarks, which should 
be alwaj's followed by all who have to treat disease: 

For this reason tlic test siiould be made only in properly 
equipped laboratories by those who have received special 
instruction and «'ho devote a large part of their time to this 
work. Under such conditions results will be satisfactory, but 
the interpretation of the test must always remain with the 
clinician. The laboratory report deals only with the result 
of the test, and it rests with the clinician to correlate this 
result with the clinical condition present. 

Errors due to failure of physicians to recognize their 
limitations may in some instances be prevented by the 
sad experiences that sometimes follow serious errors, 
ftfany physicians are most conscientious in this respect, 
either declining to treat a given case or at once calling in 
an expert. A few others, some posing as specialists in 
some line in which joint cases are seldom seen, take such 
patients and continue to make the diagnosis of rheuma¬ 
tism for every joint lesion seen. For accurate diagnosis 
it would be well if the term “rheumatism” could he 
omitted entirely from nomenclature. Kenneth Goadby* 
says; 

The term "rheumatism,” like many another medical word, 
has come to designate a multitude of diseases, and coi'ers many 
sins of commission and omission in diagnosis. Omnibus words 
of this type are, no doubt, very useful, but tend to hamper 
exact description. 

This class and the ignorant physicians who do not 
know a diseased joint when they see one are hopeless. 
No article ever written will reach them. Fortunately 
they are few in number and their number is becoming 
less each year. 


A positive tiibereiilin test was obtained in an adult with a 
low leukocyte count, a swollen ankle, a tender spot and swelling 
of lower third of tibia, a septic temperature ascribed to tuber” 
culosis by tbe bacteriologist diagnostician, and loss of weight 
ascribed to tuberculosis by tbe family physician. There was 
a coiigli, bnt examination of sputum was negative. Roentgen¬ 
oscopy at first was negative, and a diagnosis of osteomyefitis 
was made. Two weeks later Roentgen findings were positive, 
revealing a focus at the site of tenderness in the tibia. Opera¬ 
tion was consented to. On the day before tlie operation there 
was a high leukocyte count: pus was found and evacuated; the 
temperature became normal; the congli disappc.rred; weioht 
was more than regained, and tbe diagnosis of tnlirculosis 
proved incorrect. 

The general rule is that a high leukoevte count does 
not occur in bone tuberculosis but only in'^cases of infec- 
iion by pyogenic organisms. The high count just before 
the operation confirmed the diagnosis! Other experiences 


125 West Fifty-Eighth Street. 


Dr. D. J. Griffith, Kansas City. Mo.: There are some 
other joints m which we are sometimes liable to make errors 
in diagnosis without the use of all the adjuncts of which Dr 
Townsend has spoken. At any rate, the Roentgen ray is some¬ 
times not available for use, and the patient comes with a dia"-- 
nosis of other troubles besides tbe spinal one. This experience 
occurred to me in the case of a child, aged 10 years, who 
was brought to me with a history of knee-joint trouble It 
seems that, four or five years before, she had jumped and 
landed on one foot, instead of on both feet. Suddenlv she 


4. Oo.i<Jbr. Kenneth: London Practitfone?. innua;-w’'mi 2 . 
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experienced 
liroughi io 
trouble, of 
tubercle, of 


piiin in tlic knee and just below it. ' She was 
me after having Imd treatment for knee-joint 
u-)iieli slie bad bad occasional altaeks. j\t' 
tbc tibia, but nowhere else, there was pain on 
pressure; she liad passed over the point of tomporarv .svno- 
yilis produced when she .strained tlie joint. We found, on luak- 
mg n roentgenogram, one of tliose minsua] ca.se.s that 
Osgood presented several ycar.s ago heforc the American Ortbo- 
ped.c As.^ocintion, The tnberelc of the tibia wa.s torn oil by 
tlio qiiadneeps tendon Ibrougb some ovcre.vcrlion. The epinb- 
ysis had not been joined onto the diaphjxsis and bad torn 
loo.ee—Osgood-Schlattor disease. 


Joun. A.5r,A 
Jiov, 8, 1013 


On. TIknry Lino Tayj.oii, New York; There is one diagnosis 
that Dr. Townsend did not speak of tbat every orltiopedic 
surgeon should be able to make, and llmt is tbo’diagnosis of 
whether a roentgenogram is good or bad. The importance of 
this fact came out in practice when a medicolega) ca.se was 
hrought for diagnosis. The patient, a woman, wa.s tame and 
had tenderness back of (ho hip, but the symptoms did not 
resemble any kind of arthritis of tbc Idp. Her physwhxn 
brought a scries of roentgenogr.ams to me and said; “33 d 
yon not see a cyst in these plate.s?” “No/’ I iviibVd. “What 
do you Rcof” bo asked. I said, “I .sec a poor roenfgenognini.” 
It was very cloudy. I insisted on linving a scries of sfond 
roentgenograms before I made a positive di.agno.sis. They 
sbosvcd wo cyst but a button of hone divulsed. pulled out, 
just behind tbc obturator fossa. It was a imiipic ea.se. 1 
never saw or heard of one like it. Tliis button of bone 
sliowed plainly in a series of five or six Toentgcnogranis, taken 
in five or six ditTcrent positions; this cleared up the diagno.sis 
absolutely. 

Da. E. W, Caldu'eu., Eow York; I am glad to Jiavc an 
opportunity to express luy approval of all that 13r, Townsend 
said about the danger of misinterpreting roentgenograms, and 
especially about tbc usual inaccurac.v of bn.spUal rormlgeuo- 
gi'ams. For many reasons, wbicb I shall not discuss at present, 
it is diflieult to get good roentgenograpbic woi'k in any hos¬ 
pital or similar institution. Soinctinic.s it is a question of 
money. Often, however, it is a question of recognizing that 
Roentgen diagnosis is not jihotograjdiy. hlany hosjiitals want 
to have this work done by a pbotograpber, AUbougb some 
photographers am be Lmglii to make good-looking ])lales. we 
Iiavc all bad plenty of occasion to know tbat the pbotog- 
rajdier’s plate is not safe, 

Dk. ReginaU) H. Savue, New York; I often find that I 
do not get tbc true history of these cases until many months 
after I have ‘heen treating the patient, not on aceonnt of 
intentional falsification on the part of the patient, or on 
account of caYclessuess on my own part; hut now and (hen, 
something will be .‘•aid that w'ill bring to light a fact that lia.s 
been lo.st siglit of .absolutely. 

There arc one or two pitfalls in -diagnosis that I have 
happened to notice, which I do not think I)v- Townsend men¬ 
tioned. One is the possible error in mistaking anterior polio- 
mvelitiB, in the fiyst few days of its course, for joint aflcctious. 
I have seen three eases of this disease that wore lirougbt 
to me on account of a painful limp, and had almost all the 
eanmirk.s of a beginning tuberculosis of the liip or of a 
bc’dnning bip-joint iullammatiou. Being imccvtaui as to the 
diamiosis, I asked the child, in each instance, to come back 
‘umbi at the end oV a week for further mve.stigation; and 
III the second appearance the child showed di.stinet evidences 
of the existence of -u-nterior poliomyelitis and subseqneiill.r 
went through the coursc\of that disease, llus is a fact uoit i 

"also'seen sevevihysterical knees (so-called), which 
depended on a reflex uterine lesion and f '’f 
..(nfiis had been nut in place and retained thcie. J h<ne Jik 

wise .seen a ease of supposed 
liad been treated by a number of men, 
a retroflc.\'ion of the uterus. 

in the leg and atrophy of 


which was also due to 
There was spinal distortion, 
the muscles on the 


quently met than we arc gencr.ally led to suppose- ms t 
, g„. Dr. Cbol (t 


the w'ith which Pott’s disease in fclie adult 


seen a 
been 


IS overlooked, as I have 


large number of patients with this disease wlm 
hccn in various hospitals and had been treated for mriSjs 

Dr r who bad heen orimhalh! 

Dr. referred to the hospital by the attending physician for^PotS 

ii.scase, but there, she was not operated on for Pott’s dis- 
case, fjnfc for a lacerated cervix. The patient was then sent 
back to the at ending physician, but her symptoms contimnh" 
she returned to the hospital later for another e.vaminntion 
On this occnsiou the hospital physician turned the patient 
over on her face, and found a knuckle in the spine, wliieh 
bad probabl.v been there all the time. Failure to look for 
such things j.s prohahly tlie reason for not observing them 
more frequently. “ 


THE PASSING OF THE. FAMILY DOCTOB 

GEORGE W. GUTHRIE, M.D. 

rVILKES-BARRE, PA. 

Lowell .says, “Time makes ancient gooci nncouth.” The 
whole trend of modern thought is to look for a neir 
and hcHcr way, Me travel, literally, in chariots with 
horses of tire. Jules Verne’s dream of “Around the 
11 orld in Eighty Haj's” has been more than realized and 
the stories of tiie Arabian Eighth are equaled by the 
CYcry-day events of common life. 

Even onr sentimental life has changed. The beauti¬ 
ful story of Uncle Toby and the fly that was an inspira¬ 
tion to our boyish imagination and the picture of the 
kindly old man opening the window and saying, “There’s 
room enough in this world for both thee and me” has 
been ebaupod' to tlie slogan “swat the fly.” Me have 
come to agree with Cowper in reference to the lower 
animars that 

If man's convcnioncc, bealtli or safety interfeies 

His rights and claims are paramount and must extiiigiiish 
tiieirs. 

But in no realm of human activity has the advance 
of modern thought caused such changes as in the prac- 
ti(;e of our profession. In the jrast one physician, the 
family doctor, was deemed competent to meet all the 
exigencies of life requiring nmclical aid; he was physi¬ 
cian, surgeon, obstetrician, oculist and pediatrist. , 

President WilsonJ in his admirable address of wel¬ 
come as governor of the state of New Jersey, to the 
American iMedieal Association in Atlantic City on June 
15, 1012, said; 

I believe you will agree with me that one of the things 
to be regretted in our modern time is that we hare been 
obliged to specialize onr professions to so great a 
bceauso in proportion as the medical ptofcssioiv is specie iz«, 
for example, the ohl family jfliysician disappcuis. ^ 
going over in niy memory a single year of my 1 . 

with my cbildrcn when they were small and finding tha 
had c.alIod in consultation tiiirteen dilfercnt specialists. 1 
was no ill luck in the thirteen because it all 'j;. 

happily. But where I had summoned Lp.gV 

father would have summoned one family physician, j 

would not have got as good advice as I 
through it. But every time he sent for f 
sending for a personal friend. He sending 

who had ins confidence in a peculiar deg ■ 
for a man who w alked the paths of hfe with jnmj^j^ 

• rresidenCs Address,read before ibc Lchwb 'a"'-’’ 

Association, .In/.v 17. „{ Welcome, 

1. Governor Wilson's 
A. M. A,. June la, 191-, P- ^^>13. 
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radn and confidant. Tiiere was something very vital, there 
was something very useful in tliat relationship, and although 
^ve have certaiulv yielded only to necessity^ it is unfortunate 
that we should'have been obliged to specialize so much as 
we have and therefore it is necessary, it seems to me, if you 
will permit me to suggest it, that we generalize our sympathies. 

It ia self-evident that the work of the profession must 
iiecessarilj' be specialized. The field has become so vast 
that one mind can cover it onl}' in a general ■a'a 3 ^_ But 
firanting that it mav require thirteen or twice thirteen 
specialists to represent all that is known in medical 
science and medical pi'uctice, it seems to me that it will 
be an unfortunate day for society when the honored 
office of family physician has become obsolete. I know 
that it is now a common pi'actice for people to act on 
their own volition in the choice of a specialist. This is 
unfortunate. It were better bi’ far that the patient act 
under the advice of his physician, even in the choice of a 
hirsute specialist or a corn-doctor, for I have known 
more than one case of serious infection to arise from a 
dirty corn manipulator, and manj- a bald head comes 
from ill-advised use of hair-restorers. 

In this respect, as in many others, people are not able 
to decide wisely for themselves. An advertisement in a 
newspaper or the advice of some layman may be followed. 
The optometrist claims that he can treat all ailments 
pertaining to the eye; the osteopath has the effrontery to 
undertake to cure anything and everything, and so on 
through the whole range of human ills: there are pre¬ 
tenders whose true status can only be known by the 
intelligent, conscientious family physician, consequently 
he should he consulted in the choice of a specialist; 
first, because by his intelligent advice the patient will 
choose a specialist worthy of his confidence, and second!}', 
because the cooperation of the family doctor and the 
specialist will result in the patient’s benefit, no matter 
what the ailment may be. The family physician, by his 
knowledge of the patient’s family history, environment 
and habits, can aicl the specialist who should return the 
patient to the personal adviser for the after-treatment 
and care. 

There is no donbt that never in its histor)* was our 
profession so competent and so willing to give aid and 
relief to the human family as at the present time. 
Indeed, the whole tendency of society is toward a broader 
humanity, which means that the best that the profession 
can give, the best that charity can furnish, should be 
shared by everybody. 

The work of the visiting nurse and the hourly nurse, 
and that of tlie social service worker has carried the 
charity of the hospital and of tlie profession in a most 
intelligent manner to the needy and deserving. Indeed 
the humane offices of the well-equipped charity hospitals 
and the services referred to give the best to the poor and 
dependent. The wealthy can command this, either in 
their homes or in private hospitals; but how about the 
middle-class man, the man who cannot, who will not make 
himself an object of charity, but who has not the means 
to command the best the profession can give in all the 
special lines he may need? 

Let me cite a possible example; A self-respeetino’ 
artisan, accountant or teacher, earning $'5 to $100 a 
mouth, takes his wife to a physician for advice and treat¬ 
ment. It is found as the examination proceeds that the 
service.^ of an oculist, a cystoscopist. a roentgenolo<d=t 
a pathologist and probably otlier specialists are neces«arv 
for a complete diagnosis. How is it possible for this 
patient to obtain this service in the most complete man¬ 
ner as the profession now operates and have the charges 


remain within his abilit}' to pay? The poor and the 
wealthy, as noted aboA'e, liave the best the profession 
can give them; why not the eminently respectable and 
worthy middle class of our people? 

Dr. Eichard Cabot, in an address before the Medical 
Alumni of the University of Pennsylvania, April IS, 
1913, in referring to the need of this class cif better 
medical service, advocated the grouping of medical men 
representing the several specialties, thus securing for the 
patient what he called a “group diagnosis,” which should 
be furnished at a figure within his ability to pay. He 
referred to clinics in which this feature was present. 
Tlie most notable example is the Mayo clinic at 
Eochestev, Minn. A patient at tliat clinic can have, 
in addition to an ordinary diagnosis, physical exploration, 
etc.: (1) e.xamination pf nose, tlu’oat, antra and sinuses; 
(2) examination of eyes and eye-ground; (3) blood- 
counts, hemoglobin estimates, also coagulation examina¬ 
tion for malarial organisms; (4) sputum examinations, 
also feces, lYassermann, complement-deviation test, vac¬ 
cines and other parasitic and bacteriologic e.xaniinations; 
(5) test-meals; (6) fluoroscopc-bismuth plates of gastro¬ 
intestinal tracts and roentgenograms generally of chest; 
(7) kidney, skull, pelvic and long bones; (8) proctoscope 
work; (9) genito-nrinary diagnosis, inehiding also e 5 'Eto- 
scope, functional renal tests, etc.; (10) fresh or preserved 
tissues for pathologic diagnosis. 

About fourteen thousand patients attended this elini;, 
in the year 1912, all of whom were examined and a care¬ 
ful diagnosis made in each case'. About half the number 
were found to present conditions requiring operation— 
in exact figures, according to the report for that J'ear, 
7,053. Dr. Graham informs me that this number, about 
50 per cent, of the patients appearing at the clinic, is 
much larger than in the earlier days of their work, in 
which the number recommended for operative treatment 
was not over 25 per cent. This is due in part to the 
increased diagnostic ability of pl^sicians and to the 
greater diagnostic aids that have so recently multiplied. 
All those patients, however, are carefully examined and 
charged a fee for services, according to their ability to 
pav, which may be as low as from $10 to $15, or may be 
as high as $500, if the patient is rvealthy. 

This combination of medical men, representing the 
various specialties, is, to a greater or less degree, possible 
in every community. Call it what you will, the depart¬ 
ment-store idea applied to medicine, or any other name, 
if the end accomplished helps financially to bring tlie 
best aid of the profession to the middle class, it is justifi¬ 
able; aj'e, more it is a necessity. 

This grouping of medical men representing special 
lines of stud} and work is the onl}' way in which the 
middle class can command the best services, unless they 
pauperize themselves and enter charity hospitals. 
Patients referred to these groups can return for treat¬ 
ment to their family doctors or personal advisers with 
a scientific diagnosis, or they may enter hospitals whieli 
should be so managed that the expenses may be within 
their financial possibilities. Hospitals manao-ed bv 
religious orders, in wliicli the nursing and care° of the 
patients are largely in the hands of women who con- 



;nd s Philadelphia 

and bt. ilar} s Hospital at Eochester, Minn 

Granted that such a plan is feasible that the be=t 
specialists associate themselves in groups for dia<^no= 
mg and treatmg patient; does thil do awav with tlm 
fainil} ph}sician.-' Xot in the least. The family doc- 
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tee family 

(or in n,is proposod Ecl.cme must Le an up-to-date glo bet™ the Mioal profcsioa ajd the 
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„-u- ' p "r wpt^i.iuuu lor uppencn- xurrutt-u. -^iBsociation and its constituent bodie<t tn 

CltlP performed ivithin tlie first tiventy-foiir hours of sqriarely in the face, to accept them and hr 

attack win, iu all probability, cure the patient in fan- control, to see that justice is given'to’the 

one week, and that if a delay of. forty-eio-bt hours profession and that an equal social justice 

occurs, the results are much ‘more serious"’ and the. HrvieT necessity demands this sort of 

convalescence prolonged into weeks or months. He 

should know that 80 per cent, of the growths in the everything possible has been said of the division 

mammary glands of women become malignant and that medical practice into specialties, of the necessity of 

such jiatients should be referred to a surgeon. He must poorly paid combining to secure cooperative insurance 

know that an intlainmatory condition of the eye may he medical treatment in their homes at a low rate, the 
conjunctivitis, iriti's or glaucoma; he must know'the of the family doctor is still a large one and* the 

dangerous character of the latter two diseases, and espe- demand for his services will ever remain, and a sorry day 
ciaily that an acute inflammation in tlie eyes of the it will he when his influence has been lost and his interest 
new-horn is most dangerous and that all these cases forfeited. 

, demand the care of a sjiccialist. He should know his own And now, in conclusion, let me repeat that the day of 
limitations. Wcelum filaeLnro, the doctor of Drum- tim family doctor has not gone by. The individual, the 
ochty, knew that he could not give Tammas Mitchell’s f-mnily, need his wise counsel, his personal, friendly inter- 
wife the treatment that was necessary; he knew that she cst as much now as ever before. Our medical schools 
required the services of a surgeon and Sir George, the are wise in training men in general medicine in all its 
queen’s surgeon, was called and saved the woman’s life departments, that they may have intelligent perceptions 
by operation. Dr. MacLnre was equal to the terrible of every phase of human suffering, and may be able to 


emergency 'that came to_ Bnrnbrae’s family, vyhen the advise and direct their patients to the best sources of 

.. ■" ^ relief. The interest of the specialist must necessarily 

be general and lack the sympathetic, personal element 
mentioned by President Wilson as belonging to the 
family physician. 

Just ns the religions adviser is needed in spiritual 
matters or the lawyer in the affairs of business, so will 
the medical adviser, the family doctor hold his place in 
the American family. Our great country is a nation of 
families and so long as the family life remains the pre¬ 
dominant feature of onr social organization, just so long 


l)ny's hand was mangled in the threshing machine. He 
amputated (he hand and saved the boy, “the very look 
of him was victory that day.” He knew how to treat 
Saunders, when the fever ranged above the danger- 
point. for he and DrumSheugh carried cold water from 
the spring, “dooked” the patient and thus reduced the 
temperature, hut when Jlitchell’s wife suffered from 
what was probably a jielvic abscess, he summoned a 
surgeon who saved the patient to her husband and 
children. 


^fneh has been said lately of lodge practice and medi- family doctor be a necessity, and his sendees be 

) I_ rTM.- 1_, .... .. 


cal insurance. The lamented Dr. Bristow^ staled that 
.dO per cent, of the population of the United States earns 
loss than -S-dOO each annually, that 20 per cent, earns ns 
low as 8200 each annually. It is self-evident that this 
meager income can at best buy only the barest necessaries 
of life, and that when sickness comes there is nothing 
to do hut to become objects of charity in hospitals, or, by 
combination in fraternal organizations or beneficial socie¬ 
ties with insurance features, to secure the services of a 
])hysicinn in their homes at a low rate. 

The Judicial Council of the American Medical Asso¬ 
ciation. of which 1 have the honor of being a member, 
has been struggling with the question of lodge practice 
and the chainnan. Dr. Alexander Lambert, in the repoit 
lo the last meeting of the American Medical Association 
held at ^Minneapolis in June, said: 

Ko one questions tiic right of any man to take out a liealtii 
policy in an ordinarv health insurance company. No one 
fincstions the right of that man by this policy to pay from 
.COO to .s;300 a vear as an insurance against the possibility 
of accident or rhsense and possible temporary or permanent 
invalidism occurring to him in tlic work peculiar to tbc med¬ 
ical i.rofession. How then does this differ from the dollar a 
year that mcmhcr.s of tbc lodges and societies pay for the 
nrivilo-e of obla\ning medical services and care m accident 
'ind sitd'iiess if th^e misfortunes come to them? There is n 

in^nT^Hwsree'onomicXonditionsJ,^ 


demanded, and it will be for him 

To give what none can measure, none can weigh, 
Simply to go where Duty points the wa 3 '— 
Faith, honor, duty—duty calmly done 
That shouts no self-praise o’er a victory won— 
One bugle note liis battle call. 

One single watchword—Duti’—that is all! “ 

109 South Franklin Street, 
a. Well- MitcliclI. 


The Coordination of the Specialties.—After all, if unity and 
coordination arc to be continuously realized in the profession 
at large, some one must be found there particularly stnni tOn 
for them. There never has been, is not, and never Will e 
other than one sneb agent. He is the family doctor. i o 
matter what may be his crudities, weaknesses and inconsis¬ 
tencies, lie is the only material we have out of which to ma -c 
a sovereign. And it is lie who must save the day i 


count'rics of Europe and haV recently caused a vigorc 


2. V.risUnv ; 


Kew York Mcd.Honr., .lime 4, 


IS to remain a profession instead of heeommg an 
or confederation or congeries of trades, and , 

svmmetry are to prevail therein. : - - S 

Ltinv L him get himself ready for it. The trouh 

him Ims been that he has not apprehended us 

sion, or the real basis of bis strengt i, ""vhcii 

He has been trying to do detail work m . ^q 

it is his business chiefly to oversee. I ■ plaving 

along after the specialists and b 

second fiddle to them, w'hon it is his pier ■ 

and command them. He has well-mg i P . j j „ ,vhon 

Uead” in his endeavor to be an nofliin,. 

from the nature of the case, he can ^ n ‘ : j ^{gdical 

but ]u.mnnit.T.-W. B. Koxkle, M.D., m ^cw 

Jtenord. 


ini;;. 
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vvorknieH building the Central Railway between Lima 

Td Ka. nn<l i? “>“* ‘Si 

sand livis were lost in Hie verrnga f 

thp complaint received the name of Oioia 
althoimh it appears that it was not contracted in OrO}a 
S In 1906, out of a force of two thousand men 
cmploved in tunnel ivork for the Central Railwaj^ tv o. 
hundred aie known to have died of the j ^ 

ons to 1885 there ensued some discussion as to whether 
S?ova fever and verruga were related to one another, 
or whether the latter was a distinct disease. Ang. 
1885, Daniel Carrion, a medical student in 
a native of Cerro de Pasco, Peru (a tovn situated 
in the mountains far above the localities in which the 
disease abounds), attempted to solve this piohlem bi 
vaccinating both his arms with blood irom a verriip 
tumor It is related that twentyAhree days ater he 
be^an to suffer from Oroya fever, from which he died, 
October 5. Prom this experiment the conclusion rvas 
drawn by Peruvian physicians that verrnga and Oroja 
fever were only different stages of the same disease, and 
this is the opinion which has been held by practiMuy 
The expedition was undertaken for tlie purpose of up to the present time. In honor ot Ear- 

inveAi^ratincr certain obscure forms of tropical disease m attempt to throw light on the nature ot the clis- 

«;outh \merica narticulariv verruga peruviana, as well febrile condition which has been regarded as tlie 


as with the idea of collecting material to be used for the 
instruction of students in the various courses of tropical 
medicine to be inaugurated at Harvard University in 
November of the present year. After proceeding to 
Colon and Panama we continued down the west coast ot 
South America to Buenaventura, Colombia, and thence 
to Guayaquil. In Buenaventura, Guayaquil and the 
vicinity, material relating to biting insects, animal 
parasites, caraate, franibesia, plague, malaria and par¬ 
ticularly yellow fever was collected. The studies earned 
on in relation to these localities will he considered in the 


case. - -- 1 

first stage of the malady is now generally known in 

Peru as “Carrion’s fever.” Although it has been stated 
that Carrion during his illness kept notes, and gave a 
minute description of his symptoms to his companions, 
unfortunately it appears that none of these_ were pre¬ 
served and published. Yo accurate record of Carrion s 
case is available, and no necropsy was performed. It 
lias been asserted since that he died of typhoid fever 
or of a more acute form of septicemia. 

In 1901 and 1903 Barton= perfomed extensive bac- 

.. -i A 1 _ -T At- i-i. ^ 


on in relation to these localities vrill be considered in tne ^gj*iologic investigations, and concluded that in the blood 
complete report of the expedition to be made at a later organs at necropsy of persons dying from.Capion’s 


date. 

From Guayaquil we proceeded to Peru, where at Lima, 
and in a number of the mountain towns in the interior, 
the major portion of the work of the expedition was 
carried on. In Peru the diseases particularly investi¬ 
gated were verruga peruviana, Oroya fever and uta. 
Peru, in a number of ways, may still be spoken of as a 
land of mvstery. The' unusual climatic conditions 
wliich prevail in certain parts of tliis country—situated 
as they are so near to the equator—^liave undoubtedly 
exerted an influence in producing in some respects a very 
unusual flora and fauna in these regions; therefore it 
is not so surprising, perhaps, that unusual diseases should 
be encountered in these localities. 

verruga teruviaxa -axd orota fever 
From the remotest historical times the inhabitants of 
Peru are said to have suffered severely from this obscure 
disease. Over four centuries ago, during the reign of 
luca Huayna Capac, thousands of lives were swept away, 
supposedly from this malady; and it is related that dur¬ 
ing tlie sixteenth century a quarter of the army of Fran¬ 
cisco Pizarro perished from it. References may he 
found to the disease in Peruvian writings of the seven- 
(ecuth and eighteenth centuries, and from 1843 to 1871 
a mimbcr of additional papers relating to it were pub¬ 
lished. among which may be particularly mentioned 
those of Odriozola^ in 1S5S, and of Doiinon in 1871. 
In 1870 a severe outbreak of fever took place among the 

• Dr. Gastiabvirft took part in the investigations carried on in 
I^iraa. 

1. Odrlozoln : La Mnhidio do Carrion. Paris, Carr^ ct C- Xaiid. 


and organs at necropsy of persons dying from.Capion s 
fever a bacillus was present which, though similar to 
Bacillvs coli communis, could be distinguished from it. 
The organism was said to cause either a fatal septicemia 
in animals, or a verruga-like eruption of the skin. Bitfi 
and Oarba.jal" and Tamayo and Gastiahiiru* investigated 
this bacilius, and reported that it was present con¬ 
stantly and in abundance in persons suffering from Car¬ 
rion's fever, and was agglutinated by their serum, but 
was absent from persons suffering from verruga peru¬ 
viana without fever, whose serum also showed no agglu¬ 
tination of this bacillus. They identified the organisms 
isolated as belonging in the paratyphoid group. They 
were unable to confirm Barton’s results as to the pro¬ 
duction of a skin eruption by the bacillus, and concluded 
that it is not the specific agent in Carrion’s disease, hut 
is a secondary invader in verruga, and gives rise to the 
symptoms of a form of typhoid fever, which disease con¬ 
stitutes the /iebre grave of Carrion.” In 1903 Biffi” and 
Gastiaburir noted in stained preparations of the blood 
the presence of granules in the red blood-cells which 
stained readily with the basic anilin dyes. The form and 
structure of these bodies was that of a coccohacillus or 


2. Barton; CrOn. nn'O.. Limn. 1001. xviil, Xo. 301, p. 103; Xo. 
302. p. 210; 1002, six. Xo. 334, p. 348. 

3. Biffi and Carbnjal: Cron, mid,, Lima. 1004, xxi, Xo. 379, p 

283: 1003, xs, Xo. 340, p. 149; AreO. t Schiffs- u. Tropen-Hvm, 
190S, xli, 1. i -o. 



D. Biffi bplleveel that it w.ns not'proved that verruca peruviana 
and the severe fever of Carrion were two stages of one and the 
same dlsea.c.? (Footnote 3). 

<1. B<fB : CrOn. mOd., Limaj 1903, xx, Xo. 340 p . 149 
7. Gasttaburfi: CrOn. mdd., Lima, 19Q3, xx, Xo. 33G, p.’ ;'>14. 
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of gnuuiles In 1D05, before the Sociedad 

Medicfl ITiijou .Fcniandjiia, Bai-toiF described in the red 
blood-ceJls of two persons sick with severe malignant 
le^el eleinents similar in morphology to bacilli. In 1909 
lie noted the presence of these elements in stained bldod- 
sjieonnens in fourteen additional cases and expressed the 
belief that tliej rrere proiozoa and probably the specific 
agoiil of the infection. In 1909 Gastiaburii and Itebag- 
liati" observed the liodies described by Barton and stated 
that they were probably proiozoa and might be regarded 
as tlie ])athogenic organism in Carrion’s disease. Later, 
j\rayer,^‘' Gastiaburu and Bebagliati,” Monge^= and sev¬ 
eral otlier observers have been inclined to believe that the 
bodies described by Barton were products of cell degen¬ 
eration. ffocolled-'' Letidled-* EscomeP® and GalU 
Talcrio”’ found.acid-fast bacilli in the lesions of the skin 
from patients with verruga. Darling,” whose studies are 
based on a necropsy made in Panama the day following 
the doaih of a patient witli veiwiiga, complicated with 
Uiberculosis, suggests that the acid-fast bacilli previously 
described were really tubercle bacilli occurring in cases 
complicated by iubcrculosis. Still more recently Gastia¬ 
buru and llebagliati’® have found in the liver and skin 
lesions of a verruga patient in the eruptive phase cer¬ 
tain bodies, at tijues endoglohular in leukocytes and 
otbov cells and at other times free, which from their 
staining reactions and morphologic appearance they 
regarded as probably organisms of the genus Echh- 
mania. Eebagliati also found certain endoglohular bodr 
ios which be considered to be remnants of nuclear dis¬ 
organization of the erythrocytes, which suggested that 
Barton's bodies might be ehromalin filaments, segregated 
from the nuclei of the eiTthrobla.«ts. 

According to the generally accepted opinion among the 
physicians of Peni at the time of our arrival in Lima, 
the di.«caso verruga peruviana in the severe type begins 
with an initial stage known as the firlra ffrave of Car¬ 
rion. wliich is characterized by a fever which lasts from 
fifteen to thirty days, profound anemia, prostration and 
a high mortality. If the patient docs not die in this 
stage the fever begins to abate, and the eruptive, or ver¬ 
ruga, stage commences. If the eruption is generalized 
and abundant, then it is stated that the patient is sure 
to recover. In the chronic or mild type of the disease, 
which is said to comprise the great proportion of the 
cases, there is moderate fever of intermittent or remittent 
tvpe,' and pains in the joints are common; more or less 
anen^ifl is presctit. The eruption is said to be tlie cun 
minatino- phase in both forms, and It appears under 
various types which, according to the special characteris¬ 
tics they reveal, are termed ‘‘miliaiy, nodular 


or 
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ent report.it is merely the intention briefly to ennmerate 
some of the results of these studies. Prom our inS 
gations we have concluded that verruga peruviana and 
Oroya fever represent two distinct diseases The for 
mer is due to a vmis which may be transmitted to ani¬ 
mals by direct inoenlation and which produces definite 
lesions pn them, whereas the latter is due to an organism 
parasitic in the red blood-corpuscles sufficiently clistinct 
fioin the other hematozoa to be placed in a new geniw 
So far this organism has not been successfully 'trans¬ 
mitted to the. lower animals. The parasite which we 
coii.-^icler to be the cause of Oroya fever produces in man 
fever and in severe infections a rapid and very perni¬ 
cious form of anemia, which results" in extreme prostra¬ 
tion and frequently in death. In one of the cases 
studied by us, which resulted fatally, the red blood-cells 
numbered less than one millioni per cubic millimeter. 
At the necropsy in this case, in addition to the evidence.-? 
of a very severe anemia, the .spleen was enlarged and 
.showed hemorrhagic infarctions. Po other organism to 
which death could be ascribed was found present. In 
tin’s uncomplicated case there was no eruption of ver¬ 
rugas. Both intravenous and intratesticular inoculation 
of rabbits, as well as intravenous inoculation of a 
monkey, with large amounts of defibrinated blood from 
severe Oroya fever cases did not produce any noticeable 
results; and the parasites observed in the lilood in tlic 
cases in man were not found in the blood of the inocu¬ 
lated animals. The parasites were observed in the blood 
ill tlic cases in man both in fresh and in stained prep¬ 
arations, According to Barton,” the bodies observed by 
him could not he detected in the iresh blood, and it has 
been stated that their refractive index must coincide 
with that of the crytliroeyte. The organisms, wo • 
observed, consisted of rod-lilce bodies and more rarely 
of rounded ones, situated within the red cells. 

Fres/i Blood Preparaiions. —Altliough in fresh blood 
])reparations the organisms are frequently difficult to 
detect, and at times appear to lie deep in thersnbstnnce 
of the red blood-cells, nevertheless with good fihimina- 
tion and an oil-immersion apochromatic objective, they 
may at times be distinctly observed. In form they are 
rounded or rod-shaped, though the rods are not always 
straight in outline. The rods measure approximately 
from 1.5 to o microns in length aiid the rounded bodies 
from 0.5 to 1.5 microns in diameter. In severe infec¬ 
tions, red corpuscles in almost every field of the micro¬ 
scope are invaded by the parasites, and numbers of ootti 
rounded bodies and bacillai-y forms are frequently 
observed in a single cell. Tlie organisms are endowed 
with definite motility, which amounts to slow transition 
and is totally distinct from that of pedesis. To obsene 
this it appears advisable previously to warm the s u 
and to examine the preparation immediately aiter it 
made. In red cells in which several of the parasi 
visible it is easy to observe theii' frequent cha’^S^ 
position within the cell and with reference to one anotli • 

The rod-shaped forms were observed to glide slo^ 
the direction of their long ‘and to exliibi ^ 

slight bending in their transition m the red 
times both these and the ipunded I>e^•cr 

occupy in turn all portions of it. ^ or 

obsenmd to appear as cross forms, as d -1 
markedly S-sbaped. Occasionally at ^ 

oriranism a dot or bead- ike Jdies are 

On account of their small size be rounded bpdi^ 
more difficult to describe in f resh specimen -- 

IS. Barton: Quoted by D.arliaff (Foolnotc IVJ. 
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UTA 


to the statistics of Peruvian ph.vsicians, in a large per¬ 
centage of verruga peruviana cases the blood examina¬ 
tions sliows an infection with malarial parasites; and in 
one of the twenty-two cases of verruga peruviana which 
M'e stucliecl a concomitant infection with Ovova fever 
was observed. 

It IS f|uite evident that verruga peruviana represents 
an entirely distinct disease, and tliat it is not a form of 
Irambesia or of syphilis. In our studies both of these 
diseases were excluded. The disease owes its origin 
to a virms which produces on intratesticular inoculatTon 
into rabbits a characteristic local lesion. The incubation 
period varies in rabbits from ten to twenty-two days. So 
far fifteen rabbits have been successfully inoculated, and 
the virus is now in its third transplant'in these animals. 
In dogs and monkeys, cutaneous and subcutaneous, and 
somethnes iiitraperitoneal, inoculation has given rise 
after from eleven to seventeen days to localized lesions, 
which sometimes resemble closely those observed in man. 
The virus is also in its third transplant in monkej's. 
Jadassohn and Seilfert,-'’ Mayer, da Rocha-Lima and 
Werner-* have also been successful in single cases of 
verruga peruviana 'in transmitting the virus to monkeys. 

Ihc W assermann reaction was negative with one excep¬ 
tion in the cases of verruga which we examined. More¬ 
over, no fixation of complement could be obtained when 
a specific antigen was substituted for the antigen used 
in the routine Wassermann reaction. 

The biologic e.xamination of an extract prepared from 
a cutaneous nodule in a case of verruga showed the pres¬ 
ence of a hemolysin which was active in relatively high 
dilutions. The properties of this hemolysin are still 
under investigation. 

Having become convinced that Oroya fever and ver¬ 
ruga peruviana wore two entirely distinct diseases, and 
having secured through the kind assistance of Dr. Matto, 
professor of bacteriology in the University of Lima, a 
volunteer (a Chilean), we made a direct inoculation 
from two cases of verruga peruviana. A portion of a 
skin lesion from each of tlie two patients of verruga was 
removed, and within twenty minutes of th'e time of this 
operation the skin of the normal person over the left 
shoulder was thoroughly scarified, and a portion of the 
nodules removed from the verruga patients thoroughly 
rubbed into the scratches. The vaccination scratches 
healed entirely at the end of about ten days, and the 
skin ap])eared normal. On the sixteenth day two small 
groups of cherrv-red papules at the end of some of the 
vaccination scratches appeared, and a few days latei 
another small group became visible. These increased 
slowlv in size until the thirty-fifth day, when two of the 
•o-oups were removed. The blood examination of the 
vaccinated person never revealed any of the parasites 
observed in the blood of Aroya fever eases and no 
appreciable anemia developed. No pnerahzed 
occurred and the person was in good health at the tnne 
of our departure from Lima. It seems hopeful tl at 
bv usiii" the virus of verruga peruviana after one or two 
passages through the ralibit’s testicle, or possibly through 
Fe^ral more in monkeys, a suecessfu means of vaccina- 
lion against ven^iga peruviana may be obtained 
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n t‘i is a disease Vhich has existed in Peru since pre- 


It has been stilted by various authorities that the 
represented a form of syphilis, or one of prehistortlen 
rosy, or a special form of lupus vulgaris. In recent v ?' 
two ejdensive monographs on the subject have appearprl 
Tamayo*^® in 1908 and the ouE b 
the disease as a 

special form_ of lupus vulgaris. Palma concluded tint 

was not to be confounded 
Mith other South Amenean maladies, and that it was not 
a form of tuberculosis. The disease was observed bv 
Past-Assistant Surgeon Perry, United States Public 
Health Service, in his travels through Peru- and bv 
Surgeon-General Blue who, in conversation with one of 
us prior to our departure, mentioned its occurrence 
among the schoolchildren of Surco, one of the Peruvian 
mountain towns in \vhich the disease occurs abundantly 
In both Snreo and Otao (the latter town deriving'its 
name from the prevalence of the disease there) a large 
proportion of the inhabitants are either afflicted witli the 
disease, or show the disfiguring scars which have resulted 
from a previous attack, on the face, arms or legs. From 
our investigations we were able to show that nta is due 
to a species of Leishmani-a. The flagellate stage of the 
organism has been obtained by us, and animals have 
been successfully inoculated from a human case. 
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only be stated that they change their -position nithin the 

Stained and Fired Preparations .—^The rod-shap^ 
forms measnre approximately from 1 io 3 micro^ in 
leno-th and from 0.2 to 0.5 microns in thidcness. they 
are'^usually curved, and occur singly or end to end in 
pairs or in chains of three, four and five, v forms, 
probabh representing dividing organisms, are freqiient. 
'When numerous they often lie parallel to one another. 
Cross forms are rare and may be due to organisms being 
superimposed j IT forms are also intrecjuent but not num¬ 
erous. The ends of the rods in stained preparations are 
inten.?ely colored. Single free rods show a deep red or 
purplish granule which may he of the nature of chro¬ 
matin and gives the appearance of a swelling at one 
extremity, the rest of the rod having a more bluish tint, 
sometimes deepest at the opposite end. Other rods may 
be bine tbrongbout or have the deeply stained gi-anuie 
at both ends, while others are beaded with blue or deep 
reddish gi'anules. 

The rounded forms are roughly from 0.3 to 1 micron 
in diameter, the larger ones being considerably thicker 
than any of the rods. The greater proportion of these, 
although rounded, are slightly oval or pear-shaped; some 
are considerably larger tlian the rods and the deeply 
stained granule is proportionately larger and is likewise 
differentiated from the -more blue-tinted cytoplasm. They 
occur singly or in groups which suggest previous division. 

The red cell may contain from one to as man)' as 
thirty of the above-described elements. Nucleated red 
cells at various stages of development are found infected. 
From the anemia which occurs in this infection, it is to 
be presumed tliat the red cells containing the parasites 
are ultimately destroyed. 
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CIJiSStFiaiTION 

Prom the description given above it is' evident that we 
have to do with a species of organism possessing some of 
the characteristics described for the Anaplasmata or of 
the TlieUeria, but also differing widely in some respects 
from the characteristics described for each of these 
genera. Hie rounded bodies resemble the Anaplasmata 
as first described and illustrated by Theobold Smith'® 
in 1903 and later by Theiler®® in tlieir form and size 
and in the fact that they apparently consist entirely or 
almost entirely of cliromatinic substance. Although the 
badlliform or rod-shaped bodies predominate in our 
spechnens, tlieir appearance and staining reactions are 
consideralily unlike those of the rod-shaped bodies 
observed in the Theiinria, and cross forms have not been 
observed, iloreover. their movements are unlike those 
of the Piroplasmaia. While the organism at first sight 
may be regarded from its morphology alone as a species 
of bacterium, this idea is not supported by further study. 
It is essentially a parasite of the red blood-cell; attempts 
to cultivate it on various culture mediums have been 
unsuccessful and the inoculation of large amounts of 
blood from a severe case of proya fever has failed to 
infect a monkey or rabbits. 

From the present evidence it would appear that the 
organism wiiich we have observed in the blood in Oroya 
fever belongs to a group of micro-organisms intermediate 
between the protozoa and the bacteria, just as perhaps 
the spirochetes form anorlicr such group. It resembles 
iu its cliaracteristics more closely those given for two 


species of Grahamella N. 0. Protista described and clas¬ 
sified by BrumpP' in October, 1911, although tn prepa¬ 
rations stained by Giesina's or Wright’s stains the pies- 
ence of reddish-stained granules and of bluish cytoplasm 
in Tnan)' forms.would favor its relationship to the pro¬ 
tozoa. It may be preferable, however, until further infor¬ 
mation as to its nature is acciuirod, to follow Brnmpt 
in his classification of Grahamella, and to go no further 
than merely to place this species for the present uuth 
the Protista. Blule up to the present we have not liad 
the opportunity of studying the l)odie.s in the erythrocytes 
of the mole deseril)ed' by Graham-Smiilriy and others 
and classified by Bnunpt as parasites, it would appear 
from the descriptions in the literature that these bodies 
constitute an organism of a species closely related to 
the one which we have encountered in the blood in_ Oroya 
fever. As in the genus Grahamella, the organism of 
OroA'a fever is characteristicallj'' rod-shaped and evidently 
multiplies by binary transverse division. Apparently, 
hoAvever, the resulting elements do not always separate 
at once but remain connected in chains of three, fonv and. 
fir-e. On the basis of this difference and of other addi¬ 
tional characteristics such a motility, staining reactions 
and size, it appears preferable to propose provisionally 
for the organism studied by ns the name of Bartonia 
hacilliforniis. The generic name of Bartonia is sug¬ 
gested owing to the fact that Barton in 1909 stated liis 
belief that the inclusions earlier ohserr'ed in the red 
cells were protozoa. 

The genus may be defined for the present as follows; 
Organisms po.'^.ses.'jing peculiar staining reactions, cyto¬ 
plasm and cliromatinic substance differentiated with 
difliculty; rounded or bacilliform in shape, sometimes 
occurring in chains of several segmenting organisms; 
reproduction by binary transverse division; endowed with 
independent motility'; and living ns parasites in the red 
blood-corpuscles. 

As a type species the parasite of Oroya feA’er may he 
briefly described as follows: 


Bartonia hacillifonnis. Gen. et sp. non. Parasites consisting 
of rounded or oval forms or of slender straight, curved or beat 
rods occurring eitlier singly or in groups, but cliaracteristically 
in chains of several segmenting organisms, sometimes swollen 
at one or botli ends and frequently beaded. Reproduction 
occurs by binary division. Endowed witli independent motil¬ 
ity, moving hi the direction of the long diameter, living wilbin 
the red blood-oorpuscles of man and producing a grave farm of 
anemia known in Peru as Oroya fever. Stained preparations 
suggest diiferentiation of cj-toplasm and nuclear material. 

VERRUGA PERUVIAXA 

WeiTuga peruviana is a disease particularly character¬ 
ized by an eruption on the skin and occasionally on the 
mucous membranes, particularly of the mouth and throat. 
The lesions present great variations in appearance. TJie 
distribution of the cutaneous eruption resembles some- 
wliat that seen in yaws; but in many other respects the 
lesions of the disease are entirely distinct. In uncompli¬ 
cated cases, neither the parasites of Oroya fever nor 
those of malaria are present in the blood; thono-h as 
^iruga peruriana is contracted in regions in which 
Uroya fever and malaria are common 'diseases amoim 
the inhabitants, and visitors are likely to contract mch 
ma adies, it is not surprising that concomitant infections 
witli these parasites frequently occur. Indeed, aceordin- 
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to the statistics of Peruvian ph.ysicians, in a large per- 
cen a^^e of ^cllnga peruviana cases the blood exanaina- 
tious shmvs an infection with malarial parasites; and in 
one of the twent 3 '-two cases of verruga peruviana which 
we studied a concomitant infection with Oroya fever 
was observed. 

It is (jiiite evident that verruga peruviana represents 
an entirely distinct disease, and that it is not a form of 
irambesia or of syphilis. In our studies both of these 
diseases were excluded. The disease owes its origin 
to a virus which produces on intratesticular inoculatTon 
into rabbits a characteristic local lesion. The incubation 
period varies in rabliits from ten to twenty-two days. So 
far lifteen rabbits have been successfully inoculated, and 
the virus is now in its third transplant'in these animals. 
In dogs and monkeys, cutaneous and subcutaneous, and 
sometimes intraperitoneal, inoculation has given rise 
after from eleven to seventeen days to localized lesions, 
which sometimes resemble closely those observed in man. 
The virus is also in its third transplant in monkc 3 ’ 3 . 
Jadassohn and Sciffort,'’' Ma 3 'er, da Pocha-Linia and 
Werner-‘ have also heen successful in single cases of 
verruga peruviana’in transmitting the virus to monkeys. 

The Wassermann reaction was negative with one excep¬ 
tion in the cases of verruga which we examined. More¬ 
over, no fixation of complement could be obtained when 
a specific antigen was substituted for the antigen used 
in the routine Wassermann reaction. 

The biologic examination of an extract prepared from 
a cutaneous nodule in a case of verruga showed the pres¬ 
ence of a hemolysin which was active in relatively high 
dilutions, 'fho properties of this hemolysin are still 
under investigation. 

Having become convinced that Oroya fever and ver¬ 
ruga peruviana wore two entirely distinct di.«eases. and 
having secured through tlie kind assistance of Dr. Mat to, 
professor of bacteriology in the University of Lima, a 
volunteer (a Chilean), we made a direct inoculation 
from two cases of verruga peruviana. A portion of a 
skin lesion from each of the two patients of verruga was 
removed, and within twenty minutes of tli'e time of this 
operation tlie skin of the normal person over the left 
shoulder was thoroughly scarified, and a portion of the 
nodules removed from the verruga j)atients thoroughly 
rubbed into the scratches. The vaccination scratches 
healed entirely at the end of about ten days, and the 
skiji appeared* normal. On the sixteenth day two small 
groups of cherrv-red papules at the end of some of the 
vaccination scratches appeared, and a few days later 
another small group became visible. These increased 
slowly in size until the thirty-fifth day, when two of the 
groups were removed. The blood examination of the 
vaccinated pei'son never revealed 0113 ' ot the parasites 
observed in the blood of Aro 3 'a lever cases, and no 
appreciable anemia developed. No generalized eruption 
occurred and the person was in good health at the time 
of oui- departure from Lima. It seems hopeful that 
by usim' the virus of verruga peruviana after one or two 
passages through the rabbit’s testicle, or possibly through 
Lveral more in monkeys, a successful means of vacema- 
lion against veri^iga peruviana may be obtained. 


UTA 


Ota is a diseased Inch has e.xisted in Peru since pre- 
storic times, and th lesions of which 
isedly depicted on t e ancient huacos of the Incas. 

23. Judas-solm and Seibert: Mschr. f. Ilyg. «• InfektionsUranim.. 
id’ Mayo^ noclia-mma and Tomer: Jlilnchen. mod. Wcbnschr.. 
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It has heen stated by various authorities that Hip aic 
represented a torn, ot syphilis, or one otS S* 
rosy, or a special form of lupus vulgark J 

two expensive monographs on the subject have arniPoS 
Lorn Peru, one by Tamayo^'” in 1908 and the 0 1£t 
Palma- in 1909 Tamayo regarded the dlLa s 
special form of upus vulgaris. Palma concluded tlJ 
it was a specific disease which was not to be confounded 
with other Smith American maladies, and that it was ndt 
a fmra of tuberculosis. The disease was observed tv 
Past-Assistant Surgeon Perry, United States Public 
Health bervice, m his travels through Peru- and by 
Surgeon-General Bine who, in conversation with one of 
us prior to our departure, mentioned its occurrence 
among the schoolchildren of Surco, one of the Peruvian 
mountain towns in which the disease occurs ahundantiv 
Ill both Surco and Otao (the latter town deriving its 
name from the prevalence of the disease there) a L-go 
proportion of the inhabitants are either afflicted with the 
disease, or show the disfiguring scars which have resulted 
from a previous attack, on the face, anus or legs. From 
our investigations we were able to show that uta is due 
to a species of Leishmania. The flagellate stage of th- 
organism has been obtained by us, and animals hair 
been successfully inoculated from a human case. 
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obtaining material in coiinectioii with our studies: Dis. 

Perry, Caldwell, Darling and James in Panama; 

Consul General Baker and Dr. Pereja and other o/Heia s 01 

Board of Health in Guayaquil; to President V 

Peru and to the American ininister, Mr. Henry Clay m - ' ■ 

the introdnetor of ministers, Mr. Cisneros, and Drs. ' j' 

Arce, Graiia, Barton, Hercules and ^^‘Hto ni Lima U- 

wish to express our great appreciation of . 

•.\ssistance rendered us by Dr. J. C. Te io, ‘ 

ethnologic museum, Peru, in facilitating o"’’ ° 

rial and in assisting us in making aiiangei assi-Jaai 

some of our investigations. Wi bout D. Telia s ^ , 

some of our investigations won d ‘ A 

brought to so successful an issue as he J 

detailed statement of our appreciation ^ ; 3 U 

us by a number of the 

made in the complete report of the . p 

wish to express our deep appreciati • ; , as 

rendered by Miss Nora Dwyer, who accompam 

tary on tlie expe dition. ____ 

25. Tamayo: La Uta en el Perm^Lima, 

d?^Miniaterio de Fomento. lOOS, 

p. 3 



Volume I^XI 
XCMBtn 19 


theeapeutics 


ino 


lowed, such as some effervescing water,_ ginger ale, sonie 
pungent mint chewing-gum, or even a simple peppermint 
lozenge. Of course the ihalue, in such conditions, of veg¬ 
etable som -3 such as lemonade, orangeade or a piece of- 
orange is well understood. These will increase the mouth 
secrelions and prevent drying of the mucous membrane, 
which is such a frequent cause of ulceration. 

Yarious preparattous of glycerin diluted with water, 
with or without boric acid or borax, or boroglycerid,_ or 
milk of magnesia, are ail valuable in preventing or aiding 
in the healing of a sore mouth. 

If the tincture of iodin does not heal an ulcer or 
fissure, one or two applications of either the stick nitrate 
of silver or a 25 pei- cent, solution, applied by means of a 
swab, will generally cause healing. 

If tlie patient is too ill for strenuous or perfect cleairli- ' 
ness of the mouth, as soon as convalescence is established 
extra care should be given the mouth and teeth. 

It should not be considered that a patient has been 
thorougbly examined nntil the condition of the mouth 
has been investigated. As before stated, too many 
chronic diseases have thek source and continuation from 
diseases of the gums or from neglected, decayed teeth, 
to say nothing of diseased tonsils. A fetid, bad breath 
should always be investigated, as it is generally due to a 
chronic inflammation in the month. ITlrile a large por¬ 
tion of adults over 40 have more or less pyorrhea alveo- 
laris, a large number of these patients may have the 
condition entirely prevented, and by various methods 
to-day many patients are cured of what was long con¬ 
sidered an incurable condition. 

Eiggs’ disease is a disease of the bone, really an alveo¬ 
litis, and if the process continues the alveolar process 
becomes so damaged that the teeth become loosened and 
are lost. This serious condition begins at the juncture 
of the teeth with the gums, and perhaps the most fre¬ 
quent cause is neglected tartar acting as an irritant and 
allowing inflammation to start in the gum tissue. While 
tartar deposits are not abnormal to most mouths, it must 
be removed frequently in order that the teeth and gums 
will not be injured. If it remains long it becomes hard, 
and although the irritation from it may not always cause 
inflammation on account of a healthy person constantly 
producing antitoxins of various types to ward off and 
combat pus infection, still such deposits are always 
sources of danger, and even if a well person tolerates such 
irritants, if he becomes ill, infection of the gums rapidly 
begins. If the gums become really inflamed, they natur¬ 
ally swell and may pout away from the teeth. This 
allows the mouth secretions, saliva, food and germs to 
become lodged deep in the pocket between the swollen 
gum and the teeth, and serious inflammation is the 
. result. 

The danger from infected cavities in teeth is perhaps 
understood by patients, and if not understood, more or 
less frequent attacks of severe pain causes them to seek 
a dentist for treatment of such conditions; but the laitv 
does not thoroughly understand the danger from infected 
gutus, especially as they may not be attended by pain. 
Consequently we mnst teach' in schools and in families 
how imjmrhmt is hygiene of the month. Begular visits 
to the dentist are as important as anv othei"branch of 
preventive jnedicine. Besides efficiency in their treat¬ 
ment, the dentists are to-day doing splendid educational 
work in preventing the development of pvorrhea alveo- 
laris. 

Brevention of the disease means at least twice daily 
brushing of the teeth carefully with a brush stiff enough 


to remove the first soft deposits of tartar and to remove 
particles of food that remain on or between the teeth. 
The particular tooth-paste or powder selected depends on 
the individual choice. It should not be too soapy to pre¬ 
vent removal of soft tartar deposits. It should not be 
harsh enough to injure the enamel. 

Eeceut investigations by Gies^ of Columbia seem des¬ 
tined to revolutionize our belief in regard to what sort of 
substances are best to use in cleaning and preserving the 
teeth. He emphasizes the fact that the direct factor in 
decay of the teeth is acid, and this acid is believed to be 
lactic. Mucin films depositing on the teeth may retain 
this acid or acid-yielding material and thus continue the 
acid irritation, and this -acid later “dissolves the calcium 
and other inorganic matter from the enamel,” and later 
penetration of the dentin occurs. Of course during this 
process micro-organisms develop more or less and add to 
the local disturbance. 

Gies has found that so-called antiseptic mouth-washes 
and alkaline washes do not wash off or dissolve this 
adherent mucin, and therefore are not effective in pre¬ 
venting decay of the teeth. He quotes Pickerill- and a 
discussion in the Hew York Academy of Medicine^ and 
Dr. Howe* and records his own investigations to show 
that the vegetable acids, such as diluted vinegar and the 
fruit juices and their acids, are the most successful 
cleansing substances that can be used on the teeth. 
These investigators all state that a diluted vinegar is 
perfectly successful as a cleanser of the teeth. They 
also believe that starches and sugars should never be 
eaten alone, hut should be certainly followed by some 
acid substance, as some of the acid fruits or some of the 
vegetable sours. After most meals, therefore, it is good 
sense to eat a little fruit, and on going to bed perhaps 
the most successful cleanser of the teeth is a little sour 
fruit or diluted fruit vinegar. 

Children and patients should also be taught to brush 
the gums as w'ell as the teeth, and when it is needed a 
patient should be taught to massage the gums. Tlie use 
of wooden toothpicks to remove particles between the 
teeth that cannot be removed by the tooth-brush should 
be approved. 

Many patients’ teeth are so close together that par¬ 
ticles of food remain lodged between them and cannot 
be removed in any other way. Dental floss should cer¬ 
tainly be used occasionally, or frequently, if possible. 
If inflammation actually occurs in the gums or around 
a tooth, the advice and care of a dentist are needed. 

IVlien mouth-washes and tlie proper use of iodin by tlie 
dentist do not cure a pyorrhea, some success has been 
obtained from the use of autogenous vaccines. 

Germs may be swallowed into the,stomach, where they 
are more or less constantly killed, but they may not 
always be killed, and they may pass to the intestine and 
there grow and be absorbed or cause some local inflamma¬ 
tion, such as appendicitis. 


—jumue 01 danger rrom such mout 
germs is absorption into the lymph-vessels. They ms 
thus be a cause for enlarged cervical lymph-nodes wide 
attempt to arrest the spread of the infection Thgc 
lymph-nodes may not only get into serious trouble then 
selves, but may sooner or later allow the poison or <rern- 
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actual reagent substances involved, bear wit 
fact 


'Ttness to this 


Whenever the investigation of a scientific problem 
leaches a complexity which taxes the resources of corS 
methods the advent of new or improved modes of diw 
nosis and of novel indices of altered conditions are ivel 
corned. In this spirit we refer to the unique yet simple 
biologic method which Professors Underhill and Wood¬ 
ruff of Yale University have adopted to demonstrate 
pathologic changes that may arise as the result of chem¬ 
ical disturbances.^ Arguing that the complications ivliicli 
are involved in employing the complexly orgaiihed 
higher animals as test subjects for the detection of 
abnormalities in tissue extracts, etc., are considerably 
diminished when the organism is reduced to the lowest 
terms, the single cell, they have introduced the unicelhi- 
lar animal, parameciura, as an indicator of pathologic 
alterations in tissues. The justification for this is basd 
on the fact that in ^‘pedigreed” races of this protozoan 
the rate of reproduction is a most accurate indication of 
the chemical composition and temperature of the envi¬ 
ronment, as remarkably slight variations in the culture 
medium produce characteristic responses by the animals. 
Indeed, the rate of reproduction may be said to be a 
function of the environment of the cell.- 
The plan of the A''ale investigators was essentially to 
compare the rate of reproduction of suitable subcultures 
of paramecium bred on extracts of comparable noriuiil 


A XEW INDICATOR OF PATHOLOGIC 
TISSUE CHANGES 

In the modern investigation of neoplasms which is 
being pursued so vigorously it has been of fundamental 
importance to ascertain the specific peculiarities of the 
abnormal tissues. When once it is made clear precisely' 
wherein pathologic growths differ from the normal tis¬ 
sues which they accompany or supplant, and what are the 
stimuli which initiate and promote their development, 
a great stop in advance will have been taken. So far 
as the morphologic features are concerned much valu- 
ble information has long boon at hand; but after all, 
structural anomalies are merely the formal expression of 
alterations due to physical or chemical changes either 

within the cells themselves or in their immediate envi- ‘ „ , 

. „„ , 1 1 . ,, f and pathologically altered tissues or organs. Such a 

ronment. Ihe solution ot the underlvuig problems of , . ° ■, n 

„ , , , . , procedure is obviously not without pitfalls, and calls 

the development of neoplasms is closely bound up with . - ._ , 

the knowledge of the inciting causes. The possibility 

of an artificial inhibition or retrogression of such growths 

is likely to rest on similar information. 

Actual chemical analysis of neoplasms has as yet 
thrown little light on flicir individuality. When biolo¬ 
gists first pointed out bow sensitive living cells are to 
slight alterations in llieir environment, bow readily 
they respond in most diverse ways to changes in the pro¬ 
portions of the inorganic elements, for example, which 
bathe the protoplasm, hopes ran high for rapid progress 
in the study of tumor growth. But blood and lymph 
and tissue juices e.yhibit extreme intricacies of composi¬ 
tion in almost endless details. The make-up of these 
body fluids is continually undergoing changes Which 


for an abundance of well controlled statistics. It is not 
without interest to note incidentally that the particiilur 
“biologic reagent” employed in this instance was tlie 
pedigreed race of Paramecium aurelia which Professor, 
Woodruff has bad under daily observation for more than 
six y'ears and tliroiigli more than 3,700 generations.^ 'lo 
test the efficiency and limitations of the protozoan proto¬ 
plasm as an indicator of pathologic change, preliiiiinarj 
investigations were conducted with normal and nepluifk 
kidneys. These were satisfactory in that they failed io 
indicate changes due to jourely ph 3 'siologic or anatomic 
circumstances. Thus there was no essential difference in 
the division rate of paramecium when subjected to the 
influence of extracts prepared from tlie separate kidne\» 
of one animal or from kidnej's of different indivi aa. 

. _ , _.*_.-iiiiin:) 


reoresent themselves in new equilibria of veactionl so Extracts made from the kidney of a starving ainni 


that it is almost as difficult to postulate from moment to 
moment what is the- normal of such complex inixtiites 
as it is to detect the deviations therefrom. If, indeed, 
the difficulties o^i^act estimation of the inorganic com¬ 
ponents of^'he tis^s are considerable, the detection of 
foreign organic comwuids such as may represent piod- 
uets of pathologic cliaiV is incomparably more difficult. 
Nor is the situation easier by the fact that pro¬ 

found biologic change is o\en inaugurated by extremely 
slight chemical provocatioi\ The phenomena of ana- 
pliylaxis, which seem almostXo baffle chemical skill in 


lal 

behave in a manner identical with those from a well-k'! 
one. On the other hand, the division rate is J 
depressed by the renal extracts of individuals wi 1. * 
trate nephritis, with every evidence that the P*’’ 
change in the kidney ti ssue itself (ratliei 

1. Untlei'imi, F. P., and j^V., 

as an Indicator of Patliologic Changes. ^ abarad 


Chem.,‘l93; xv, 385; iI.’'ln‘ca”rcino“ma, ibid.. P- ^01. 


{. In carcinoma, iwiu., ^ 

of these papers will be found in Tut. JoPa.''--U' 

1013, p. 1325. lOlo i 

2. Woodruff. L. L.: Biochem. fSl-goP xjv. 

and Bunzel, H. II.: Amer. Jour. PiJ 
L L.. and Baitsell. G. A., ibid., .1011, jou, iiiHt 

3. See Woodruff. L. h. : Biologisches Centralbl., 
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acenraulatetVin the organ) is responsible for the action 
observed on paramecinm. 

Although there is reason to suspect that in carcinoma 
abnormal products may arise through the local develop- 
meut of the neoplasm and then exert a remote detri¬ 
mental effect on the organism as a whole, there has 
been little compelling evidence for this assumption. 
Underhill and IToodrulf have applied their protozoan test 
method in the study of primary carcinoma of the human 
breast as a characteristic tj’pe of abnormal growth. In so 
far as one may Judge from the observations on a limited 
number of cases, extracts of such neoplasms, in certain 
concentrations, 

influence on the division rate of paramecinm 
compared to that obtained with the same protozoan race 
bred in normal mammarj’ tissue extract. In some 
instances the depressant influence may be so profound 
as to lead to the death of the paramccia within two or 
three days. Underhill and lYoodruff are convinced that 
tlie differences in concentration which may exist between 
the normal and abnormal breast tissue extracts cannot be 
held responsible for the detrimental action of the abnor¬ 
mal extracts on paramecium; for when tire concen¬ 
trations of the two extracts under discussion are made as 
nearly equal as possible the depressant phenomena still 
appear in the carcinoma extracts. 

It is too early to theorize at length on the possible 
significance of such striking results. They may, of 
course, be due to tlie absence or to a deficiency in the 
solutions of substances essential for the life processes of 
paramecinm, or to the presence of substances inimical to 
protoplasm. If tlie latter hypothesis is correct, it is pos¬ 
sible, as the investigators themselves point out, in view 
of the probable greater concentration of these substances 
in the neoplasm, that their absorption may contribute to 
the production of the symptoms characteristic of the 
development of cancerous growths in man. An efficient 
new method of study is almost always likely to yield a 
rich harvest of applicable facts. The present interesting 
findings encourage us to look forward to additional con¬ 
tributions along these promising lines in the widely cul¬ 
tivated field of cancer research. 


ablv because of business troubles consequent on the 
panic of 1907. 

One tiling clear about suicide statistics is that their 
number has been in direct ratio to the number of busi¬ 
ness failures. While the 1912 suicide-rate is somewhat 
consoling, the five-year rate as compared with each five 
years for the last twenty years shows how much suicides 
are increasing. The average suicide-rate for the five 
years from 190S to 1912 was 20.2 per hundred thousand 
of population; for the five-year period from 1S93 to 
1897 it was 15.7. If any of the contagious diseases had 
a mortality-rate nearl}' one-third higher now than it had 


country in which one would naturally e.xpeet them to 
be. Usually suffering is considered the most important 
factor in leading to suicide and therefore it would be 
expected that the cities with the largest variations of 
temperature, especially those subject to the extremes of 
heat and cold, wmuld present the highest suicide mor¬ 
tality. Almost exactly the opposite is true. The three 
cities that head the list are in California—San Francisco 
with a suicide-rate of 50 per hundred thousand of popu¬ 
lation, San Diego with more than 40, and Sacramento 
with 37. Then comes Hoboken, H. J., with 34, followed 
by Los Angeles with 32 and Oakland, Cal,, with 31, 
St. Louis coming in between the last-named two. All 
of the cities of California, then, have a high • suicide- 
rate. Hoboken’s rate is doubtless so lugh, partly because 
of its large Teutonic population, but much more because 
a number of those who contemplate suicide in the great 
city near it go across the Hudson Eiver in the hope of 
escaping identification or at least avoiding the publicity 
likely to come in Hew York. 

The cities of the country having the lowest suicide- 
rate are in the oldest-settled portions, especially in the 
South and in Hew England. In the last twenty of the 
hundred cities Massachusetts lias eleven towns with 
a suicide-rate of 10 or less per hundred thousand. 
Augusta, Ga., has the lowest rate, 3.7, and the fourth 
from the end of the list is Charleston, S. C. AYilliamsport, 
Pa., has the rmique distinction of having had no suicide 


show a very pronounced 


depressant twent 3 ’'- 5 ’ear 3 ago, we should be niiicli discouraged unless 
when . there was some promising method of prophylaxis in view. 

Suicides are not most frequent in those parts of the 


AXOllALIES OF SUICIDE 
Speculation has been concerning itself with the 
motives in the minds of those unfortunates who find it 
necessary to end their earthly sorrows in some violent 
mauner. How important a feature this is in the total 
mortality list is shown by the fact that about fifteen 
thousand lives a year are lost in the United States by 
this route. Tire suicide-rate for 1912, according to Hoff¬ 
man,' for the hundred largest cities of the country, 
comprising a total population of 23,336,000, is some¬ 
what less in 1912 than in 1910 and 1911, and consider¬ 
ably less than the rate in 1909 and 1908, which ehroni-' 
cletl a much larger number of suicides than usual, prob- 

1. Uocrman, Frederick: The SiwctaJor, Oct. a. iOlS. 


during 1912, and during the preceding decade the rate 
was only about 9 per hundred thousand, or less than one 
half the average for the hundred American cities at large. 
Exceptionally low rates prevailed for the decade in 
Elmira and Hewburgh, H. Y., Orange, H. J., Savannah, 
Ga., and Johnstown, Pa. Indeed, their rates are so low 
that Jlr. Hoffman suggests a doubt as to the absolute 
accuracy of the returns, for there is more or less of a 
tendency to classify suicides as accidents in the absence 
of a precise coroner’s verdict to the contrary. The cities 
of the lYest and middle West have as a rule a mucli 
higher suicide-rate than those of the East and South. 
Springfield, lU., is seventh on the list, while the first 
Eastern city is McKeesport, Pa., which with its ’lar-e 
foreign population is sixteenth on the list. Chicago Is 
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twenty-first with a suicide-rate of 22.2 for the decade, 
while htew York with its very mixed population lias the 
same average as the whole country for the decade, 2o’.2. 

Atlantic City, Y. tT., is in the same class. 

Suicides also occur most frequently at an unexpected 
time of year. It is not on damp, dark days which would 
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• nutrition in PARIS 
Whenever the cost of livino- 


1 1 . -r , . ° increases we are at once 

biought hack to the ever-recurring question as to tk 
ideal ration for man. Communities and even nation^ 
•like families, become accustomed or adjusted, as itivero! 

naturally add to the depression of those who already have r f are included their 

dark thoughts and consequently lead to suicide but in choice of foods. To speak of nutri- 

IT i.1 r» *r JT » * • ^ rlOn ni PmTrrfricic’ 

the month ot Jinie that most suicides are recorded. 


It 

lias been shown over and over again by the conqiarison 
of suicide records of cities with reports of their weather 
biueaus that suicides were considerably more frequent 
on bright, sunny days than in dark, cloudy weather. 
December has the lowest suicide-rate of the year. It is, 
p.sychic, not pliysical, depression that tempts to suicide. 
Tlie moment at which there is a deep feeling of the con¬ 
trast between their own unhappiness and what they imag¬ 
ine, at least, to be the happiness of others, is the time 
cliosen by the disoouvaged to end it all and get away from 
what to them is unbearable. 

The highest suicide-rate is not found among'the very 
poor, but among the well-to-do. Very few suicides are 
absolutely without resources. Even those who have failed 
in business are often not among the absolutely ruined, 
but among those who liave lost a considerable amount of 
money, yet retain ample to begin life on a more moderate 
scale or to enable them to take up their business once 
more and make a success of it. They are as a rule much 
better off than when they began their business career. 
Many of tliem carry insurance and have kept up pay¬ 
ments on it; hence the interest of life-insurance coin- 
jjanies in the subject. 

Insurance companies would "gladly assist in any move¬ 
ment that would bring about a lessening of the loss of 
life from suicide by which a needless and heavy burden 
is placed on life-insurance policy-holders through the 
enforced payment of claims often long before the attain¬ 
ment of normal expectation, kir. Hoffman points out 
how much economic and social dependence with serious 
consequences to tlie ta.xpayers of tlie several states must 
result from these self-murders, and he suggests that “in 
an age which concerns itself so generally with the prob¬ 
lem of the conservation of natural aud human resources 
it would seem that the time has come for a more intelh- 
ueut public interest in what is, without question, one of 
' greatest moral and social problems of the time,” 

^ should lake more interest in these problems. So 
'oweter, as every suicide is reported with all its 
• *-hn newspapers, the story acting as a con- 
. to those who are in depression 
w-line of irrationality, little 
'‘or. A large proportion of 
\ During the past year 
-ite death from mercuric 
Hor is the situi. is. thus imitated. The 

found biologic cli‘-.,poiqant factor in . e movement for the 
slight chemical pi^^ through a better treat- 

phylaxis, which seei.^^ publicity in these cases. 
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tion in certain countries without mention of rice would 
appear quite as extreme as to plan a dietary in the Uiiifeil 
States without the inclusion of bread of some sort. Such 
national food habits are doubtless dictated at the start 
by economic and agricultural cousiderations. Even 
within small circumscribed geographic areas the eccen¬ 
tricities of diet customs are exemplified in striking ways. 
The dilferenees between the range and derivation of the 
menus of an ultra-fashionable restaurant and the blll-of- 
fare of the modest “dairy lunch”—the preponderance of 
high-priced cuts of meat and animal foods with lelativelv 
few examples of pastry dishes in the one, and the evi¬ 
dent popularity of lactovegetarian meals in the other- 
make one wonder whether there are, after all, any fnntla- 
mcntal dietary laws that can be laid down for people in 
general. We can scarcely assume that large groups of the 
population would voluntarily subsist for any length of 
time on dietaries which were manifestly inadequate for 
their nutrition. Yet here are the ‘striking contrasts side 
by side in the routine observation of small and large 
communities alike. 

Piiysiologists have propounded certain dicta regarding 
the nutritive needs of man and e,xpressed them both in 
terms of familiar nutrients and in units of energy, cal¬ 
ories, How these have been arrived at need not concern 
us seriously here. In part it has been by direct feeding 
experiment to ascertain the limits at which permanent 
gains or losses to the bodity economy result, and in part 
by statistical methods whereby tlie actual food consump¬ 
tion of individuals and groups has been noted and tlie 
avei’ages thus gained taken as an index to .the probable 
needs of the luiman organism. On the whole, the agree¬ 
ment of these two methods, the experimental and the 
statistical, has been surprisingly close. Kecently we dis¬ 
cussed some of the limitations to wliicii tire free cron 
of a dietary may be subjected by extraneous ciicmii 
stances.^ The collection of suitable statistics throng ion 
the world cannot fail to add useful information a^ -i 
basis for larger dietary programs, precisely as " 

of special groups (laborers, poorer classes, .' 

etc.), has indicated limitations that need to , ■ 

by authorities who deal with public problems o 

tion, >, . ■ iiniir' 

The French bear the reputation ot being a a - ^ 

ished or at least a well-fed nation. This is sus • 
the data collected by Gautier,"- one of the Frei 1 
in the field of nuti-iftonjtu^^ 

1- The Nuti'itl^f the 
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exceptional value and added interest because tJiej' repre¬ 
sent the findings not of a single day or week, but of no 
less than two decades. Tlie statistics are those of food 
consumption on the part of the great majority of the 
inhabitants of Paris—the “average” inhabitants—derived 
from public records of taxes paid on foodstuffs and from 
actual investigation among peasant or “bourgeois” fami¬ 
lies. In consideration of the long period over which the 
records apply and the large numbers of people involved 
—^nearly three millions—the discrepancies between rich 
and poor, undernourished and overfed, ai'e probably in 
good part equalized. Here are the figures, expressed as 
a daily average: obtained from vegetable sources: bread, 
4S0 gm.; green vegetables, 230; cereals, 40; potatoes, 
100; sugar, 40; fresh fruits, 70; alcoholic beverages, 
432; from animal sources; meats, 200 gm.; eggs, 24; 
cheese, 8; butter and oil, 28; milk, 213; to which may 
be added salt, 20 gm., and water, 950. When these are 
translated into terms of the familiar nutrients they fur¬ 
nish a daily total of proteins, 97 gm.; fats, 5S and carbo¬ 
hydrates, 418, witli an energy value of over 2,500 calories. 
This accords well with established “standards” for the 
average man. Incidentally national characteristics are 
emphasized in the relative proportions of foods consumed, 
as, for example, the libeml use of bread. Despite such 
incidental variations, the actual nutrient intake of peo¬ 
ples seems to be much the same the world over. 
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THE RAILWAY TRESPASSER 
So much does the spectacular attract the public mind 
that the killing of a dozen people in a single railway 
accident calls forth throughout the eountrj’ newspaper 
extras, the first page flaring with headlines. Yet, states 
Mr. Dow,^ the general safety agent of the New York 
Central lines, more than that number of persons, four¬ 
teen daily on an average, have been killed while trespass¬ 
ing on railway property; and for every one thus killed 
another has been injured, in general seriously—maimed 
or crippled for life. Nor are all such persons tramps, 
negligible derelicts, who would not have been crushed to 
death under the railroad ears had they been, about some 
worthy business. Only 25 per cent, of railway trespassers 
are tramps. According to Interstate Commerce Com¬ 
missioner C. C. McChord,- the casualties, taking under 
consideration a period of twenty years, were suffered 
by; 25,000 j'oung people (victims of their elders' neg¬ 
lect), all under IS, many under 10—children playing 
behind or “liitcbing” on cars or picking coal from the 
tracks; 36,270’ of the sometimes unjustly berated tramps; 
120,103 citizens, men and women, mostly wage-earners 
going to and from work, heads of families, people whose 
homes ivere in tJie vicinity. The total number of rail¬ 
way employees and passengers killed each year is less 
than the total number of railway trespassers killed. 


■ Apart from their tragic connotation with death and, 
suffering, Dow rightly asserts that sucli figures illustrate 
accurately the great economic loss suffered by the coun¬ 
try through the negligence of onr sanitarians, educators, 
legislators and humanitarians, who, in their laudable 
effort to prevent disease, to promote the observance of 
health laws and the study of eugenics, liave side-tracked, 
so to speak, tlie issue of railway trespass. 

There are two chief remedies advanced by Dow for the 
evil of the unlawful track-walker—education and legisla¬ 
tion. He would have public-school children- taught a 
careful, systematic and definite plan of safety—a plan to 
be graphically presented, whicli should he extended to 
evei 7 industrial concern situated near a railway—^because 
such workers furnish by far the most trespassers and vic¬ 
tims. As to legislation, there are statutes at present in 
some states which make trespassing on railway property 
a misdemeanor and punishable by a fine or a jail sen¬ 
tence ; but there is no uniformity in the laws and, indeed, 
even where such laws exist, it is difficult to obtain the 
conviction of a trespasser. Many people find hirmane 
motives in a railway corporation hard to believe in; cer¬ 
tainly, however, the presentment of Mr. Dow, a railway 
company representative, has this wholesome flavor. His 
company gains nothing thereby. Such a corporation is 
not liable when a trespasser is hurt or killed; nor are the 
tracks injured by any one walking on them. The 
engineer, also, whose heart is as human as another’s, 
should be considered, for it is his paramount duty to 
concentrate his attention on his work and to protect from 
disaster the passengers in his care. One may well sym¬ 
pathize with him whose engine had struck and fatally 
injured a track-walker; “there were tears in his eyes and 
his hand trembled as he nervously passed it over his fore¬ 
head in a gesture of despair and said, 'Such things get 
my nerve. I wouldn’t kill a dog if I could help it; and 
there is hardly a day when my heart is not in my mouth 
a dozen times on account of people walking the tracks 
where I run, barely escaping getting caught by me.’ 


Current Comment 


1. Dow, Xt. A.: A NalioD’s Xegloct, The Outloot 
- Quoted by Dow: The Outhok, Sept. 2T, 1913.’ 


Sept. 27, 1913. 


MORE FRIEDMANN "CURE” ADVERTISING 

In the New York Sim for October 26 appeared a brief 
news item in the form of a cable dispatch from Berlin. 
It was to the effect that Professor Frederick Kraus, a 
Berlin internist, had expressed a favorable opinion 
regarding the use of the Friedmann serum in surgical 
cases. A few days after this notice appeared, mimeo¬ 
graphed copies of tlie newspaper article were sent broad¬ 
cast over the country by the Standard Distributin'^ Com¬ 
pany, Boom 506, 90 West St., New York City.° This 
address, even to the number of the room, is that from 
which the “Friedmann Institute of New York Inc ” 
was doing business a few weeks’ago. The cable dispatch 
and the way in which it is being used but further empha- 

3. Quoted by Dew: The Ouiloof:, SeJT 27, 1013 . ~~ 
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size the wretcliedly commercial spirit that actuates this 
whole miserable Friedmaiiu business. To the careless 
reader, and especiahy to the reader of headlines, the 
newspaper article gives the impression that the Pried- 
iiuiim ^cure” has been proved of value in consumption. 
As a matter of fact no such statement is made. But 
1 dying on the inevitable carelessness of the common 
reader and the notorious optimism of the consumptive, 
this report is scattered broadcast as another move in the 
Friedmann advertising campaign. What though the 
tuberculous be tortured once more ivitli false hope—what 
IS another turn of the rack—when dollars are at stake? 


SO:^IE FE’ATUItES OF ST^UNING TECHNIC 


In some of their most important practical operations 
the bacteriologist and the histologist have long since 
adopted technical methods which are largely based on a 
sort of refined empiricism. Culture mediums are made 
up according to approved formulae of which the rationale 
u’ould be difiicult to define; and the microscopic worker 
employs an outfit of selected stains which somehow fur¬ 
nish differential results despite the ignorance which 
attends their uses and reactions. It is almost needless to 


say that none of these practices will rest on firm founda¬ 
tions until the principles underlying their application 
are unearthed, examined and clearly understood. The 
rapid progress of biochemical research is already leading 
to a better appreciation of what some of the long-accepted 
phenomena really mean. An illuminating instance may 
be cited in the case of micro-organisms. The group of 
acid-fast bacteria derive this designation from their 
peculiar behavior to dyes. They can as a rule be stained 
with acpieous solutions of anilin colors only with great 
difficult)'. As is well known, Eobert Koch succeeded in 
his demonstration of the tubercle bacilli because of the 
unique tinctorial responses of the latter in tissue sections, 
Ehrlich found that tubercle bacilli which were stained 
with anilin dyes dissolved in anilin water were not decol¬ 
orized by treatment with strong acid. This fact occasioned 
the introduction of the expression “acid-fast.” Ehrlich 
and others assumed that the resistance to color removal 
by acids is due to the presence of difficultly permeable 
capsules or membranes in those organisms which manifest 
the acid-fast properties. Still other investigators, how¬ 
ever, have expressed the conviction that the special 
tinctorial features of the acid-fast group are attributable 


not to the impervious nature of the cell-structure but to 
unique chemical compounds having specific affinities for 
certain dyes. The dominance of the latter viewpoint is 
now assured by the studies of Tamura.^ These show that 
not only the acid-fast and alkali-fast properties of two 
typical organisms, Bacillus tuherculosis and Ihjlcobac- 
leriuin laclicola perrugosiim, but also their positive 
behavior to the Gram stain, are due to the presence of an 
alcohol, mykol, in their cells. This substance has a com- 
uaratively high molecular weight with an indicated lor- 
iiiula C..JI 30 O, and is doubtless in part present in the 
bacterial body as an ester of some higher fatty acid. The 
chemical feiStures here recited remind one at once pt the 
higher alcohol cholesterol which also plays an important 

l. Tannii'a. ^Zur Caeraie der Bakterien. I, Ztsehr. f. physiol. 


C02IMENT , 

Jjpn.-A. M..\ 

Xov. 3 , 1913 

rSle in connection willi many'types of both animal and 
plant cel a It in precisely eueh infornialion as this S 
published from the laboratories of Profs. A 
Kossel at Heidelberg that promises to take the praetke 
of bacteriologic technic out of the domain of laboratorv 
magic and put it on a secure scientific footinff. ^ 


FED NOT A SATISFACTORY DANGER-SIGNAL 

Red has been the sign of danger and a warning signal 
since the earliest times. Just why it was selected L a 
danger-warning is a question for the anthropologist and 
historian to determine. It is unfortunate that this color, 
which is becoming increasingly important with the grow¬ 
ing danger of accidents in civilized life, is the color to 
wliicli many human eyes are insensitive. Color-blindness 
is apparently becoming more common. In its most fre¬ 
quent form, it is impossible for the color-blind person 
to distinguisli red from green, yet those two colors, which 
are the most confusing to the human retina, are the very 
ones which are in most common use as signals for dan¬ 
ger and caution. So common is red and green color¬ 
blindness that all licensed pilots, masters of vessels, 
engineers, firemen, motormen and others employed in 
directing vessels, trains, trolley'-ears and other means of 
transportation are required to submit to a color-test and 
to prove that they possess an accurate degree of red-green 
color perception. The simple expedient of selecting as 
a sign of danger a color to which practically all human 
eyes are susceptible has only recently been suggested. 
Drugs, Oils and Paints, in a recent issue, contains an 
article by Dr. Francis D. Patterson, suggesting a new sig¬ 
nal to take the place of the familiar red warning. Pat¬ 
terson calls attention to the fact that the number of 
industrial accidents is at present enormous and is 
apparently increasing. As approximately one male in 
every twenty'-five has a deficient color perception and as 
most of these have an impaired sensibility for red, Dr. 
Patterson argues that the retention of this color as a 
danger-signal is simply inviting further increase is 
accidents. His objection is based on the fact that man) 
persons are color-blind to red and are consequently not 
only barred from any occupation in which a coloi per¬ 
ception is necessary, but are also deprived of the 
tion from accidents and danger supposed to be 0 ere 
by danger-signals. He also objects to red foi piac ica 
reasons; it is a fugitive color, difficult to distingimh 
fading on exposure to sunlight and requiring requen 
repainting. The possibility that red and c™''' 

blindness will increase rather than diminish in le u u 
only serves to emphasize the unfitness of 
as signs of danger and caution. 
spectrum and with color-blind persons, as 
various colors at different distances, leads 
tlie conclusion that yellow and blue are le e. 
for danger signal, as he sajs tha 1>9 ” 
colors which give rise to a normal , 0 ,- of 

as they become visible, are the most 
the spectrum, and are permanent an as, 
blind persons react normally to theni. ‘ 
passed into a proverb that it is easier « ° f,,et 

of the people than to .d fio. 


that many persons are 
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other colors should alone be sufficient to cause it to be 
discarded as a danger signal. Whatever color is adopted 
should be selected after the most careful physiologic and 
optical investigation. _ 

PENNYROYAL, TANSY AND OTHER “EJDIENAGOGUE” 
OILS 

Because of its inherent interest to many physicians 
who still assume that a number of oils, including products 
like penn 3 Toyai, are efficient emmenagogues and abortif- 
acients, w'e recur to the subject on the occasion of addi¬ 
tional evidence now available.*^ Some of these drugs are 
still official in the United States, the British and other 
pharmacopeias. Maeht has now reported the added 
details of his study of the effect of these substances on 
the isolated uterus. The following oils were e.vamined; 

• oleum hedomae (pennyroj'al), oleum sabinae (savine), 
oleum tanaeeti (tansy), oleum rutae (rue), oleum 
thymi (thyme), oleum terebinthinae (turpentine) and 
apiol. They have no specific or directly stimulating 
action whatever on the uterine muscle; on the contrar}', 
they inhibit the contractions of the nterus and even 
paralyze it. It ought to be clear then, once for all, that 
if these oils exhibit any '-'emmenagogue” or abortifaeient 
plienomena whatever in the organism it is due to a gen- 
ei'al constitutional poisoning or gastro-intestinal irrita¬ 
tion and not to any specific action in accord with the 
intent with which they are sometimes administered.. 


CARELESSNESS AND DIPHTHERIA 

The office of the Georgia State Board of Health at 
Atlanta was recently compelled to close by an epi¬ 
demic of diphtheria among the officers and emplo 3 'ees. 
Ten persons were affected. Only the secretary and one 
other phvsician escaped the disease. The secretary of the 
board is reported to have said that the disease was con¬ 
tracted from specimens which were so carelessly pre¬ 
pared by the physicians who sent them in that no indi¬ 
cation was given of what the packages contained. Ordi¬ 
nary envelopes, it is said, were sent in containing por¬ 
tions of membrane placed between pieces of cardboard 
or paper; ether envelopes contained cotton swabs which 
. fell out when the package was opened. Even if this were 
not a violation of the postal laws, it is almost inconceiv¬ 
able that physicians could be so careless as to send in 
this manner material as deadly as dynamite or an 
infernal machine. It not only constituted a danger to 
the persons in the office of the health board, as the 
sequel proved, but it was also a menace to every one 
handling the mail eii route. The responsibility of phvsi- 
cians in handling such material is great and the utmost 
precaution should be observed. 


HEALTH TOPICS FOR VYOMEN’S CLUBS 

The influence of women’s clubs on public health ques¬ 
tions has been steadily increasing. Xow that they have 
covered the field in a general way, there arises a demand 
in women’s organizations for more accurate knowledge on 
the important problems of public health. Recognizing 


1. -Uaclit, D.iviti I.: The .Cction of So-Called Emmenagogue Oi 
on thc Isolated Uterus, The Joce.val .v. JI. A., July 12 1013 

Emmenagogue Oils on the Isola'o 
ctirlne Strip, Jour. Eiper. I'harnj-acol,, 1913, iv, 317 . 
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that the state board of health exists for the purpose of 
serving the people of its state in every way possible, the 
secretary' of the Kansas State Board of Health has pre¬ 
pared an outline for the use of women’s clubs in studying 
health questions. This outline, issued in a small leaflet, 
will prove of immense value in directing the work of the 
women’s clubs desiring to take up this line of activity. 
Under foods and drugs appears a study of foods, includ¬ 
ing their preparation and preservation, a discussion of a 
proper ration and selection of foods, food adulteration, 
the sanitation of food supplies, drug adulteration and 
drug addiction. Rural sanitation, school sanitation and 
hygiene, the cost of preventable disease, the disposal of 
waste and the conditions for a pure water-supply are 
some of the topics included in the outline. Reference to 
bulletins, government publications, journals and books 
are also included. In directing the attention of women’s 
clubs to these topics and in furnishing them a logical 
outline of wmrk to be followed, the Kansas State Board 
of Health is not only doing a great service to the people 
of its state, but is also building up an educated following 
which wdll greatly’ improve the effectiveness of the work 
of the board itself. 


Medical News 


ALABAMA 

Personal.-r-Dr. W. M. Faulk, Tuscaloosa, has been elected 
treasurer, and Dr. J. L. Williamson has been reelected a mem¬ 
ber of the Board of Trustees of the Alabama Bryce Hospital, 

Tuscaloosa.-Dr. C. L. Guice has been elected president of 

the’Gadsden Chamber of Commerce.-Dr. R. F. Elrod, Cot- 

tonton, is under treatment in a hospital in Montgomery on 
account of injuries received in a mowing machine accident. 

-Dr. D. F. Talley has been made medical director of the 

Sun Life Insurance Company of America, Birmingham.-Dr. 

R. D. Jackson, Birmingham, fell in front of his home recently, 
fracturing his hip. 

New Officers.—Jefferson County Surgical and Gynecological 
Society, at Birmingham, October 25: president, Dr. E. P. 
Hogan, and secretary. Dr. E. P. Solomon, both of Birmingham. 

-Russell County Medical Society, at Hurtsboro, October 21: 

president. Dr. W. B. Hendrick, Hurtsboro; secretary-treasurer, 
Dr. R. C. Williams, Ratchehubbee; county health officer, Dr. 

R. B. McCann, Seale.-Marion County Medical Society in 

Hamilton, October 8: county health officer. Dr. R. L. Hill, 

Winfield.-Baldwin County Medical Society, at Bay Minette, 

October 8: president. Dr. C. L. Mershon, Fairhope; vice-presi¬ 
dent, Dr. W. N. Moore, Daphne. 


CALIFORNIA 


New Officers. San Bernardino County Jledical Association 
at Redlands, October U: president, Dr. B. F. Church and 
secretary. Dr. C. G. Hilliard, both of Redlands. 

State Board Election.—The initial meeting of the State 
Board of Medical E-varainers was held in Sacramento, October 
' anderburgli, San Francisco, was elected president; 
Dr. Fred F. Gundrum, Sacramento, vice-president; Dr. Charles 
B. Pinkham, San Francisco, secretary, and Dr. H. E. Alderson. 
San Francisco, treasurer. 


Personal.—Dr. C. A. Wright, formerly police surgeon of Los 
Augeles, was seriously injured October 20, when his wheel 

chair was struck by a street car.-Dr. J. M. G. Carter, Los 

Angeles, fell recently, iractunng several ribs.-A lunelieon 

was given by the Associated Charities of San Francisco 
October 30, in honor ot Dr. William Palmer Lucas phvs^ciL- 
m-chief .ot the children’s department of the University of 
Calitomia Hospital. Dr. Robert Langley Porter of Stanford 
University delivered the address of ivelcome. ^Stanford 

Hospital News—The contract has been awarded for the con- 
-Mruction ot a lour-story and basement, reinforced coLrete 
hospital building at Eighth and Cedar streets, San Diegrto 
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t oi .kTv ! f legislature in addition to the funds 

Fullerton TTn Py''‘=l>"se of the site.-The directors of the 

tl^P to increase the capital stock of 

tlie institution from $10,000 to $50,000. ^ 

COLORADO 

Colorado Medical Association at Ray, 
Octobei 20: president. Dr. E. A. Clarke, Akron, and secretarv- 
tieasurer. Dr. E. D. IMcGill, Wray. The next meeting will be 
iicld in Akron. ° 

Personal.—Dr. Eleanor Lawiiey, Denver, has gone to Cali¬ 
fornia tor the winter.-Dr. Elsie Seelye Pratt, Denver, has 

been appointed a member of the Health Service Bureau of the 

University of Michigan.-Dr. E. W. Emery, Denver, was 

overconm by gas in his garage, October 1.-Dr. G. P. Lingcu- 

teltm-, Denver, has been appointed a member of the visitiii" 
stall of the Denver County Hospital. ° 

DELAWARE 

Hospital News.—At a meeting of tlie Physicians and Sur¬ 
geons’ Hospital Association, Wilmington, October 22, it was 
aniiouiieed that the present hospital site had been purchased 
from tlie Helen Bowe estate for $11,000. Dr. J. P. Pyle is 
president, Dr. Benjamin R. V. Beascy, vice-president; Dr. B. 
Allen Jenkins, secretary, and Dr. Smith Cooper, treasurer of 
the association. 

State Society Meeting,—The one hundred and twenty-fourth 
annual lueeting of the Delaware State IMcdical Society was 
held in Dover. October 14 and 15, under the presidency of Dr. 
L. A. II. Bishop, Dover. The following odicers were elected: 
president. Dr. William P. Orr, Lewes; vice-presidents, Drs. T. 
II. Davis, Farnluint, and William 'Marshall, iMilford; secretary. 
Dr. G. W. K. Forrest, Wilmington (rcclectcd) ; treasurer, S.C. 
Runiford, Wilmington (reelected); councilor. Dr. James H. 
Wilson, Dover; delegate to the American Medical Association, 
Dr. 11. W. Briggs, AVilmington, and trustee of the' state medi¬ 
cal journal. Dr. George W. Marshall, iMilford. The follow¬ 
ing iianie.s were submitted to the governor from which to 
select members of the Aledical Examining.Board; Drs. H.. W. 
Briggs, Wilmington; John Ball, HocKessin; George AV. Mar- 
.shall, Milford; Boland G. Payntcr, Georgetown; Robert Elleg- 
wood, Delmar; AV. If. Kracmer, AVilmington; P. S. Downs, 
Dover; E. S. Dwight, Smyrna; Janies Beebe, Lewes, and 
Jo.scph AV. Bastian, AAMliniiigton. 

ILLINOIS 

New OiScers.—Kno.x County Aledical Society at Galesburg, 
October 2.1: president, Dr. Albert C. Keener, Altona; secretary- 
treasurer, Dr. George S. Bower, Galesburg. 

Addition to Sanitarium.—^'riie new addition to the Prince 
Sanitarium, Springfield, will be occupied by Drs. Frank P. 
Norbury and Charles L. Patton. The first floor will be xised 
for ollices and the second floor and basement for sanitarium 
purpo.'es. 

State Board Meeting.—At the first meeting of the nexv Illi¬ 
nois State Board of Health held in Chicago, November 3, it 
was ahiiounced that the policies of the late board as regards 
prosecution of violators of the medical practice acts of Illi¬ 
nois and tile enforcement of the laws of sanitation, aviII be 
continued by.,the new board. Dr. George AV. AVebster, Chi¬ 
cago, was coiiYiuied as president of the board. 

Personal.— d\. AAniliam A. Young, Springfield, who has bwn 
ill for several months, is reported to be convalescent——Di. 
and Airs. AlalcoliuC. Roe, Chana, celebrated their fiftieth wed- 

din-' anniversary,\0ctober 21.-Dr. Cliarles A. AA^iIcox, Amboy, 

wim underwent oikratioii in a hospital in axon recently, has 
Xir oil home, rilvered.-Dr. Oscar B. Ormsby Alurphjs- 

‘ his arm while cranking his automobile 


Avers 
North Chicago fracture, 
recently. 


Chicago 


cty°“5“ff°SS o'to\ 2*.' Dr. Holli, E. Potto woo 
diotra .rcsiint ...d Dr. J^.o. T. Co.c Bootoo 7. 

Swifl’a Soreeoos to 11 to 13, «t 

Co. will meet in convention m>Chicago, Noiemoei 


JooR. A. Jr. A. 

8, 1013 

the general offices .of Swift & Co TTninn c;(.„ i , 

will be read covering general sursica n.fi 

one of the most notable of which will be on subjects, 

of Detecting Infectious and Contagiols^ Diseasli'^^ 

Tuberculosis, Among Employees.” . ® ^urtieularly 

Examination Postponed.—The civil-servino • i- 

S^thf n P^^ysicians in the dispensary cTepartmJut 

of the Chicago Alunicipal Tuberculosis SanatnriiL 

sohoduled to Oot. 28/1013, has hS ptopoSlIsTt 
1913. The examination is open to all physicians resi 3 in„‘it’ 

Hircfvil obtained from the secretary of 

the Civil Service Commission, Room GIO, City Hall, Chicago 

Gynecologists Hold Meeting.-At the annual meeting of the 
Chicago Gynecological Society, October 17, the address of the 
evening was delivered by Air. Leonard A. Busby nresidenf nf 
the Chicago City Railway Co., and the following’ officers were 
elected: president, Dr. Frank AV. Lynch; vice-president. Dr 
Henry F. Lewis; secretary, Dr. Robert T. Gillmore; treasurer' 
Dr. Charles B. Reed; editor, Dr. AV. A. Newman, and patholo¬ 
gist, Dr. Arthur H. Curtis. . ^ 

Personal.—Dr. Robert Sonnenschein has returned from 
Europe. -Dr. Otto L. Schmidt has been reappointed a trustee ' 

of the Illinois State Historical Library.-Dr. A. Arkin 

formerly a member of the staff of the Otho S. A. Spra-rue 
Institute for Aledical Research, and of the Departinent°of 
Pathology in the University of Chicago, has been appointed 
professor of pathology and bacteriology in the Aledical School 
of AVest Virginia University, Alorgantown. 

Sanatorium Corner-Stone Laid.—The corner-stone of the 
Sanatorium for Advanced Cases of Tuberculosis, an institution 
under the patronage of the Jewish Consumptive Relief Society, 
was laid October 19. The building, which is under construc¬ 
tion at North Fiftieth and Belmont Avenues, will cost $50,000 
and is intended as a place of treatment for patients in 
advanced stages of the disease, who on this account would 
not be admitted to other tuberculosis sanatoriums. Dr. Theo¬ 
dore B. Sachs will he in charge of the institution. 

Public Safety Commission Organized.—The Public Safety 
Commission of Chicago and Cook County, w'hich was organized 
recently, has ajipointed committees containing the following . 
physicians: Industrial Accidents—Dr. A. AI. Harvey; Electric 
Railway Accidents—Dr. Harold N. Aloyer; Educational—Drs. 
AAL E. Buehler and A. AI. Harvey; Criminal Operations—Drs. 
E. R. LeCouiit, chairman; Harold N. Aloyer, C. AV. Hopkins 
and W. E'. Buehler; Drowning, Homicides, Suicides—Dr. AV. E. 
Buehler, chairman, and Drs. E. R. LeCouiit, Harold N. Aloyer 
and C. W. Hopkins. 

Clinical Congress of Surgeons.—The clinical congress of 
surgeons of North America will be held in Chicago, November 
10 to 15. Dr. E. AA''ylly 3 Andrews is chairman of the com¬ 
mittee of aiTangemeiits. In addition to the clinical demonstra¬ 
tions, whose name is legion, which aie to be held in the various 
hospitals of the city, there will be eight evening sessions at 
which papers jvill be rea'd and discussed. The opening mcet- 
iii" will be held November 10, in Orchestra Hall, at which Dr. 
Edward Alartin, Philadelphia, the retiring president, will deliver 
an address. The president. Dr. George E. Brewer, New lorK 
Cit}', will be inaugurated, and will deliver the presidentm 
address, and Drs. Harvey Cushing, Boston, and John B. 

Chicago, will read papers. On November 11, m ’ 

Sir AV. Arbutbnot Lane, London; Air. Herbert J. Pater» , 
r.R.C.S., London; Dr. Carl Beck, Chicago; Dr. John B. Deaver 
Philadelphia, and Dr. A. J. Oehsner, Chicago, will prese^ 
papers. \he meeting November 12 will be held m t m GoE 
Room of the Congress Hotel. At this time Proi. Dr. Kroen 
of%«lb„rg, Gemaoyf Dr. Howard Kdly, Ba tom ^ 

J. Gauss, Freiburg, Germany; Dr. Roswell and 

Dean D. Lewis, Chicago; Dr. John F. Bimiie, Kansas C ty,^^^_ 
Dr. Jasper Halpenny, Winnipeg, Alan., will , a: , of 

ning of November 13 will be devoted to the c^iderat.ou^^^ 
cancer. The meeting will be held in ‘ f (. of the 

Thomas S. Cuilen, Baltimore, will Sur- 

Cancer Campaign Committee of the gn.cal C 
geons of North America, Sanniel B Frederick 

Slew York City; Dr. Edward ik-N. J-l 

R. Green, Chicago; Air. Frederick L. p^^iburg, 

Dr. James Ewing, Hew York Citp Dr. C. F 

Germany, and Dr. Joseph C. > ‘pases of the subject- 

papers and reports dealing with v- ./iUo Con-ress Iloteh 
On November 14, in the Gold gevan, Chicago; Df- 

Dr. Hugh Cabot, Boston; Dr. Arthur Hea B Cbi- 

J61m AI. T. Finney, Baltimore; Di. E. 
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ci\"o; Dr. Charles H. Mayo, Eoeliester,-Minn, and Dr. George 
w! Crile, Cleveland, will take part in the program. 

In the division of surgical specialties, evening sessions will 
he held on November 11, 12 and 14 in the Louis XVI Room 
of the Hotel Sherman. On the first evening Dr. Edward 
Jackson, Denver; Drs. C. H. Beard, George H. Fiske, Chicago; 
Dr. Harold Gifford, Omaha; Drs. E. V. L. Brown and J. Brown 
Loring, Chicago; and Lieut. Col. Robert H. Elliott, I.M.S, 
superintendent ot the Government Ophthalmic Hospital, 
Aladras,- India, will make addresses. On the second evening 
br. G. Hudson-Makuen, Philadelphia; Drs. W. E. Casselberry 
and Elmer L. Kenyon, Chicago; Dr. Viray P. Blair, St. Louis; 
Drs. Arthur D. Black and Herbert A. Potts, Chicago, will read 
papers. On the third evening Dr. Frederick IVhiting, New 
York City; Drs. Frank Allport and Joseph Beck, Chicago; Dr. 
Philip D. Kerrison, New York City; Drs. George E. Sham- 
baiigh and J. Gordon Wilson, Chicago, will speak. 

November 13, at G p. m., the Alumni of Rush iledioal Col¬ 
lege will hold a dinner at the Hotel Sherman, which will be 
Rush Alumni headquarters during the congress. At the same 
time the Alumni of the College of iledieine of the University of 
Illinois will hold a banquet at the University Club, 70 E. 
Monroe Street. The headquarters of this organization will be 
the Illinois Club, 314 South Federal Street. 


NEW YORK 

Physician Wins Suit.—In the suit of Percy Palmateer, 
Spencerport, against Dr. Lewis E. Slayton, in which $30,000 
damages was claimed on account of the death of the wife of 
the plaintiff from alleged mercurial poisoning, the jury decided 
in favor of Dr. Slayton. 

Cancer Institute Opens.—The Hospital of the State Insti¬ 
tute for the Study of Malignant Diseases, Buffalo, was for¬ 
mally opened November 1. Dr. Roswell Park, Buffalo, and 
Hon. Charles Fairchild, formerly Secretary of the Treasury, 
spoke for the trustees of the institute, and Dr. James Ewing, 
professor of pathology in Cornell University, delivered an 
address on “The Cancer Research Hospital.” 

Personal.—Dr. Frank W. Spaulding, Clifton Springs, is 

spending the winter on the Pacific Coast.-Dr. Joseph Moore 

of the staff of the Manhattan State Hospital has been 
appointed first assistant physician at the Matteawan State 
Hospital. Dr. Daniel W. Nead, medical examiner for the Penn¬ 
sylvania System at Buffalo, has been transferred to be med¬ 
ical examiner at Reading, Pa., and Dr. John H. Brewster has 
been appointed medical examiner at Buffalo. 

Hew Officers.—iledical Association of Central New York at 
Auburn, October 30: president. Dr. George M. Price, and 
secretary, Dr. John J. Buettner. both of Syracuse. Mr. Sam¬ 
uel Hopkins Adams addressed the association on “Quackery 
and the Public Press.”——Physicians’ Club of Batavia, Oct- 
ber 23: president. Dr. Emerson E. Snow, and secretary- 

treasurer, Dr, Victor M. Rice.-Madison County Medical 

Society at Oneida, October 14: president. Dr. William T. 

Tanner; secretary. Dr. George W. Miles, both of Oneida.- 

Ulster County Medical Society' at Ivingston, October 7: presi¬ 
dent, Dr. Frank Keator; secretary^ Dr. John R. Gillette, both 

of Kingston.-First District Branch of the New York State 

IMcdical Society at Yonkers, October 9: president. Dr. Henry 
Lyle Winter, Cornwall; secretary. Dr. Charles E. Denison, 

New York City.-Broome County Jledical Society' at Bing- 

bamton. October 7: president. Dr. S. Halsey’ Stevens, Union; 
secretary. Dr. H, De Witt Watson, Binghamton. 


New" York City 


Celebrate Centennial.—The Riverside Practitioners Society 
held its one bundredth regular meeting and centennial dinner 
at the Hotel Manhattan, October 2S. 

New Instructors.—Drs. E. David Friedman, John H. 
Vyckoff and Mills C. Sturtevant have been appointed instruct¬ 
ors in medicine in the University of Bellevue Hospital Med¬ 
ical College. 

Dispensary Corner-Stone Laid.—The corner-stone of the new 
dispensary of tlie Hospital for Deformities and Joint Diseases 
on Madison Avenue and East One Hundred and Twenty-Third 
Street was laid with proper ceremony, November 4. 


Lowest City Death-Rate.—The death-rate for this city fo 
the week ending October IS, was the lowest ever recorded i 
the history of the health department. It was 11.20 per 100 
population. The number of deaths for the week was 1,133’ a 
ag;iinst 1,243 for the corresponding week of 1012. One of th 
noticeable features of the report was the drop in infaii 
mortality. 


Seaside Hospital Inspected.—The IVoman’s Anxilmry of St. 
John’s Guild made the arrangements for an inspection tour 
of the Seaside Hospital for Infants and Children at New 
Dorp, Staten Island, on October 29. As the pressure on the 
city hospitals is so great, the Seaside Hospital is to be l«pt 
open as a convalescent hospital during the w'inter season. The 
new wards provide for heart cases, orthopedic cases,^maternity' 
cases and general convalescents. One of the^ interesting 
features of the hospital organization is that it is conducted 
in neighborhood groups as far as possible. 

Society to Celebrate'Fortieth Anniversary.—The New York 
Lary’iigological Society' will celebrate the fortieth anniversary 
of its organization this montli. This society was the first of 
its kind to he established, antedating all societies in Great 
Britain or the continent by more than ten .years. In 1898 
the society was merged with the New York Academy of Jledi- 
eine, becoming the Section of Laryngology and Rhinology. 
The formal meeting has been arranged to be held at the 
Academy of Iiledieine, at which addresses will be given and a 
bronze ‘tablet and other memorials commemorative of the 
occasion will be presented. 

OHIO 

Public Health Service.—The state and municipal boards of 
health, together with the Anti-Tuberculosis League, tvill soon 
cooperate with the public health service in an investigation of 
tuberculosis in this city, wliich will include the relation of tlie 
disease to the various industries. 

University of Cincinnati, Medical Department.—Not a little 
importance is attached to the appointment of Dr. Frank B. 
Cross, Tuesday, November 4, as vice-dean and secretary of the 
medical department. Dr Cross has acted as secretary' of the 
Medical Civics Association since its origin, is a well-known 
ophthalmologist, and has done some very effectual organiza¬ 
tion work in medical circles in Cincinnati. 

Personal.—The Cincinnati Academy of Medicine has elected 
Dr. Albert Freiberg, chairman of tlie Committee of Arrange¬ 
ments for the Mississippi Valley Medical Association, which 

will meet in Cincinnati next October.-Dr. Adolph Schmidt, 

Halle, Germany, addressed the Academy of Medicine, Novem¬ 
ber 3, on “Diarrhea and Constipation.” Dr. Schmidt has 
opened up new fields for tlie study of intestinal diseases by 
means of liis original investigation, and has enriched medical 
literature with several very useful and comprehensive contri¬ 
butions. His address was clear, concise and full of interest to 
all present. 

PENNSYLVANIA 


Insane Asylum Dedicated.—The new state institution for 
the insane, located near Pottsville, was dedicated October 30. 
The new institution, when completed, will have cost approxi¬ 
mately $000,000, and will accommodate 600 patients. 

New Officers.—Central Pennsylvania Branch of the Jefferson 
Alumni Association at Altoona, October 16: president. Dr. 
Henry H. Brotherlin, Hollidaysburg; secretary. Dr. Charles f" 

McBurney, Altoona.-Somerset County Medical Society at 

Roekwood. October 21: president. Dr. George C. Berkheimer, 
Windber; secretary, Dr. Henry C. iMcKinley, Meyersdale. 

Hospital News.—In a whirlwind campaign, $100,000 was 

raised for the General Hospital of Braddock.-The conirre- 

gation of the Sacred Heart of Jesus, Allentow'n, has purchased 
the borne of the late Judge Edward Harvey, and will establish 

a hospital to be conducted by the sisters of St. Francis-_ 

The new tuberculosis hospital at the county poor farm near 
Conaellsville was opened October 16. 




Fennsylvama System at Reading, has been transferred to be 
medical examiner at Broad Street Station, Philadelphia, vice 

Dr. E. C. Town, deceased.-Dr. Samuel G. DLxon, state health 

commissioner Harrisburg, who was operated on reccntlv at 
the University Hospital, Philadelphia, is convalescent and' has 

gone to Atlantic City.-Dr. Ivor D. Fenton has resigned as 

a member of the staff ot the State Hospital, Fountain Spriims 

and will practice m Mahoney City.-Officers and empffivees 

of the department ot health and charities, Pittsburgh 
their former director, Dr. E. R. Walters, a complimentarv 
banquet, at which he was presented with a 31-f<fot rowin- 




Personal, Drs. Joseph iX. Rosenthal and Wilfrirl Ti T 7 zxff 
man were injured in‘a collision between the nmrnV! • 
which they were riding and a trollev car^ctober 4 
James I. Rugh has been appointed consulting orthopedic sur-' 



1728 


MEDIQAL . EE^YS 


u'rwil“,° D'- H- Aus„,. 


-• ^ 


^'ov. 8, iai3 


general 


orgnnkations have b.en .sS to *j2"£ 
rkep of the country in the observant of 
national tuberculosis day, which has been 


Philadelphia Joint Lecture Course.—Tlie Rush Society for 

f Ira Biological Lee- 

uta in 1 Jiiladelphia has entered into an agreement with the 
committees controniiig the iJIiitter Lecture and the Weir 
Witchell Lectures at t!ie College of Pliysieians of Philadelphia, 
pe lectures ol the Philadelphia Pathological Society and fhe 
tuo lectures supported by undergraduate organizations at the 
university of Pennsylvania. lu anotlier year it is hoped tliat 
as a lesiilt of present elforts. this list of cooperative commit¬ 
tees may be further e.vteudcd to include the lecture of the 
•lohu ^loruaii Society and the Gross Lecture of the JelTeraon 
-Medical C^lego. The Samuel D. Gross Lecture, before tlic 
I Iiiladelpiiia Pathological Society, October 23, opened tlie 
course. The iic.xt one will be the fifth Rush .Society Lecture 
on November IS, at 8:30 p. m., by Frederick L. Hoffman, of 
the Prudential Insurance Company of America, on ‘‘The Inci¬ 
dence of Cancer by Organs and Parts of the Body Affected,” 
at the College of Phy.sieians Building, Twenty-Second Street 
above Chestnut. The medical public is invited to attend. 

TEXAS 

Medical Buildings.—At the meeting of the Harris County 
iMedical Society in Houston, October 3, the question of a 
medical ollice building for Houston w-as discussed. 

^ New Public Health Association.—The Texas Autituberculo- 
sis Association, at its meeting in Austin. October 10, made 
arrangements to pay the debt on tlie Walter Colquitt Memor¬ 
ial Hospital for Tubercular Children. Galveston; pledged coop¬ 
eration with the State Healtii Department and decided to 
change the name of the association to the Te.xas Public I-lealtii 
Association. 

Hospital News.—The Physicians and Surgeons' Hospital has 

been organized at El Campo.-The Sherman Ho.spital has 

received its charter. At a meeting of the stockholders, Octo¬ 
ber 10, Drs. 1?. J. Neatliery and 0. C. Alders were elected 
directors, and at a meeting of the directors Dr. Neathery was 
elected prc.iidont and Dr. Alders secretary-treasurer. It was 
announced that the new building, which is being erected at a 
cost of .SoO.OOO, will be completed by December 15. 

Medical Society Notes.—Dr, W. N, Wardlow, Corpus Christi, 
councilor of the .Si.xth Medical District, visited Kingsville 
October !), and organized the Kleberg County Medical Society 

as a component .society of the .State Medical As.sociation.- 

Dr. Orville Egbert, Bceville, has been elected secretary of the 
Bee County :Medieal Society, vice Dr. W. E. Sturgis, San 

Angelo, who has removed from the county.-The retiring 

diairinan of the Fort Wortii Pliysieians’ Luncheon Chib has 
named-Dr. W. C. Lackey as ehairmaii, Dr. Crittenden Joyes, 
vice-chairman, and Ur. Pierre Higgins secretary-treasurer. 

Personal.—Dr. and iMrs. J. W. Harvey, Sunset, were injured 

by the overturning of their automobile, October 4.-Dr. H. G. 

lieaiiye, Corpus Cliri.sti, recently underwent an operation for 

appendicitis in Galveston, and i.s reported to be doing well.- 

Dr, Edward S. Ruth has been appointed instructor in anatomy 
and Dr C. F. McCIintic instructor in physiology in the med¬ 
ical school of the Southern :Methodi3t University, Dallas.- 

Dr. Henry C. Hartman, fornierlj' assistant state health ollicer, 
has been'appointed professor of pathology in the State Med¬ 
ical Collc'c, Galveston, vice Dr. .1. J. Ternll. Dr. T. M. 
Sherman has bt>n elected vice-president of the Farmers’ Guar¬ 
anty Bank. .KenVid. 

New- Officers.-^ighth District Medical Association, at 
Wharton October^: president. Dr. S. A. Foote, aiid secie- 
t irv Dr'P E Par^-, both of Bay City. It was leculed to 
mid’ the next meetiiAin conjunction with the Ninth District 
A“«fcS »r £«slo„.—Uo,. Co„„ty Medical Sec- 



n \xr ' • A-,. officers were elected: president Dr’ 

X Ti' Richmond, Ind., and secretary, Dr. lYiHhni 

A, Thompson, Liberty, Ind. ^ niinam 

Students of Criminology Organize.-At the meeting of nied- 

Railway Surgeons Meet.—The Atlantic Coast Line Sur¬ 
geons Association held its seventh annual meetin" in Mont¬ 
gomery, Ala., October 14 and 15, and elected the following 
officers: president, Dr. J. N. Baker, Montgoniery, Ala.- vice-¬ 
presidents, Drs. A. jM. Brailsford, Mullins, S, C., and'p. P. 
Lane, Waycross, Ga.; and secretary-treasurer. Dr. C. P. Aiiiiar 
Charleston, S. C* (reelected). ' ^ 

Anti-Disease Society Organized,—The New England Society 
for the Prevention and Treatment of Diseases was organized 
recently with an initial membership of twenty-five, and the 
following officers were elected: president. Dr. Andrew F. Chris¬ 
tian, Boston; vice-president. Dr. Melville Jackson, Portland, 
Me,; secretary, J. J. Higgins, Boston, and treasurer, George 
L. Lupe. Boston. A series of twelve lectures, offered to the 
public, is being given on Sunday evenings at the hospital of 
Dr. Christian, Marlboro StreM, Boston. The first lecture was 
given November 2. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

University of Pennsylvania, Philadelphia, 850,000, by the will ot 
Miss Anna Blanchard. 

University of Pennsylvania, $15,000, to endow three beds in the 
children's orthopedic ward; Philadelphia Home for Incurables, 
$5,000, by the will of Mrs. K. L. Brlnghurst 

For .a now hospital to be erected at Albania, $10,113, in payments 
and subscriptions. 

Hospital in China Needs Woman Physician.—The Board of 
Foreign Jlissions of the Presbyterian Church announces that a 
woman physician is needed for the Presbyterian Hospital and 
dispensary at Tsinanfu, Shantung Province, North China, 300 
miles south of Peking. The hospital was opened in 1899, but 
has been closed periodically for the last three years owing to 
ill-health of the physician in charge, and a woman with thor¬ 
ough inedical training, considerable experience and practice, 
a sound constitution and good health, good sense and tact, is 
urgently required. Support is said to be adequate, including 
salary, traveling expenses, living quarters, etc., and is pro¬ 
vided by the mission board. Correspondence regarding this 
matter should be addressed to Wilbert B. Smith, 000 Lexiiig- 
ton Avenue, New York City. 

Award of Hodgkins Prize.—On the recommendation of the 
Committee on the Award of the Hodgkins Prize of o .o 
for the best treatise “On the Relation of Atinosphene Air to 
Tuberculosis,” which was offered by the Smithsonian Ins i a 
tion in connection with the International Congress on u 
culosis held in Washington in 1908, the institution announces 
that the prize has been equally divided between Dr. 0 > 
Hinsdale of Hot Springs, Va.,_ for his paper on 'f 

in Relation to Atmospheric Air,” and Dr. S. Adolp I P 

of New York City, for his treatise “On he BoD on of - 
pheric Air to Tuberculosis.” The members of B'eJoni 
Ln Award were: Dr. William H Welch, Jotos Hopkns^ 
versity, Baltimore, Maryland, chairman, ^ , Mass.; 

Biggs,-^New York City; Prof. AY. Davis, Cambrjge^ha^^.^. 
Dr. G. Dock, AVasbington U^^versity Medical Schoo ^ St. 

Mo.; Dr. Simon Blow Rockefeller I stitute^^fw 

Research, New York City; IB’. John S. n (retired), 

and Brig. Gen. George M. Sternberg, .U. S. Annj ( 

AA''ashiiigton, D. C. 
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were 200 less deaths from diarrheal death-rate 

The Fight against Tuberculosis in Ontano. ythough 

from tuberculosis in Ontario continues to decrease. 
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the reduction was less in 1912 than in several previous years, 
it is looked on witli satisfaction. Tlie deatlis from tuberculo¬ 
sis in 1912 numbered 2,250, an actual decrease of 103. At the 
present time about’7 per cent, of the deaths in Ontario are due 
to tuberculosis. Jlore die between 20 and 30 than in any 
other period. 

DecUning Birth-Rate in Ontario.—In the report of the 
re-'istrar-general for Ontario, the birth-rate is shown as 22.4 
per 1,000 for the past fiscal year, the lowest since 1903 and 
two points below that of 1912. This is in the face of the 
fact that the marriages show an increase of 3,038 in the year. 
The responsibility rests with the cities and towns. The cities 
had a record of 22,929 marriages, but were only able to report 
15,917 births. The rural municipalities reported 10,910 mar¬ 
riages and 32,028 births. 

President Godlee in Toronto.—Sir Rickman John Godlee, 
president of the Royal College of Surgeons, England, had the 
honorary degree of doctor of laws conferred on him at a 
special convocation of the University of Toronto, Xovember 5. 
In the evening Sir Rickman was a guest at the regular 
monthly dinner of the .Elsculapian Club, at which the Hon. 
W. J. Hanna gave an address on prison reform. At the Acad¬ 
emy of iledicine on the evening of the 4th, Sir Rickman deliv¬ 
ered an address on foreign bodies in the air passages. At the 
same meeting C. Franklin Hoover, il.D., Cleveland, read a 
paper on the clinical study of respiration. 

Conference on Pollution of Navigable Waters.—Called at the 
instance of the Hon. J. D. Hazen, minister of IMarine and 
Fisheries, a conference was held at Ottawa October 29, to 
determine on cooperative legislation enactments in the various 
provinces of Canada toward preventing the pollution of all 
navigable water-supplies. As contingent to tins end, the con¬ 
ference passed a strong resolution calling for the immediate 
establishment of a federal department of public health. This 
resolution was proposed by Dr. E. P. Lachapelle, Montreal, 
chairman of the Quebec Board of Health, and seconded by Dr. 
H. Seymour, Regina, commissioner of public health for 
Saskatchewan, and president of the Canadian Public Health 
Association. Speaking to this resolution, the Hon. Martin 
Burrell could not give any definite announcement as regards 
a proposed federal department in the immediate future, as, 
although the matter had been discussed several times by the 
government, there were certain difficulties to be cleared up 
before the government could act in the matter. The jurisdic¬ 
tion between the provinces and the Dominion had to be 
worked out before legislation could be passed. Dr. Chaides A. 
Hodgetts, Ottawa, medical adviser to the Conservation Com¬ 
mission, advocated a federal act given into the hands of a 
central body to apply in conjunction with the provincial 
bodies. 

LONDON LETTER 
{From Our Regular Correspondent) 

London, Oct. 25, 1913. 

Noguchi’s Demonstration in London 
At a special meeting of the Royal Society of iledicine. Dr. 
Hideyo Noguchi gave a demonstration on “The Application of 
Cultural ilethods to the Study of Infectious Diseases of 
Unknown Etiology.” Noguchi’s announcement of his discovery 
of the Spirocliaeta pallida in the brain of snbjects.with general 
paralysis was listened to with great interest. Some beautiful 
microscopic specimens and lantern-slides were exhibited show¬ 
ing the organism in the brain tissue. He had transmitted it 
from the brain of a general paralytic to a rabbit, and had 
also produced in the rabbit by intracerebral or subdural inocu¬ 
lation, lesions resembling general paralysis. Lantern-slides 
were shown indicating that the spirochetes multiplied by longi¬ 
tudinal fission. Noguchi also drew attention to his lutein 
reaction for syphilis, which he considered superior to the 
Wassermami. He had cultivated three groups of spirochetes, 
of wliich the first two invaded the tissues and the blood, 
respectively, while the third was nou-pathogeuic and lived on 
the surface of mucous membranes or moist lesions. For the 
cultivation of the first two groups a piece of fresh sterile 
animal tissue was necessary in the culture medium. For the 
tissue spirochetes absolute anaerobiosis was necessary, which 
could be secured by an apparatus which he had constructed. 
But anaerobiosis was detrimental to the blood spirochetes, as 
a small amount of oxygen was necessary. Noguchi also 
showed cultures of the virus of poliomyelitis and rabies He 
described the granules which he had found in pure cultures of 
the virus of rabies and believed to be the causal a^ent. 


The Care of the Feeble-Minded 

At the -ninth quinquennial festival of the Royal Albert 
Institution, which is responsible for the care of the feeble¬ 
minded of the seven northern counties. Sir James Crichton- 
Browne gave an address on the future care of the feeble¬ 
minded. The etiology of mental deficiency was still obscure. 
At present the belief in its hereditary natnre was uppennost 
and hopes were entertained that by segregation it might be 
reduced and even extinguished. But there could be no doubt 
that feeble-mindedness was a recessive character and might 
skip a generation. They could not shut up a man because his 
father or grandfather was weak-minded. There were also 
other causes besides heredity. It would almost seem as if the 
highest intellectual development in parents might sometimes 
result in mental deficiency in offspring. It was unquestion¬ 
ably desirable that a certain type of imbecile men and women 
should be segregated, the men for life and the women until 
50 years of age; but it was erroneous to suppose that they 
would for a long time to come make any serious impression 
on the number of the feeble-minded in the community or on 
the mental caliber of the people at large. Along with heredity 
they must have regard to other causes of mental defect. Tt>e 
prevention of a large amount of it might be secured by 
improved sanitation in its widest sense, by skilled midwifery, 
by the hygienic rearing of infants and children, by the aboli¬ 
tion or diminution of those zymotic diseases, scarlet fever, 
measles, etc., which left so many children blemished for life, 
by the timely treatment of defects of the senses and of vari¬ 
ous bodily illnesses, especially those of a tuberculous nature, 
by expert and discriminating teaching in schools of all classes, 
and the avoidance of that artificial production of stupidity 
which now sometimes went on, and by increased temperance 
and morality generally. 


PARIS LETTER 
(From Our Regular Correspondent) 


Pabis, Oct. 24, 1913. 


Deaths of Distinguished Men 

Surgery in France has suffered a great loss in the death of 
Dr. Lucas-Championni6re, which occurred October 22. He had 
been a member of the Aeadfemie des sciences for several 
months, and was present to read a paper on prehistoric treph¬ 
ination, which was on the program of the next meeting of the 
Institut de France, when he sank into his chair, overcome, 
probably by an embolism. 

Born Aug. 15, 1843, at Saint-L6onard, Oise, Just Lucas- 
Cbampionniere was intern in 18G6, received his medical degree 
in 1870, and was appointed surgeon in 1874. He was chief of 
service at the hospitals of Cochin, Tenon, Saint-Louis and 
Beaujon, successively, and ended his hospital career as surgeon 
at the HOtel-Dieu in 1906. 

His chief interest had become focused on the method of 
antisepsis in 1808, when he was still an intern. In Scotland 
he met Lister, and became enthusiastic over a method which 
at that time was opposed or regarded with indifference. It 
was the glory of Lucas-Championniere to introduce antisepsis 
into France; he explained it and defended it against critics. 
He adhered to its principle in face of the progress in asepsis 
under Terrier and his successors. Antisepsis permitted Lucas- 
Championniere to undertake fearlessly a bolder surgery than 
that which had previously been practiced, and among his con¬ 
tributions to surgical progress were a perfecting of trephina¬ 
tion, arthvotomy and the radical treatment of hernia He 
also introduced the treatment of fractures by massage and 
early- mobilization. '' " 


1 , sucieiies lo WHICH H 

belonged, and took a lively interest in free instruction. Witl 
other physicians and surgeons he founded in 1907 the Associa 
'tion d enseignement medical des hCpitaux de Paris and In 
gave cluneal iiistructioii to students. No one was’worthie 
than he to occupy a chair at the Faculte de medicine, bn 
though thus distinction was denied him, his merit was non. 

Aenpr® He had been a member of th, 

Atad^niie de medecine since 1894, and in 1912 was elected • 
member ot the Academic des sciences, succeeding Lanneloimue 
editor of the Journal de medecine et de chintraU 
Prottqucs and a member of the Association de la presse miii 
cale franeaise, and presided, at London, Aimust 5 ovm-^h^In=, 
meeting of the International Association of the Medicaf press 

ScTJe'- dr/ors^ if d^afro^n fs 

gas -at the age of 65. Born in llis\f RLfo^ 
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on Kabolais and Bossuet: “ “d hypophysis treatment,' but at “sent he S' 

Dr. Louis-FrchlCrie Wickham, formerly chief of clinic of dis- f/ ^^^sults- ^ 

eases of the skm at the Fuculte de iiKidecinc de Paris anti :« m of Paris observed that the thvroid sin, i 

physician of tlie Maisoii do Saint-Lazare, is dead at the a"e of has iftTl^ (0.2 gm. of dry powder, foJ example) 

o3. Ifc was a pioneer m the use of radium therapeutically mav flum on It increases the appetite and 

y. 4 >; o^S-iS St: 

First Congress of French-Speaking Pediatricians one must rely. P ^ ‘ 

In accordance with the decision made last year the annual thm-e Tre cfses o/oStv -i n" °a of Paris, 

session of the Association fran,-aise de pedktAo lls £ "ol be t^i^ndi 

cliaiigcd to the Coiigrds des pediatres de laimuc franeaisc in thyroid treatment TI,p<,p ^ which there is danger in 

nSr’in^ir'ri^ French-speaking physicians to take with adenitis and osseous lesions 

pait.iii it. The congress was held in Paris, October 3 and 

4, under the presidency of Ayrdyd Professor Netter of Paris 

BERLIN LETTER 

OBESITY IN Cliir-DnoOD IProm Our Regular CorrespoUent) 

Dr, Le Gendre, physician of the hospitals of Paris, believes t, 

that the obesity of childhood is almost always caused by Percntiai 

arthntism and ncuro-artbritism. The greater majority of n f i, . fersonar 

obese children belong to families in which several geuevations ai ir 11 \\ t noted gynecologist of Marburg, Professor 

have over-eaten and are the victims of weakened digestive seventieth birthday. 

powers. The prognosis of obesity in children is less r'vat-dozmit Dr. Di^ge of Greifswald has been selected as 

grave than amLg° adults afleeted i the same degree, S?ro; Ir 

fai as the immediate outcome is concerned. The serious Professor Gaffkv has received tlie di^+ir, n f fi, i-n 
leatur. i, tt.t tho ,.,oi„alc.|y ctea child r.„.a great chance Wi,4fSiS:f oCrLcd^ hi' S.”crt Irl'l£ 
of becoming a very obese adult. I he general indications of Institute for Infectious Diseases, and has been appointed an 
treatment arc theoretically the same ui children as in adults, honorary member of the Institute. 

The particular dilliculties in the case of the child arise in 

the graver difliculty in appealing to the will. E.xorcise should Restriction of Foreigners in German Universities 

Sreatest part in the treatment. The hour As a result of the overcrowding by foreign students, espe- 
that follows the meal should be devoted not to e.xorcise cially Russian, the Prussian Department of Education has 
but to complete rest. The duration of c.\ercise should be determined that from now on a maximum figure shall be 
calculated and the amount should bo divided throughout the established which the students of any foreign nation shall not 
day. Bicycling is useful and may begin at 0 or 7 years, if exceed. The Baden Department of Instruction has, in view of 
not carried to c.xcess. Skipping the rope, running with the a threatened overfilling of the auditorium and laboratories, 
knees bent and the chest up, and hoop-rolling are exercises prescribed as the privilege of the native students that foreign- 
good for pulmonary ventilation. No new methods of diet era shall not be admitted to registration for'leetures, and for 
liave been developed recently, but there is a reaction against the assignment for places for the winter semester previous to 
too monotonous diets. As for physical agents, except hydro- November 5, and for the summer semester May 5, and then 
therapy and massage, which necessarily play a part in every only to the e.xteiit that places are available at these assigned 
complete cure, the electrotlierapeiitic method of Professor Ber- dates. 

gonid offers an advantage in certain cases in which active Annual Meeting of the German Society of Urology 

e.xercisc is diflicult. (The Jouunal, Oct. 9, 1909, p. 1201.) ^ j , fnr 

Dr. G. Mouriquand, agrigS at the FacnltC* de mC-decine de »epiemuer. 

Lyon, read a paper on the study of the syndrome described by serology and vaccine therapy in hboloqy 

Frohlich in 1901 and characterized by a tumor (adenoma, subiect ivas introduced by Professor v. Wassernwnn. 


Restriction of Foreigners in German Universities 

^ As a result of the overcrowding by foreign students, espe¬ 
cially Russian, the Prussian Department of Education has 


SEROLOGY AND VACCINE THERAPY IN HROLOQY 

This subject Avas introduced by Professor v. Wassernwnn- 


carcinoma, etc.) of tlie hypophysis, accompanied by a mon- noted the peculiar position of the uropoietic system in its 
strous general obesity and atrophy or delayed development biologic relation. In his view the tolerance of the tissues for 
of the genital organs. Patients afleeted by this syndrome have jjjfectiou is very closely connected with a local immiiuity. 
a high tolerance to carbohydrates. Often they arc children ot j,,joj.eover, he showed that there is in a therapeutic sense au 
diabetic and glycosuric parents, and their syndrome thus con- important distinction to be made between two dd- 

trusts with that of their parents. Theoretically, it would seem infections conditions which bacteria may excite w the 

that the syndrome, xvhieh is due to hypopituitarism, ought t apparatus, according as the infection is superficial or 

1_A,, fl.n iiso nf evtrni'ta of llVDonllVSlS- iUe UiaW- . V • .i.. Yi,. iro ol,/iu-ed froill tllC 


be benefited by the use of extracts of hypophysis-.The draw- pg-'netrated deeply into Die tissues. He showed from the 

back to prep^.ricions of this gland is that the activity v. ii failure of treatment of the coll and gonococcal 

greatly in a.co!llanco with tho vamble J** !“• “S.i of tir«rinary tract that oal, Mr. d.ep 

ill active principlks and the .methods employed “uvSsh "a satisfactory flL for vaccine therapy. 


in accivu pni.tr.p-Y - -—-- - • - xvhieb tuvnisn a saustacrory ue.u lu. 

Practically the p&vsician will Tim George Michaelis, a coworker with Wassermanii, pre^enUd 

1,/.A.1 nUered uv neither heat noi chemicals, me caua vnooine. theraov as they '■'•'-ri. 


0.2 gni. to a child ofyears without with baoteri^V infections of the urinary tract in wln^ X- 

practice seems to be the two^ Genital plain the necessity of the preparation of autogen 

the use of tho liypophyJtR, or to alteinate 1 ^ y^jl. ^f Vienna said that the favorable ^esu t 

opotherapy may help outV case of failuie. f 1 American observers from the cmploynient of «oi 

some successes with while rec- needed confirmation. The vaceme '*■.1 ; io^.s in any 


ognizing 


that it is not nearly so we obiectively compUcatious, om eu 7 „ To., ip, Iv auxiliary to im-' 

subjects, and tliis not only ^ ^n mror to the urinary organs, particularly J urethritis is 

(lipothymia, weakness, etc.). e ‘1°"® „ie of that of methods previously used. pgomc index is super- 

' nf nn nlipse na ent on the seal , . Tiie. fleterniination of the ops must 


S's-tio. 

and without e.xcess. 
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lie paid in the future to diagnostic vaccinations, and espe¬ 
cially the comhination of vaccine therapy with other methods 
and particularly with chemotherapy, must receive further 

development. j.- i 

Schneider of Brilckenau-Wiesbaden said that the entirely 
safe vaccination treatment of infectious processes of the uri¬ 
nary system means a marked advance over the previous 
methods of treating these diseases, and should be applied in 
all acute and chronic cases. Vaccine treatment should, if pos¬ 
sible, be combined with'local treatment, which is necessitated 
by the pathologic changes induced by the infection. 

Asch of Strassburg stated that antigonococcus serum had 
failed in the treatment of gonorrhea, and that antimeningo- 
coccus serum was more satisfactory in gonorrheal arthritis 
with serous effusion. Vaccine treatment is succepfid in gon¬ 
orrheal arthritis with a few exceptions. In funiculitis, peri¬ 
urethral infiltrates and acute septic gonorrheal processes, it 
often exercises a good influence, but not in prostatitis. In 
place of subcutaneous injections, which readily cause inflamma¬ 
tion, Asch recommends the intramuscular injection of vaccines. 
The rise of temperature which follows such injections is of 
no value for diagnosis, as even healthy people may react with 
high fever. Gonococci are found in the urethral secretion after 
the injection when they were not previously demonstrable. For 
the diagnosis of late gonorrhea urethroscopy before and after 
the injection is recommended. From one to three days after 
such injections, striking lesions are to be found in the urinary 
tract which formerly appeared healthy. By this method gon¬ 
ococcus carriers can be converted into gonorrheics. 

VIENNA LETTER 

(from Our Regular Correspondent) 

ViEMXA., Oct. 15, 1913. 

The International Congress on First Aid 
In September, Vienna was the congress city of Europe for, 
apart from several less important conventions and meetings, 
two large gathering.s of a scientific nature took place here — 
the convention of the German Natural Scientists and Practi¬ 
tioners (Deutscher Naturforscher und Aerztetag) and the Con¬ 
gress on First Aid and Ambulance (Congress fur erste Hilfe 
und Rettungswesen). The latter being of more importance for 
the profession, it will he reported first. In order to systematize 
the proceedings, ten sections were formed, on first aid in acci¬ 
dents. first aid in towns and in the country, instruction of non¬ 
medical men in first aid, first aid in fire, in the mining and 
allied industries, in traveling, on the seashore and in naviga¬ 
tion, and first aid in sport, in mountaineering, and in pre¬ 
vention of accident. More than two hundred papers were read, 
and over twelve hundred members were present. 

Dr. Kuhn of Berlin read a paper on ‘^Resuscitation of Persons 
Apparently Dead from Asphyxia.” He postulates that arti¬ 
ficial respiration and stimulation of the heart should be applieil 
more frequently than it has been the custom hitherto. Experi¬ 
mental researches have shown that it is possible to obtain 
successful results in cases of poisoning with carbon dioxid or 
monoxid, or in drowning, lightning-stroke and electric shock. 
Especially the last-named two gave good prospects, even after 
hours, as proved by Hering. This man had succeeded in mak¬ 
ing human hearts beat eleven hours after he had removed them 
from the necropsy table. Similar observations were made by 
Kuliabko in hearts removed from children’s bodies and in 
general anesthesia. 

‘•First Aid in Alcohol Intoxication” was the subject of a 
paper by ilr. Windt. He pointed out that hitherto little had 
been done in this respect, as in the majority of cases persons 
found drunk in the streets were taken care of at the police 
station. These persons were patients, and should have the 
benefit of medical aid, as in over 50 per cent, there was com¬ 
plete loss of consciousness. 

Sponge-fishing and its dangers were discussed by Dr. Flegel, 
who stated that over a hundred thousand souls directly found 
their living by this dangerous occupation. The old methods 
as used two thousand years ago were the safest: the trident, 
the se.arch-rope or diving without any apparatus. These 
methods necessitated naturally that the work' be done in 
shallow water with comparative safety The adoption of 
modern methods (diving apparatus) enabled tbe men to work 
m greater depths, with the consequence of numerous fatalities, 
owing to derangements of the apparatus, and the rapid change' 
ot pressure of, the surrounding medium (caisson disease). 
Except Austria-Hungary and Egypt, where the sponge-fishers 
are protected from those dangerous methods by the "ovem- 
ment, all other sponge countries (Greece, Turkey, India) had 


not yet found their way to do away with the dangerous 

svstem by law. _ . • i- „ 

’•‘First Aid and Prevention of Loss of Life in Navigation 
was the title of a paper by Professor Hamm. Water-tight 
compartments arranged in the long axis as well as in the 
transverse diameter of a vessel were necessary, of course, with 
due regard to the stability. An important item was the rela¬ 
tion of life-boats to the number of souls on board, not to the 
tonnage of the vessel. The water-tight compartments should 
not be considered at all in fl.xing the capacity of these boats. 
Careful consideration of the distribution of the cargo, the fuel 
and the stor.age of it, as well as the instalment of wireless 
telegraphy lessened the dangers on board a modern vessel. 
For every five hundred souls (or less) on board one doctor 
wns necessary, and a ward besides a laboratory was advised 
for all ships taking long trips. 

Aeronautics was discussed in several papers, of which one 
by Dr. von Schrotter dealt with the first-aid and prophylactic 
measures in high altitudes. He said that special precautions 
were needed in heights over 9,000 feet. The drop of tempera¬ 
ture, of barometric pressure and of the- oxygen content of the 
air were the chief dangers. An anointment of the skin exposed 
to the actinic rays of the daylight was necessary, and the eyes 
should be protected by preferably yellow-green — so-called 
“euphos”—glasses. Electric light, oxygen bnlbs and life-belts 
(in flight over water) should be on board the air-vessel, as well 
as an emergency (first-aid) outfit. Great importance attaches to 
the perfect physiologic function of the heart, the ears and lungs. 
Loss of orientation might be caused by disturbance of the 
static organ, either by changes in the circulation or by the 
effects of the drop of barometric pressure. Another important 
point was the outlet of the motor from which the fumes could 
intoxicate the aeronauts, if carelessly adjusted. Smoking in 
hangars or in airships was absolutely dangerous. No person 
should approach an aeroplane (or balloon) about to descend. 
An apparatus for extinguishing fire should be at hand in all 
‘‘air ports,” as well as skilled medical help. 

•‘First Dressing of Injuries” was the title of a paper by a 
member of the 'Vienna Ambulance Corps, Dr. Rosner. 'He 
emphasized the following rules: Fresh wounds should not be 
washed or probed; prolapsed organs should only be carefully 
supported (not replaced in the cavities of the body) and 
dressed with a simple dressing. Immobilization of fractiire.s 
was a sine qua non in first aid. The first dressing should only 
enable the conveyance of the injured person to a hospital (or 
to his home). It should consist of a soft pliable, aseptic and 
absorbent substance. The first dressing was of paramount 
importance, especially on the battle-field. In all cases, how¬ 
ever, reduction of luxations and fractures should be done as 
soon as possible, even on the scene of accident. 

The sanitary precautions of the Austriap state railways were 
explained in a paper by Dr. Eagdan. Hospital cars and 
ambulance cars are running now on these lines, and a corps of 
male and female attendants is at the disposal of each distrir/ 
head office. First-aid boxes are carried in each express train, 
and for case of war or epidemics or large disasters usual 
freight-cars can be speedily converted into hospital-cars. A 
large, quite modern formaldeliyd disinfection institute capable 
of holding two complete railway ears in the receiver is in 
service now. The cars will be disinfected in batches, and this 
method is said to he very cheap. 

In connection with this congres.s, of which only the most 
interesting papers have been mentioned, there was an exhibi¬ 
tion of appliances related to first aid: fire-outfits, smoke- 
proof outfits for firemen, modern instruments, statistics of 
accidents in factories, exhausters for dust-producing occupa¬ 
tions and similar objects commanded the interest of tho-e who 
had time to visit them. The majority of the members pre¬ 
ferred to stay at the transactions and to help to organize an 
‘•International First Aid Committee,” which will fiifd means 
after the model of the Red Cross, to render help in lar^e 
disasters in a rapid and extensive wav. This was the mo-t 
important outcome of the congress. 




(From Our Occasional Correspondent) 

Budapest, Oct. 9, 191.3. 
How to Attain Old Age 
w’, address given before the Hv"ieni- 
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elusion incvituble that the sine qua non of longevity is a 

is'SibieetT'"*' country. The city child 

IS subject to a number of disturbing conditions other than 
mere absence of creature comforts, which undermine the con¬ 
stitution by throwing too heavy a burden on the sense organs, 
tJiioiigli wJiieh exhaustion of the central nervous system fol- 
lows; among these conditions are noises, a perpetual round of 
liurry,- and unending sequences of incidents exhaiistinr^ the 
attention, to wdiich are siiperadded the physical discomforts 
or vitiated air and cllhivia from human beings and waste 
organic products, besides olfeiisive gases and infection-laden 
dust. To attain old age we have to relieve ourselves from worry, 
strains and anxieties, withdraw periodically from the wh'rl of 
effortful existence, modify our diet, omit the use of stimu¬ 
lants and narcotics, and spend reasonably long periods of 
time under pleasant conditions in practical retirement. Above 
all, amusements should be simplified and accepted rather than 
sought after. Only vegetable and semi-animal foods should 
be eaten. 


Check on the Development of Mental Degeneracy 
There are about fifty thousand persons of unsoiind mind in 
Hungary at the present day. Dr. DCcsi has drawn attention 
to this fact in the medical society, adding the fact that more 
than one-third of this insanitj' is caused by syphilis and 
drink. He suggests the following rules for cheeking the 
development of mental degeneration at the present daj': 1. 
Prevention of those who have been insane once from marry¬ 
ing. It niaj’ be stated as a certainty that many women who 
have had one attack of lunacy would have remained free from 
a second attack had they not married. 2. Immediate legisla¬ 
tion for compulsory confineinent of habitual drunkards, who 
arc the greatest propagators of lunatics and degenerates, and 
who should therefore be legally restrained from inilicting 
their own vice on other hunian beings. 3. Prohibition of 
marriage by habitual drunkards. 4. Care in the administra¬ 
tion of alcohol to women, as this very often makes the off¬ 
spring a drunkard or a lunatic. ~>. General reformation of 
the marriage system, with certain health requircnieiits. 6. 
Prohibition of marriage when hereditary insanity exists on 
both sides. 7. Prohibition of marriage by paralytics, epilep¬ 
tics, consumptives and those affected with cancer. 8. Restric¬ 
tion of the liquor trade. 0. The establishment of intermediate 
liouses, .so to speak, where those siilferiiig from, acute, but 
curable, insanity, could be placed instead of being incarcerated 
in lunatic asylums. 10. Removal of all children born of nerv¬ 
ous or neurotic parents from the inllucnce of the parents, and 
from all home associations as soon as possible. 


Marriages 


Earl Warrex Presley, M.D., Mew York City, to Miss S. 
Lois Exton of Arlington, N. J., at Poughkeepsie, N. Y., Octo¬ 
ber 7. 

Walter Stuart Woodruff, ]M.D., .Mount Vernon, N. Y., to 
Miss Jessie Thurber Hequembourg, of Dunkirk, N. Y., October IS. 

Thomas Russell Littlejoiix, M.D., to Miss Mary Eliza¬ 
beth Weeks, both of Pinewood, S. C., October 2 l. 

Isaac Flavius Liti-ell, :M.D., to Jfiss Elizabeth Luckett 
Vance, both of Alexandria, La., November 3. 

Allyx Berxard IMoise, M.D., Shreveport, La., to Miss Edith 
■^lai'^mret Moore of New Orleans, October 22. 

Rodert M. Lowrie,']M.D., Braddock, Pa., to Miss Laura R. 
Essick of Jerseytown, Pa., October 14. 

Arxott Kell Duxcax, M.D., Aldrich, Ala., to Miss Annot 
Vaimlit, at New Orleans, October 11. 

Frederick Morris Fraxkfort Meixxer, Peoria, Ill., to Miss 
Lillian Payne of Chicago, October IS. 

C,.AU J 0. Bm.c,<ss, M.D., JlonmouU., HI., to M.s* Lu™ 
Harlin of South Bend, Ind., recently. 

LvwREXCE Taylor FiCcb, M.D., to Miss Louise Crutchfield, 
both of Richmond, Va., racently. 

HYMAN R. WIENER, M.fh, Hamsburg, Pa., to Miss Bel.e 

Fried of Baltimore, Octobei\22. • 

nvs.EU. Bnm... S, t. Miss EuU. Ev.„s, both ol 

Zancsvillo, f “• ''’,„\ieholos Link, D.D.S., both ot 

Martha A.. McCullough, to 
Dubuque, la., October 22. 


Deaths 


aSSH'SHSSS 

city with Pittsburgh; later deputy superintendent of tim 
bureau of health, and superintendent of the bureau of 
tion of the Pittsburgh department of-health; one of the odS' 
nal members of the staff of the Allegheny General HospUM- 
aged Go. Pittsburgh, October 6, from pneumonia, 

George John Kleinschmidt, M.D. College of Physicians and 
Surpons, Chicago, 1906; formerly a Fellow of the American 
Medical Association; professor of anatomy in Marquette 
Dmversity, Milwaukee; for many years connected with the 
business management of newspapers in Milwaukee; died at 
his home in that city, October 12, aged 48. 

John B. Grammer, M.D. Memphis (Tenn.) Hospital Medical 
College, 1894; a member of the Arkansas Medical Society 
and formerly secretary-treasurer of the IVhite-Cleburne County 
Medical Society; for more than twenty-five years a practi¬ 
tioner of White County; died at his home in Searcy, October 
12, from angina pectoris, aged 51. 

Byron B. Butler, M.D. Detroit College of Medicine, 1900; of 
Great Falls, ilontana; surgeon for a construction camp of the 
piiicugo, Milwaukee and St. Paul System between Great Falls 
and Lewistown; died in his camp office, September 27, from 
the effects of morphin, self-administered, it is believed, with 
suicidal intent, aged 34. 

Armin Mueller, M.D. Wisconsin College of Physicians and 
Surgeons, Milwaukee, 1902; captain. Medical Corps, U. S. 
Arnqy; a Fellow of the American Medical Association; died at 
Field Hospital No. 3, Texas City, Tex., October 14, from 
infection, following a compound fracture of the leg, aged 33. 

■William Arnold, M.D. Starling Medical College, Columbus, 
0., 1850; surgeon of the Thirty-Seventh Ohio Volunteer 
Infantry during the Civil War, thereafter a praetitioner of 
Brownville, Neb., until 1884, and since that time a resident 
of Omaha; died at his home, October 3, aged 94. 

Robert Devereaux, M.D. Jefferson Medical College, 1867; 
owner of the Cresson (Pa.) Water Company; president of the 
Cresson First National Bank; a member of the hospital corps 
of the army during the Civil War; died at his home, October 
5, from disease of the liver, aged C8. 

Charles Sinclair Elliott, M.D. Homeopathic Hospital College, 
Cleveland, 1886; professor of mental and nerv’ous diseases and 
electrotherapeutics in Kansas City Hahnemann Medical Col¬ 
lege; neurologist to the Armour Home; died at his home in 
Kansas City, September 27, aged 50. 

Frank W. Cartwright, M.D. University of the South, Sewa- 
nee, Tenn., 1903; demonstrator of practical anatomy in ms 
alma mater; of New Y^ork City; a veteran of the 
American AVar; died in the Reading (Pa.) Hospital, October 
17, from acute nephritis, aged 36. 

John D. Brundage,.M.D. Yale University, New Haven,Conn., 
1SG4; a member of the Medical Society of tlie State or * e\ 
York; for twenty years a practitioner Pmm' 

L. L; died at the home of his daughter in Goshen, Conn., 

October 21, aged 79. 

George C. Butler, M.D McGill University, Montreal, Ibbj, 
of London, England; for thirty-seven years a 
London, England, who arrived in Halifax N. S., 
land, July 17; died in that city July 19, from pneun 

a^ed 6]l» . . i 

Harry Sumner Newlin, M.D. College of A..,; 

Surgeons, Baltimore, 1883; a Fellow A’",,. died 

Association; surgeon to the McKeesport (Pa.) H .P ’, 
ft his home in that city, October 19, from pneumonia age a • 

Per Emil Toxgny Anderson, . M.D. ^t for 

1887; for many years a practitioner ot Y al 
the last two years a resident of Ins ^ 

Sweden; died in that city, Lincoln, 

Charles W. Baldwin, M.D. Uinversity of 
1886; a pioneer practitioner of Hot'S ‘ i,on,e in 

once a member of the state legis < , 

Elkhorn, October 21, from pneumonia ag 1 

Edward Terry Buck, M.D, I® ‘ ^ Brooklyn and 

Brooklyn, 1888; formerly P^'°" a hotel in 
Indianapolis; was found dead in bed m 

October 19, from heart disease, aged 48. 
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Henry Thompson Peirce, M.D,. College of Physicians and 
Sm-'’eons, Xew York Citv, 1S70; a member of the' Medical 
Soefety of the State of Xew York; died at his home in ^ew 
York City, September 27, aged 60. 

Werner M. Bramigk, M.D.-Fort Wayne (I»d.) College of 
Medicine, 1892; for many years a practitioner of Fort Wayne; 
died in his home in Detroit, Mich., September 27, fi'om car¬ 
cinoma of the throat, aged 53. 

John Francis Marion Davis, M.D. Atlanta (Ga.) Medic.il 
College, 1860; of Choccolocco, Ala.; a Confederate veteranj 
died at the home of his daughter in Atlant.i, September 27, 
from heart disease, aged 73. 

Thomas J. Carpenter, M.D. University of Michigan, Ann 
Arbor, 1S71; for many years an employee of the pension 
bureau, IVashiugton, D. C.; died at his homo in that city, 
September 17, aged 60. 

Charles Albert Semis, M.D. Jefferson Medical College, 1872; 
a member of the Massachusetts Medical Society; died at hi.s 
home in West Medway, September 13, from cerebral hemor¬ 
rhage, aged 70. 

Frederick A. Hall (license, Kansas, 1901); a member of 
the Kansas Medical Society, and district surgeon for the Union 
Pacific System at Ho.xie; died suddenly at his home, October 
21, aged 60. 

Sigmund Edward Bondy, M.D. Imperial Royal Karl-Fcrdi- 
naud University, Prague, Bohemia, 1877; of Passaic, X. J.; 
died in Trenton, X. J., August 21, from pulmonary abscess, 
aged of. 

William Walton Black, M.D. Tulane Universit 3 ', Xew 
Orleans, 1871; for many years physician to the Fink and 
Poj'dras asv'liims; died at his home in Xew Orleans, Septem¬ 
ber 10. 

David Cowie (license, Florida); of Xew Smj’rna; formerly 
a surgeon in the British Xavj-; died in the Shelter Sana¬ 
torium, Xew Smyi-na, October 31, from senile debility, aged 82. 

Olive Ophelia Nelson, M.D. Hahnemann Medical College, Chi¬ 
cago, 1900; a member of the Indiana State ilcdical Associa¬ 
tion; died at her home in Huntington, Septemher 23, aged 53. 

W. H. Denton (license, Teiin., 1910); of Ucelfoot, Tenn.; 
a member of the Tennessee State Medical Association; was 
shot and instantly killed at Cherry, Tenn , October 12, aged 33. 

Jeremiah Frazier Dively, M.D. Bellevue Hospital ifedical 
College, 1870; of Pittston, Pa.; died at the home of his son 
in West Pittston, October o, from cerebral liemorrliage. 

Erastus Manford Drollinger, M.D. Eclectic Medical Institute, 
Cincinnati, 1878; died at his home in South Bend, Ind., Octo¬ 
ber 2, from disease of the stomach, aged 60. 

Robert W. Campbell, M.D. ^Vasbiiigton University, St. 
Louis, 1873; for forty years a practitioner of Bowling Green, 
Mo.; died at bis home, October 7, aged 68. 

Washington B. Cousins, M.D. M'estem Reserve University, 
Hudson, Ohio, 1862; of Ashland, Ohio; died in the Samaritan 
Hospital in that citj-, October 12, aged 74. 

William Benson Clowe, M.D. Hahnemann Medical College, 
Philadelphia, 1883; died at his home in IValla IValla, Wash., 
September 30, from nephritis, aged 67. 

John Boston Britt, M.D. Jefferson Medical College, 1889; of 
Princeton, S. C.; died about October 18, and was buried at 
McCormick, S. C., October 20, aged 47. 

Lewis Blanchard, M.D, University of Buffalo, X. Y,, 1866; 
one of the oldest practitioners of Delaware County, la.; died 
at bis home in Edgewood, August 5. 

Charles A. Ayers, M.D, Hahnemann Medical College, Phila¬ 
delphia, 1888; died at his home in Philadelphia, October 9, 
from cerebral hemorrhage, aged 61. 

Madison James Conant, M.D. University of Michigan, Ann 
Arbor, 1888; died at his home in Tawas City, Mich., October 
7, from bulbar paralysis, aged 54. 

Rufus Childs, M.D. Meharry Medical College, Xashville, 
Tenn.; died at his home in Houston, Tex., about September 
24, aged 4,'>. 

Ale.xandcr J. Erwin (license, Ohio, 1896); a practitioner 
since 1S64; died at bis home in ilausficld, October 9, a-^ed 73. 

Abram Orriuzer Allen, M.D. Rush Jledical College,'^ IS8G; 
died at bis borne in ilountaiu Lake, iliim., October 10, aged 57. 

John A. Bush, M.D. Loui-sville (Kj-.) Jledical College, 1800; 
died at his home in Greenville, Tex., October 23, aged 46. 

Jledical College, St. Louis, 
IdOo; died at Ida home in St. Louis, August 29, aged 3.5, 
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THE MEDICAL TIMES ADVERTISEMENTS 
A Discussion of Some “Oversights” and the Ethics' 
of Journalism 

Two or three weeks ago we published letters from two phj'si- 
cians calling attention to an advertisement of a “cancer cure” 
liospita! appearing in the Medical Times. As a I’esult of The 
J oiKXAL’s comments, some of the physicians who rvere listed 
as “eontributiug editors” of the Medical Times wrote that 
they had requested that their names be withdrawn from this 
list. In reply to at least some of these letters, the editor of the 
Medical Times wrote asking them to reconsider their decision 
and offering as an e.xeuse the statement that the. appearance 
of the “cancer cure” hospital advertisement was an oversight. 
In this connection the following letter from the Medical Times, 
addressed to The Jounx-'-L of the American Medical Associa¬ 
tion, is pertinent: 

“Ociillciiten;—We note In your Issue of October 18 an article 
calling attention to an advertisement which appears in the col- 
umn.s of this journal, and to which your editor rightly objects. 

"The adveriisement in the Times was the result of an oversight, 
and it will not reappear. 

"While we are indebted to you for thus bringing the matter to 
our attention, ire cannot but feel that a letter written to us would 
have been more in keeping with the ethics of journalism. 

“Very truly yours. The Medical Times." 


It will be noticed that this letter, like the letters sent to 
other physicians, ignores altogether the most important point 
made by The Joub-xal in its criticism of that publication’s 
advertising policy. The Joebxal said in this connection: 

“If our correspondents will go through the advertising col¬ 
umns of the Medical Times they will find many, many other 
frauds, less cruel perhaps than the Kellam advertisement, but 
no less disreputable or discreditable to the medical profession.” 

The Medical Times apologizes for the advertisement of the 
Kellam Cancer Cure Hospital but ignores altogether the fact 
that the hospital advertisement ivas but one of many equally 
discreditable. We turn to recent issues of the Medical Times 
and we find it fairly reeking with advertisements of propri¬ 
etary preparations that are a disgrace to the medical pro¬ 
fession, many of them having been repeatedly exposed in The 
JoUBNAX. We find, for instance, a quarter-page advertisement 
of the Expurgo Manufacturing Company. “Expurgo Anti- 
Diabetes,” we are solemnly told in the pages of the Medical 
Times, is: 

“The only reliable and thoroughly tested remedy for the cure of 
Diabetes ilellitus and Insipidus.” 


This wretched fraud, which also is advertised in true 
“patent medicine” style direct to the public, is presented to 
a presumably intelligent profession as a “cure” for a disease 
wliieh so far has baffled the best brains in the scientific world 
“Expurgo Lapis” we are told, also via the Medical Times, is: 


"The only known cure for gall-stones, kidney and bladder 
gravel and all kidney trouble arising from uric-acid origin.’ 


Stones, 


-- -vuuui mure; JJiabetes 

no longer an incurable disease” runs the advertisement of t 
Jireh Diabetic Food Company, yet the editor of the Medic 
Times must know that in The Joubxal* and in the repot 
of state chemists the Jireh diabetic foods have been shov 
time and again to be among the most dangerous and fraud 
lentIv exploited products sold to the unfortunate diabetic 
Phenalgtn,- twin brother to the Antikamnia fraud, shou 
Its inferential lals ehoods m a Iiaif-page display. Micajab 


AprHo^lOlx''^'''^^ 1912. March 22, 1012 

?. Propaganda for Reform, Ed. S, pp. lo and 207. 
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-^vertised aa a cure 
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POP PEPOPU 


A. 31.4. 
"^OV. 8, isif 


*»«„rs, “1“ t~: b«.. 

Amo35g the oldest offenders. £ L., 


iij, r . Hepatica." 

«• u“ r,:ru““”:”“ «.. r™«c. 

iH» ovcM-sight”? presnni'iWv L-^ too, “the result of 

tl.cse various other 

will be accused ati n^of v* , Tm Joun- 

ism.” If calling attention tn f •• *°i*\'**? journal- 

Iveepiug with tJm etl.ies of jwlaffsuV'whft 
«aid of the publications tiv.f ^ ^ 

it loo ottoo, the .UrfiLl TiL/is b I’o^ l „r T“°‘ 

11.00 fvoo, Iho „„Uc.l pt.foooio,l‘’X‘™;fo„:iM;‘^~“^ 


Among the oldest offenders 3 ve fi 


and 

Sin- 


—mvjii uii a CO 

physicians who tolerate or encoun 


of some^We T*' understand, 

Hartford haspital? An inspection f nut in his 

this journal with which he\ connect! 1^ advertising pages of 
that it is a nmst notorious offender w “nyone 

these adverti.senients to the medical ‘^^"^‘‘*5 

i« this country. We note ale SeZtsT 
were guilty of variou.s shorteomf^ ^ compounds that 
and that Invve not improve! in that ri^c T 
the liity-five undesirable compounds hatTh 
br Oireol hoport „, ,,„ c.„„?, „ odiJ^rbrSt*"” 


^ vivooivli. X ucj resjj 

e.Yis cnee of these journals really rests not on ti.,. 7 • i me i.^ouncii or e< 

“■■ .... b».i.„ b«t;“:: »■»»“-«»»■ '^rii 

loom age them m any way. that never existed the claimers of virtues 

“Tn,t nl , 7“' 1-emamder J«st indifferent products 

=|iss=3~:sss 


“A CONTRAST IN MEDICAL PUBLICATIONS” 

“ ‘^“"•'■ast on analyziiig a iour- 
lul Iimuliar to luatiy Oklahoma readers. The Medical Herald 

he elhe... of c„. 5Mi„a 

has long been an object of eoinment toe its la.xuess in the 

“^'’^^tising. That this la.xncss will 

n.l ^ ! • ‘»»'urior products aud reader 

ho ph.rsicjajj users of them callous along ethical Hues is 

‘ editorials iu this publication. 

-Ihe August issue of tlie jounial coiitaiiis a criticism of the 
Uirnegm Foiindatioti and the American Medical Assoeiation in 
their efforts to improve the eondition of our medical colleges 
-The writer of this editorial, Dr. T. D. Crothors of Hartford, 
Loint., a contributing editor, bemoans the fact tliat the medi¬ 
cal colleges of the United States have been reduced to III; 
Hut it j.5 propo.^ed to make a reduction of tweiity-Ave more, 
pr. Crothers objects to reports of iucdiciency of the med.'cal 
institutions, but suggests no remedy. 

“In the September issue of his journal he objects to the 
method of publication of papers in Tub Jounwar, of tlie Ameri¬ 
can Medical Afisoeintioii, and intimates that there is a trust or 
combination for tbe purpose of limiting tlie output of that 
journal to those who are popular with tlie seetiou officers. 

‘It is a notorious fact that preachers often overlook their 
greatest field of activity in their own immediate circle. That 
reformers overlook in their own neighborhood si tertUe field 
for u'ork, and in this connection we have only to call iitten- 
tion of this able man to his own medical publication, and, 
incidentally, we desire also to call the attention of the Okla- 
iioma readers to the advertising columns of this journal and 
have to suggest that they use their influence to reform its 
advertising pages. 

“Tile August iblsiie contains the advertisements of sixty-four 
drug.s or compoump; of the sixty-four, tifty-rivc have either 
not been accepted bj,' the Council on Pharmacy and Chemistry 


an injustice, and ofttimes a severe one. We pra^rtlt cof 
mend the advertising pages of the Medical ffes-ald to Dr 
C others and suggest that there his explosive activity rriil 
find something worth workin-r on ” ^ 


THE FRIEDMANN “CURE” 

Two Letters —Take Your Choice 
EISNEU-MEXDEDSON CO. 

DO WEST ST. NEW TOEK 

.J October 31, 1913. 

0 / An item appears in your issue of October 

-a, w serein it is stated that the Eisner-Mendelson Company 
was repm-ted to have bought the rights for the Friedmann 
vaccine. This impression is entirely erroneous, and it was 
stated by us publicly at the time that-the Eisner-Mendelson 
Company has no interest in this matter at all. We will thank 
you to kindly correct tliis item. 

Yours very truly, 

Eisber-Mebdeeson Co. 

■per William J- Eisner. 

A. E. BETLER & CO. 

members Chicago Stock Bsciiange, Stocks and Bonds 
IIG SOUTH LA SALLB STStEBT, CSiCAGO, V. S. A. 


Dr. 


Illinois. 


May 13, 1013, 


Dear Sir; —^tVe would like to call your attention to the 
Eisner-^Ic-ndelson Co. preferred stock, ivhich for the past 
^’oht 3 'ears has paid 8 per cent, on its par value ($10.00). 

This cojipany has lately .acquired the Friedicasx cure 
FOR consumption;’ and where opinions differ as to the mevits 
of this serum, it can in no way impair the present earning 
capacity of the company, but, on the contrary, may increase 
its earning power inatevially. The preferred stock in this 
company can be bought now at about $9 per share, ncifing 
approximately 8.09 per cent, on the investment. The principal 
stockholders are doctors and dentists. 

VFe have a limited amount of this stock which we believe 


B. Propaganda for I^orm, Kd. 8, p. 13S 
d. Propa.ganda for llt'jprm, Ed. 8, (i. 10. 

5. Propaganda for Ilefhrm, Ed. 8, p. 25. 

0. Propaganda for Itofohm, Ed. 8. p. 2(52. 

7. Nostrums and Quaclyry, Ed. 2, p. 580 5 Propaganda for 
Reform, Ed. S, p. 1S2. \ 

S. Propaganda for Reform\ Ed. 8, p. 21. 

9, The Journal, March 2s\ 1013, p. 1013. 

10. Propaganda for Reform, Xd. 8, p. 27(5. 

11. Nostrums and Quackery,\ Ed. 2, p. 470; 

Reform, Ed. 8, p. 203. V 

12. Nostrums and Quackery, ipd. 2, p. 

Kct’ovm, Ed. 8, p. 292. 
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Propaganda for 
Pvopastmda for 


we can procure if you desire same, and if so, would suggest 
yonr sending Chicago exchange through your local hiuifc (o 
their Chicago correspondent, instructing tliem to turn money 
over to us on tbe delivery of the number of shares von 
ordered. Kindly advise us at the same time. 

Awaiting the pleasure of hearing from you, we arc 

Yours very truly, 

A. E. Butler d' Co. 

3 . Capitals ours.—Editor The Joubnal. 
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VOLUME LXI COIiEESPONDENGE 

NyUBEtt 19 


Correspondence 


A Method of Securing Qualified Men 

To the Editor:—A civil s'erviee examination for liealth 
director of the city of Oakland, Cal., was conducted under the 
auspices of the U. S. Public Health Service, with the permis¬ 
sion of Surgeon-General Rupert Blue, in cities in which the 
service had.stations. The examination was held on July 30 
and 31, and was conducted by the civil service board of Oak¬ 
land for all applicants residing in the state of California. 

The board was fortunate in securing the aid of an advisory 
committee to assist it in preparing the questions and checking 
the examination papers. The committee consisted of Dr. H. N. 
Ewer, health officer of the city of Oakland; Dr. H. G. Thomas, 
Oakland; Dr. W. F. Snow, secretary of the California State 
Board of Health; Dr. W. A. Sawyer of the State Hygienic 
Laboratory, and Prof. C. G. Hyde of the University of Cali¬ 
fornia. 

The civil service board received twentj’-seven applications 
from physicians in various parts of the United States. The 
requirement that the health director must give his entire time 
to the city’s business naturally limited the aspirants to men 
who are particularly interested in public health work. Nine¬ 
teen men took the examination, of whom eleven passed. 

Under the charter of the city of Oakland, the three men 
whose names are highest on the eligible list must be certified 
to the appointing power by the civil service board. The 
appointing power has the privilege of selecting • any one of 
these men to fill the position. 

Dr. Richard G. Brodrick of San Francisco passed highest on 
the list with a percentage of 94.3. Dr. Brodrick is the present 
health officer of the city and county of Sau Francisco, and has 
held this position for a number of years. 

Dr. Norman E. Williamson of Lahontan, Nev., is second on 
the list with a percentage of 83.7. Dr. Williamson is in the 
United States Public Health Service and was for four years 


The following information regarding Oakland is furnished in order 
that the candidate may acquaint himself with the more important 

^''The city of Oakland has fifty schools providing for the usual 
primary, grammar and high-school grades. Most of the buildings 
are less than 10 years old and several, including one high school, 
are under construction at the present time, pe oWei bullding.s 
•are of two and three stories, the newer ones have the rooms .ill 
on one floor and provide in part for open-iiir classes. Several are 
of the patio stylo of construction. The department emplo.vs the 
whole time of one physician, whose title is bupermtendent of School 
Hygiene, and the whole time of seven trained nurses. Xho super¬ 
intendent of school hygiene, besides attending to the usual duties 
of such an olliclal, delivers lectures to the boys In the high schools 
on sc-x hygiene and kindred subject.s. These subjects are taught to 
the girls by a woman physician who is also in the active practice of 
medicine. 






1 State your age, birthplace and present address. 

2. What high-school and college education did you have before 
studying medicine? Give names of institutions, dates of attendance 
and degrees conferred. State fully. 

3. Give a statement regarding the nature of your college work 
in (a) biology, (b) other subjects. 

4. Give the name of the medical college which you attended, 
dates between which you were in continuous attendance, the degrees 
conferred and the dates when the degrees were received. 

5. Give a statement regarding any speciai training in public 
health which you received in the medical school. State fully. 

C. Describe vour hospital experience (a) as intern or extern, 

(b) as visiting physician. Make special mention of your hospital 
training in communicable diseases. Name the hospitals and state 
their location. Answer fully. 

7. What experience have you had in executive work? 

A What practical experience have you had in public-health 
work ? 

9. State any special experience, not already mentioned, which 
would be of value in the position for which you arc applying. 
Mention any experience in teaching or research in medicine or public 
hcaicb. 

PERSONAL QUALIPICATIOXS (ORAL) 


1. What use would you make of the laboratory in your admin¬ 
istrative work as the health officer of a city? 

2. Given a case suspected of being leprosy. With wbat diseases 
might the disease be confused? How would you reach a decision 
regarding the diagnosis? 

3. Name the several preparatory methods of treating municipal 
sewage and the several methods by which rap- or treated sewage 
may finally be disposed of. 

4. What methods do you consider most effective in reducing the 
prevalence of venereal diseases? 

5. What practical measures do you consider the health officer 
can Institute to Insure complete birth and morbidity returns? 


in charge of one of the health districts in the Panama Canal 
Zone. 


Method of Sterilizing (?) Rubber Gloves 


Dr. Allen F. Gillihaii of Berkeley, Cal., is third on the list 
with a percentage of 82.9. Dr. (jillilian is president of the 
Board of Health of the city of Berkeley and has devoted a 
large amount of time to the study of public health work. 

Frank Colbocbn, Oakland, Cal., 
Acting Secretary, Civil Service Board. 

The following are the questions used in this examination: 

WRITTEN EXAMINATION (TIME, FOUR HOURS) 

1. Discuss diphtheria, bubonic plague, epidemic cerebrospinal 
meningitis, small pox, measles and tuberculosis, under the following 
beads: 

(a) Methods of transference to human heings. 

(b) Periods of incubation. 

(c) Methods of defense against the disease. 

(d) Methous of control of its spread. 

2. How would you investigate an outbreak of typhoid fever with 
a view to discovering its source? Devise an inspector’s data blank 
for such an investigation. Outline instructions which khould be 
issued to the public and to pbysicians- 

3. How should a health officer proceed in making a survey to 
determine the prevalence of (a) malaria, (b) hookworm disease? 

■ 4. Outline, and give reasons for. a set of rules which you would 
consider reasonable for the control of (a) scarlet fever and (6) 
epidemic poliomyelitis, in the present state of our knowledge regard¬ 
ing these diseases. 

o. Criticize the value of formaldehyd fumigation of dwellin*'- 
rooms after tuberculosis, diphtheria, yellow fever and measles. ** 

0. What clinical and laboratory findings would vou expect in a 
case of human bubonic plague, and how would you obtain vour 
material for examination? 


To the Editor: —A method of sterilizing (?) rubber gloves 
by means of 2 tablets (weight not given) of mercutic cj'anid 
in 4 ounces of alcoliol and 4 ounces of talc is recommended by 
Dr. Ray Ernest Smith in The Journal, Oct. IS, 1913, p. 1475. 
The solution is poured over the gloves, and they are removed 
and left to dry in a sterile towel. The time of application of 
the germicidal fluid is not given. 

This method of sterilization is useless. Mercuric cyanid 
has been shown in my own experiments to have no action on 
most of the pus-forming organisms, particularly Staphy¬ 
lococcus pyogenes aureus. Harrington of Boston (Boston iled. 
and Surg. Jour., Jan. 14, 1904) had a similar experience in 
obtaining no germicidal effect from mercuric cyanid after 
thirty minutes with a 1:500 solution, after which he desisted 
and considered the salt useless. Organic matter still further 
lowers the germicidal action. Dr. Smith’s method is therefore 
useless. The alcohol may have a slight efl'ect, about tlie same 
as the cyanid. 

The way to sterilize rubber gloves is to boil them in 
water or glycerin or put them in the autoclave at a tempera¬ 
ture of 120 C. (248 F.), with a pressure of 15 pounds for 
thirty minutes. Steam at 100 C. (212 F.) without pressure 
will not do It. They m.ay be boiled and kept in glycerin 
conveniently. ° 


I. Discuss the rcl-atlve responsibilities of city, county anfl state 
authorities for the supervision of a city lullk-suppiy. Give details 
for the practical administrative control of the quality of such -i 
milk-supply, 

S. Of what benefit to the public health is an efficient meat- and 
markct-m.spection service? 


preveniion. 

.t}^- ‘fie approved methods of disposal of the followin" 

classes of municipal refuse, severally and In groups: garbage rlib- 
hlsh, street-sweepings, ashes, dead animals. ° ^ ° ‘ua„e, ruo 

THESIS (TIME, FOCR HOURS) 


iiie mercuric salts, bichlond, lodid and cyanid, in the pres- 
ence of organic matter, such as blood, pus, serum, soap or 
skin, are ineffective because they are neutralized and the insol¬ 
uble a buminata is formed. Bichlorid is very .strong under 
test-tube conditions; but, if organic matter is added the salt 
retains no geriiiieidal effect whatever. This has been reneat- 
edly proved, as, tor example, by Gehbert, who grew culLres 

1 I'nno appHeation of mercuric chlorid sointffin 

HI 000, in the presence ot albuminous fluid. Somerville and 

chlorid dropped much below- that^of pheti '(trho^ affidTt 



1736 


queries and 


after fifteen-minute 

tuatinent with merctine chloric!, 1:120. 

Conaitions of practice are such that disinfection by the mer¬ 
curic salts must always he done in the presence of organic 

skin or mucous membrane. 
All of those render the mercury salts inelTective and pseless. 
now long will surgeons persist in the vain delusion that they 
can sterilize their hands with solutions of these salts? They 
are worse than useless in that they create a false sense of 
security and a belief in their germicidal value, which would 
be naive were it not pathetic and serious in its practical 
results. If there is any degree of uselessness, cyanic! is the 
worst. 

Ellice jMcDonald, M.D., New York. 


Mishaps Under Salvarsan 

lo the Edito !':—Since the introduction of salvarsan three 
and one-half years have passed. During this period there have 
been reported in the literature about two hundred fatalities 
and the occurrence of iilindness, deafness, hemorrhagic encepha¬ 
litis, paralysis, epileptiform convulsions and severe into.vica- 
tioii following its use. As many physicians arc not in the 
habit of writing for publication, and as others shrink from 
any publicity in regard to cases of syphilis in their private or 
contract practice, or for other reasons, nmuy of the deaths 
and mishaps from the use of salvarsan have not been pub¬ 
lished. Therefore, I ask those physicians who have had any 
experience with deaths, blindness, paralysis, etc., or any of 
tile other severe menacing disturbances following salvarsan, to 
send me brief clinical reports in order that I may compile 
comprehensive statistics. In making use of the material the 
names of the physicians supplying the information and their 
place of residence will not be mentioned. It is without doubt 
of the greatest importance that these hitherto ignored 
instances shall be collected, iii order that there shall be placed 
in the literature such information that a decision can be 
made as to the actual harnilessness or the danger of salvarsan. 
Please address: W. H. Diiel’w, :M.D., Potsdamerstrassc 31 a, 
Berlin, Germany'. 

[The foregoing is a translation of a German letter just 
received from Dr. Dreuw. He is a dermatologist, one of the 
collaborators on the Dcrniotoloyisclic Wochcitsclirijt, published 
by' Unna of Hamburg.] 


Queries and Minor Notes 


.\NONVJious CoM.MUXiCATioxs and iiuories on postal cards will 
not be noticed. Ever}’ letter must contain tlio writer’s name and 
address, but these will be omitted, on request. 


TOXICITY OF THORIUM 

Tn the Editor- _Will you please Inform me whether or not 

thorium, the radio-active metal. Is a poison? If It Is a 

irits physiologic action? What is the maximum and minimum 

do,;.,go 5 A. II. Jah.n, M.a, Pittsburgh, Pa. 

AX.SWER— 'Metallic thorium and its insoluble compottnds, 
sucli as the o.xalatc and dioxid, are non-toxic. Some expen- 
ments have been made with them (oxalate) in the attempt 
to control vomiting, and (metal and dioxid) m roentpno- 
orinhic work in the gastro-intestinal tract. In geneml the 
resllts were not markedly superior to those “^^aipd vit i 
bi muth compounds. In the Roentgen-ray woik 30 gp « 
t„« ha™. 

a..r»”'nrGrc8 land by Sollniann and Brown (i». Jo^r. 

tically all ^ nitrate has the properties of an 

unbroken skin. j .j.itant effects can be avoided by 

astringent irritant. It sodium citrate. Its toxicity 

f v°“"fow.‘ ‘borinm nitrate w.a deeerib.d m 


iiaOE NOTES , 

Xov. 8, 1913 

New and NonolBcial Remedies ss -? nr,., „ ■ a 

Im ski'n'f"? -S 7.d“S* 

alum in theirJoc^araXin^nt a^dkrRa^ 

they oanee local siougbir .Td“tKro'„sly“Tey ( 
coagulating the blood. The non-precipitant doublfsal s -r! 
pactically non-toxic, even intravenously. They are excretpil 
by the kidneys. .Thorium-salts are fairly radio-active' tS 
have been recommended for local application in iiialianant 
diseases and thorium emanation has been inhaled in phthisis 
S lading” therapeutic value of thorium salts 

The eligibility of thorium nitrate having been questioned, 
the committee which looked into the matter reported'that the 
substance appeared to be little used and that its retention in 
New and Nonofficial Remedies was not justified. Accordin-lv 
the desciiption of the product does not appear in New 'Tnd 
Nonofiicial Remedies, 1913. ‘ ^ 


RELIEF OF HEADACHE AFTER POISONING BY ILLUMINIT- 

ING-GAS 

To the Editor :—are the quickest and most efficient reme- 
dle.s to relieve the intense headaches as a consequence of lllumlnat- 
Inpgas poisoning? Kindly give the names of the drugs, in their 
relative order of efficiency, the doses and frequency of administra¬ 
tion, and also slate which one has been found the most reliable. 
I should also be glad to have a detailed account of treatment and 
any other available data. 

R. H. Kilduffe, M.D., Philadelphia. 


Answer. —Articles on the treatment of gas poisoning make 
little reference to headache. We have been able to find only 
the following: 

Peterson and Haines (“Legal Medicine and Toxicology,” ii, 
G55) state that the inhalation of oxygen prevents the head¬ 
ache subsequent to poisoning. 

Robin {Gaz. mid. helge, 1909, .x.xii, 79, abstr., The Joubxal, 
Dec. 18, 1909, p. 2116) warns against using the ordinary reme¬ 
dies for headache which may impair the blood and says that 
morphin sliould be the main reliance. Caffein and strychnin 
should be used if tonics seem to be indicated. 

The following references to the treatment of illuminating- 
gas poisoning may be consulted: 

McConnell, J. W., and Spiller, William G.: A Clinlcopathologlc 
Study of Carbon Monoxid Poisoning, The Journal, Dec. 14, 

1012, p. 2122. 

O'Mnllcy, Mary: Carbon Jlonoxid Poisoning with Acute Symp¬ 
toms, Relapse with Psychotic Symptoms, and Complete Recov¬ 
ery, Tun Journal, Oct. 2G, 1012, p. 1540. 

Courmont, J.: Morel, and Mourlquand, G.: Chronic Carbon Mon¬ 
oxid Intoxication, Bull, de I’Aead. de mid., Dec. 20, lull; 
abstr.. Tun Journal, Feb. 4, 1911, p. 3S4. 

Dana, H. W.: Gas Poisoning, Boston Med. and Surg. Jour., May 
27, 1000; abstr.. The Journal, July 10, 1909, p. 118. 

Jones, G. J. : Illuminating-Gas Poisoning, Am. Jour. Med. Sc., 
January, 1909; abstr.. Tun Journal, Feb. 6, 1909, p. 4(J. 

Handbook of Therapy, p, 114. 


SODIUM FLUORID IN ABDERHALDEN’S SERODIAGNOSIS 
FOR CANCER 

To the Editor :—I note with much interest your editorial on 
Lbderhalden’s Test in Cancer” (The Journal, Oct. 18, 
1461). I should appreciate reference to b.,,, 

dlum fluorid technic. I have used the '’esu RJ / Werb.ild n 
chnic, with plain distilled water and cancer tissue n a nozu 
more cases, with favorable results, but am not acquainted iviO 
e tcchnlc to which Jou^i-efer.^^^ ^ ^ ^ _ ,, 

ANSWER.-Erpicum (Bull, de I’Aead. rog. de ^ 

13, xxvii, 6-24), used the following '“ml 

mi the suspected cancer patient is obtained " pf 

IV with the usual aseptic precautions. The fr, 
ucer tissue (1 cm. in diameter) are boiled in al>out Uc' ) 
lies their volume of water foi- ten 
is water is now tested for the biuret i eaction, , d 
'e result is obtained the fragments of ‘tq tlie 

.tilled water with 3.5 per cent. f‘°f,/t‘iLue 

uid no longer gives tlie biuret I'o^otion. b t^^^^ 
w placed in the dialyzer, 2 c.c. of ser u gontainii'? 

ilyzer introduced into a suitable bottle o‘ 

1.5 or 2 per cent, sodium fluorid solut o “ ^ , jmiy- 

pt at 22 C. (71.G F.) for "a.ne w.iy. 

r without the cancer tissue ‘"o„es, 

hether or not any e/is deterinincJ by 

peared in the fluid outside . ‘ . Erpicuin used the 

e biuret reaction and other methods. 9 
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biuret reaction. He obtained the biuret reaction only once 
witii the water in which he boiled the cancer tissue prelimi¬ 
nary to dialysis, and once as the result of contamination with 
the serum in the control dialyzer. Sodium fluorid is used in 
such experiments as these because in the concentrations men¬ 
tioned it is germicidal without affecting enzymatic processes. 


THE ITALI.IN PHYSICO-CHEMICAL ACADEMY AND THE 
SOCTHEKN CALIFORNIA PRACTITIONER 

To the Eililor: —1. I enclose a communication from the “Italian 
Physico-Chemical .Academy” advising me of election to this “acad¬ 
emy’ as honorary member. IVill you he good enough to inform me 
if anything is known of tiiis .academy, whether it is 0 rst-class and 
has ilnv standing among European scientiOc societies, etc.? I do 
not intend to he "stung,” nor do I want to pass a good thing. 

2. Also, Is the Southern California Practitioner of Los Angeles 
(Dr. George E. Malsbary, editor) all right? He Is asking for an 
abstract of a recent paper of mine to be paid for in the form of 
flve yearly subscriptions worth $10 sent to flee persons I shall name. 
Sorry to'trouble you, but both of these propositions sound “Bshy. 

Hexby \Y. BnnxETT, M.D., Providence, R. I. 

Answeb. —1. Our correspondent’s suspicions regarding both 
the “academy” and the medical journal are well founded. The 
propositions are “fishy.’’ The Italian Physico-Chemical Acad¬ 
emy is, as we have repeatedly stated, a fake institution whose 
chief purpose seems to be that of selling membership certifi¬ 
cates to the gullible. The thing was written up in The 
J oDKX-VL, Oct. 21, 1911, under the title “Bogus Scientific Insti¬ 
tutions”; it was also referred to in the Berlin Letter of the 
same issue. Again our readers were warned in the issues of 
May 11, 1912, p. 1455, March 8, 1913, p. 770, and May 10, 
1913, p. 1480. 

2. The scheme that certain medical journals work for the 
purpose of obtaining a subscription list that will pass muster 
with the postal authorities by offering to pay for an abstract 
with a certain number of subscriptions was referred to in 
The Jodbnal, Oct. 11, 1913, p, 1391, and Oct. 18, 1913, p. 1473. 


TREATMENT OF PELLAGRA 

To the Editor: —Is there any specific treatment for peilagra? If 
not, kindly tell me what has proved the most effectual. 

R. W. WiLEr, M.D., Salem, Va. 

Assyteb.—A lost authors agree that there is no specific treat¬ 
ment for pellagra, but some assert that the one drug which is 
most effectual is arsenic. Arsenic has been tried in various 
forms, including, in addition to the ordinary official prepara¬ 
tions, atoxyl, sodium cacodylate and salvarsan. None of these 
appears to have produced such results that it can he regarded 
as a cure for the disease. Niles recommends arsenite of iron 
given by hypodermic injections and sodium cacodylate in doses 
of % grain', injected on alternate days under careful aseptic 
precautions. Proper diet and proper hygienic conditions must 
be provided. Hydrotherapy is regarded as very useful by 
some, and others have recommended the transfusion of blood 
from those who have recovered from the disease. This 
method, however, has received only a limited application. 


RUSSIAN MEDICAL JOURNALS 

To the Editor: —Please name some Russian medical Journals and 
places of puhlication. 

M. 'Wei.vsteix, M.D., Rockaway Park, H I. 

Axsweh. —The following are among the leading Kussian 
journals, with addresses of subscription offices: 

Pusski: Vrach^ Nevskii 14, St. Petersburg, Russia. Weekly: about 
a year. 

ilediisinshoc Otiozricuic, Arbat Dom Obshestva Russkich Vratchi, 
Moscow, Russia. Semimonthly; about $5.25 a year plus post- 

Pcajatria, 31 Xikolacvskaj-a, St. Petoi-sburg, Russia, Monthiv, 
about ?3 a year plus postage. 


STATES WITH WHICH PENNSYLVAXIA RECIPROCATES 


To the EtJiior: —Please toll rae with what other 
syivania State Board reciproc.ates. 


states the Pena- 
Sgesckibeb. 


Answeii.-— Pennsylvania has established reciprocal relations, 
on the basis of an examination only, with Illinois, Indiana! 
Louisiana, Nevada, New Jersey and Ohio. The Bureau of 
.McUic.al Education and Licensure of Pennsylvania is <»iven 
authority in its discretion to accept certificates of license 
issued by other states in lieu of an examination when those 
sttUcs accord a like rccognitiou of licenses issued in Penn¬ 
sylvania. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AnirAxs.is: Regubar, State Capitol Bldg., Little Rock, November 
11-12. Sec., Dr. W. S. Stewart, Suite 404 Citizens Bank Bldg., Pine 
Bluff; Ilouieopatbic, Little Rock. November 11. Sec., Dr. Ida J. 
Brooks, E. 10th St.; Eclectic, Little Rock, November 11. Sec., 
Dr. C. E. Laws, 712 Garrison Ave., Ft. Smith. 

Coxxecticdt: Regular, Clt.v Hall, New Haven, November 11. 
.See., Dr. Charles A. Tuttle; Homeopathic, New Haven, November 
11. Sec.. Dr. Edwin C. M. Hall. 82 Grand Ave.; Eclectic, Now 
Haven, November 11. Sec., Dr. T. S. Hodge, 19 Main St., Tor- 
rington. 

Feoeida : Jacksonville, November 12-13. Sec., Dr. J. D. Fernandez. 
Maine: Clt.v U.all. Portland, November 11-12. Sec., Dr. Frank 
W. Scarlc, 770 Congress St. 

Massacho-setts : Regular. State House, Boston, Nov. 11-13. Sec., 
Walter P. Bowers, Room 159, State House, Boston. 

Nebraska : Lincoln, November 12-13. Sec., Di-. H. B. Cummins, 
Seward. 

South Carolina : Columbia, November 11. Sec., Dr. A. Earle 
Boozer, 1S06 Hampton St. 

Texas ; Bender Hotel, Houston, November 11-13. Sec., Dr. W. L. 
Crosthwait, Suite 1003, Amicable Bldg., Waco. 

West Virginia : Hotel Chancellor., Parkersburg, November 10. 
Sec., Dr. S. L. Jepson, Wheeling. 


Colleges Adopt Higher Requirements 
The new announcement of the University of Arkansas, 
Medical Department, indicates that after Jan. 1, 1914, that 
school will require for admission one year of collegiate work, 
including courses in physics, chemistry, biology and German 
or French, in addition to a standard four-year high-scliool 
education. The Medical College of South Carolina also 
announces the adoption of the same requirement after tlie 
beginning of the year. This makes seventy-nine colleges 
which either already are enforcing tiie entrance requirement 
of one or two years of collegiate work, or whicli, according 
to their announcements, will do so after Jan. 1, 1914. 


Illinois June Report 

Mr. Amos Sawyer, acting secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, June 17-19, 1913. The number of subjects examined 
in was 16; total number of questions asked, 100; percentage 
required to pass, 75. 3 he total number of candidates exam¬ 
ined was 285, of whom 258 passed and 27 failed. Two can¬ 
didates withdrew and for five candidates the examination 
was incomplete. The following colleges were represented: 


_ ,, PASSED Year 

College Grad. 

Bennett Medical College . ( 1913 ) 

Chicago College of Med. ind Surg.( 1913 ) 

Chicago Medical College .(1890) 

Hahnemann Medical College and Hosp., Chicago (1913) 

Henng Medical College. ( 1013 ) 

Jenner Medical College. ( 1013 ) 

Illinois Medical College .1!.( 1911 ) 

Northwestern University . (1913) 

Rush Medical College.(1011) '(1912)''(l’913 Ifl) 

.(19’l3) 

iledicine.(1890) 

.(1913) 

Columbta'Unfrei-sUrrColT. 'of an'(i S.l 'Nk^Y?!. ( 1890 ) 

University of Pennsylvania. (13371 

Meharry Medical College. ( 1013 ) 

University of 'Tennessee . (loioi 

Vanderbilt University .( 1913 ) 

TAILED 

..(1913) 

Surgery.. ( 1010 ) (1013,11) 
losp., Chicago (1010) (1913) 
.(1913) 

^ ■ Chicago.( 1010 ) 

American'Siediral CoBek'st.’ 'Lo'u'is;! i!!! . 

College of Phys. and Surcs.. St Loni« mcoVA 
Meharry .Medical College . ^“>”■••■(1809) 191()) 

Royal University of Palermo_-(lOU) 


Total No. 

Examined 

14 

102 

1 

16 

3 

6 

1 , 

34 

21 

40 

1 

1 


12 


Illinois April Report 

Bmird tr Health the Illinois St.3te 

» reports the written examination held at 



























mbb'wal 'education 

Clucago .yril 29-May 1, 1913. The number of subjects 
txaniined ni was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of eandi- 

27 failed. 

■Inc following colleges were represented: 


Jour, a. m. \ 
Kov, 8, loii 


riMi.. „ PASSED Yenr 

College 

1’n.lvorslty of Southern California. (IflOOl 

nenver and Gros,s College of Aledicino.!.. lijoV 

I ennott Medical Colk'KC . ( 1011 . 2 ) ( 1012 ,i) (1013 I'M 
^ (1013 7? .Modlelno and Surgery (1011) (i<)12,4) 

loiof’^fior«»d ’ no.KplIa),' ■ Chkvlgo 
Herlng Medlenj College.....'.'.'.'(1012)' '(I'oi.'i,.'!) 


Xortliwesteru University.Hoobj ‘ dhl*”) (lOiVHi 
Push Medical College 1.012 27 (1013 

Ijnlvorslt.v of Illlnoi.s ..( 1011 ) (1012,3) (iblOMS) 

University of Iowa. College of Medicine.( 1012 ) 

ilnvvavd Aledical School. (lOQOl 

College of I’hvs. and Siirgs., St. Louis.'. '. '.'.(1887) 

.St. lands University. (I 0 i‘*{ 

Washington Unlvcrslt.v, St. Louis ...:::.■( isOOj ‘ 1001 > 

Medical College of Ohio.(IOU. 3 ) 

Uulver.s'lt.v of 1‘enn.sylvania ..!..'(1808) 

Meharr.v Medical College . . 'flOl'*) 

Iloyal University of Munich..‘.’.‘.’(1802) 

r.llLED 

Hennett Medical College .(1012) 

Chicago College of Medicine and .Surgery (1011)' (1012) 

(101.i) ..... 

College of Medicine and Siirger.r. Chicago.(1000) 

UaUuemaim Medic.nl College'and IIosp., Chicago (10121 

Jennor Medical College .(1011)' (1012 21 

-\atIonal .Medical Univer.sUy. Chicago_(1003) (looo) 

Uellancc Medical College. (lOlil 

University of Illinois .(1012) 

College of Phys. and Surgs., KeoktiU.(1.S771 

Ifospltni College of .Medielue, Louisville.(lOoil 

names Medical College.(Uto,')) (lOoO) (l.'tKii 

College of Pii.vs. and Surgs., St. Ixmls.( 1010 ) 

Meharry Mcdloal College ...(1910) (LOlll 

University of Parma .(1001) 


Total No. 
Examined 
1 
1 
18 

12 

•1 

•1 

11 

•10 

52 

1 

1 

1 

1 

«» 

1 

1 


1 

1 

3 

1 


West Virginia April Report 

Dr. n, A. Barbee, secretary of the West Virginia State 
.Board of Health, reports the oral, written and practical 

e.Namination held at Huntington, April 14-10, 1013. The 
number of subjects e.v.nmined in w.ns 10; total number of 
questions asked, 170; percentage required to pas.s, 80. The 
total number of candidates e.xaniiued Nvas 10, of whom 10 
pas.sed and 0 failed. Twelve candidates were licensed through 
reciprocity. The following colleges were represented: 

PA.s.SED Year Per 

College <"'i'ad. Cenr. 

Bennett Medical College ...oo oS^oo 

Chicago College of I'hys. and Siirg.s.. Baltimore (1012) 82, 87. 88 

University of .Maryland.(1011) 84 

Mar.vlaud Medical College.(1004) 83; n'M2) 80 

Starling Medical College. IfOS SO 

I.lneoln .Memorial Univer.slty.ae 

.Medical College of Virginia.(1012) 80 

r.VlLKD 

Illinois .Medical College..miS, v? 

Univor.slty of r.A)UlsvHlo..... • • - - -43 

College of Physicians and Surgeons. Baltimoie.. (191-) m 

I,oon.ard Jlcdical School. .. 

Eclectic Medical College, Cincinnati.(1010) /3 

Starling .Medical College.(1890) Co 

mcEN-SED tuuough uECirnociTV 

Year ReciptocUy 

^ Gi'aO. with 

College __ . .. ,.(1891) Virginia 


Hospital Wc|“o|m^^ Louisvilleitary?and 

Hcl'ctifMelfcarS x- 

Cleveland University of Medicine and ^“‘sei J ■ • (ISOM 

Univcr.slty of Pittsburgh .(1907) 

Tennessee Medical, College.. 

University of • • • ..‘' 'i. (1000) 

^^‘’^oillc^aflnfomalkS from't'lie^ say.s this man is not a 


Ohio 
Illinois 
Kentucky 
Virginia 
Virginia 



PHYStOLOGi AJiD HISTOLOGY 

thl’pmct5tloner!“®2.“Give“ the*^ to 

whlti matter in the'cord.® ^fw^d^we^efemke *»^gray and 
any given section is taken? 3 Menregion 
‘a health and‘&s?® important cbarac- 
de.scrlptlon of the heart, defining Us funct on' iv. 

plogy of respiration. C. Describe the nreJln'i-o P('J'a(- 

BACTERIOLOGY AXD HYOIESB 

mnq?'cnmm, pathogenic diplococci. 5. Name the 

Zfvees of ■ ‘((POtJieria. o. State th? chief 

are IfcetLly to-inrmv healt^;‘“sli?fr wLt 

m^Slal'fn" 8 . How'would y^ prena e 
an aitlfie 11 food for a new-born infant? 0. Describe the effects of 
a cereal diet. 10. Give a proper diet in the case of diabetes Stus. 

CllEMISTnX A.VD MEDICAL JGRISPKCDE.VCE 

o \Vw cathartic minerals owe their virtue? 

' o"®- 3. What pathologic condlttos 

ptoduce blie in urine? 4. Mention several tests for sugar. 5 Give 

\vT.nt ^ c mercury bichlorid, Tr.'iodin! 

W1 at is^fotmed? 6 . Define oxidation and where does it occur in the 
oodj’f (. llQw would you determine organic matter in water? 8 
lloiv do gunshot wounds differ from other wounds? 9. Give the 
between ante-mortem and post-mortem wounds. 
10 . Differentiate between dementia and hysteria, 

OBSTETRICS AXD GYXECOLOGY 

1. Give the dimensions of the female pelvis. 2. How would you 
treat a case of incomplete abortion? 3. Give the treatment of sub- 
involution of the uterus following labor. 4. Give the causes and 
treatment of puerperal septicemia. 5. Give some of the Indications 
for vci-.s-lon. How would you do It? 0. What is Crede’s method of 
expelling the placenta? 7. Give the most common cause of pus 
tubes or pyosalpinx. S. At what age does menstruation occur? 
Name some of the causes of delayed menstruation. 9. Name some 
of the causes of incontinence of urine in women. 10, Name the 
causes of dysmenoiTliea and give treatment, 

PRACTICE OF MEDICINE AXD PEDUTBICS 

1. In what cases would the ophthalmoscope aid In diagnosis? 
2. Of what import is the spleen in the diagnosis of febrile condi¬ 
tions? Define splenic dulness. 3. Differentiate early pleurisy from 
Intercostal neuralgia. 4. Make a diagnosis of aneurysm of the 
de.scending aorta. 5. Describe treatment of- acute inflammatory 
articular rheumatism. 0. What diseases may cause occlusion of the 
common bile duct? 7. Differentiate the coma of opium polsooiag 
from that of cerebral hemorrhage. 8 . What treatment would you 
recommend for diphtheritic paralysis? 9. Give symptoms and treat¬ 
ment of whooping-cough. 10 . (3ive symptoms, complications and 
tmitoimt oi mumps, 

FBACTICE OF -MEDICI.NE AXD PEDt.ATRICS (ECLECTIC) 

1, Give the etiology, diagnose and ‘ -■ 

Make diagnosis, outline treatment , 

diabetes meliitus. 3. Discuss acute ‘‘fj 

common soqueiae. Give treatment. nctti f,>..>ncc 

fever. 5. Give the symptoms, diagnose and treat erysipelas, y. 
Define sciatica. Diagnose and treat. 7. Give the symptoms, fliag- 
nose and treat lobar pneumonia. 8 . Diagnose and treat iaclpleiu 
pulmonnrv tuberculosis. 0. Define poliomyelitis. Diagnose anu 
treat. 10. Define cerebrospinal meningitis. Diagnose ana ticac. 

SPECIAL -MEDJCIXE 

1. Discuss heart murmurs. : . 

2. Define dyspnea. Discuss va ' . .‘ff. 

nose and treat frontal sinus _ ■ mlicrcii- 

diphtheria of the nasal passages, a. Diagnose and treat tuMr a^ 

losis of the larynx. 6 . Discuss aphonia i. 

Give etiology, diagnose and treat. 8 . Define S^a'’roma. 8 
and treat. 9. Give the etiology, diagnose and tieaC poUaane 
to. Give the etiology, diagnose and treat chorea. 

surgery 

1. Classify tumors and give Uie theories concerning theh or» 

2. Discuss the Indications for drainage of tbs 

common use. 3. Give the early symptoms of caiciao^^.^j^ 
stomach and describe in detail one of the 'I’i^.j^/jiVadon of the 
helpful in the diagnosis of ^>^6 same 4 . Descuhe I gi 
middle meningeal artery near 5 state the ways ia 

the topography on the exterior of (>^6 s*'""- N and gbe 

which a fracture of the gymptou's o( the 

its symptoms and treatment. (>. Gut the sjmi nielhod oI 

common dislocation of the hip detail .an amputadoo 

treatment by manipulation. 7. Describe in ofta” tbs 

of a finger at the metacarpopliaiang di-jg- 

etiology of peidtonitis. 9. Give the '.moral 

nosis and details of surgical treatme .dtlou, 

hernia. 10. Define Fowlers y.bn'TvYf.-us, 

il^ypospadias. 

.UATERIA -UEDICA A.XD THERAPEOTICS 

1 . Convert liter, gram and ^ pJoiMlption contaia^ 

drag.s that Increase B. 4. Enterocijsi. , clw 

them. 5. Tr. nux vomica; “ 7 “ Ur and sunshlno, t 

contains. 0. Iodin; give therapy. <■ Air 
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tUerapv. S. Iron; give therapy. 9. Digestive terments; name prin¬ 
cipal ones and give therapy. 10. Mineral acids; give therapy. 

MATERIA MEDICA AND THERAPEUTICS (ECLECTIC) 

1 Give properties, dose and specific indications for digitalis, 
belladonna and gelscmium.- 2. What is the source of quinine? Give 
dose and therapy. 3. Give therapeutic indications and dose of 
arsenous acid. 1. What is olcoresin aspidium? Give dose and 
therapy. 5. Discuss the therapeutic value of diaphoresis. hat 
drucs and measures are most eHoctive? 6. Mrlte a piescription 
useful in the treatment of acnte cystitis. .7. Discuss therapeutic 
measures of value in the treatment of arteriosclerosis. S. What 
remedies are useful in the treatment of angina pectoris? 0. What 
measures uould you use for the relief of hyperpyrexia7 10. What 
is an antitoxin? Name two and give dose of each. 


Book Notices 


Mind and Hfjilth. With an Examination of Some Systems of 
Divine Healing. Bv Edward E. Weaver, Ph.D., with an Introduc¬ 
tion bv G. Stanley liali, Ph.D., LL.D., President of dart Dulversity. 
Cloth." Prite, 52 net. Pp. 500. New York : The Macmiiliui Com¬ 
pany, 1013. 

The material contained in this volume was originally pre¬ 
pared for a thesis for the degree of Doctor of Philosophy at 
Clark University, but, according to the author, it has been 
greatly elaborated since that time. His own words best set 
forth the object of the book, ‘‘The study of the influence of 
mental states upon health has now entered upon the stage 
of exact investigation, by both psychology and medicine. This 
treatise is an attempt to embody some of the latest results 
of the psychologic study of this important subject and to 
lay down the fundamental psychological principles governing 
health and promoting healing. Inasmuch as there is a strong 
tendency on the part of religious bodies to make iion-inedical 
healing a part of their work, and because this is done without 
a thorough knowledge of psychology or medicine, there is 
urgent need for the examination of this professed healing.” 

The proposition which the writer has undertaken to demon¬ 
strate is that the treatment and cure of disease, or at least 
of a certain class of disease, is a proper function of religious 
organizations. Dr. G. Stanley Hall in the introduction says, 
“I see no reason why religion, which in past ages has always 
.exerted such a profound influence on all matters of health and 
disease, cannot rehabilitate for itself from the material herein 
described its old function of healing, which, when it is com¬ 
plete, will have a profound significance on the future fate 
and function of the church.” 

With all possible sympathy for the author and his efforts, 
the impartial reader is forced to admit that the hook falls 
short both of its possibilities and of the ambitions of the 
writer. It is apparent throughout that the writer, however 
conversant he may he with psychology, is not familiar with 
modern scientific medicine. This is shown in the quotation 
from the preface given above, in which is found the old and 
inaccurate distinction between medical and non-medical heal¬ 
ing, the author apparently assuming that the field of modern 
medicine in the treatment of disease is limited to the use 
of drugs. The attitude of the author toward the instances 
of healing which he narrates is one of credulity rather than 
of scientific discrimination, while his apparent confidence in 
testimonials and ex parte statements shows a lack of appre¬ 
ciation of the relative value of evidence. It is also note¬ 
worthy that in citing authorities on psychotherapy he too 
often refers to the most demonstrative rather than to the 
most authoritative writers in this field. The reasoning in 
many cases is of the post hoc, ergo propter hoc variety, found 
in all sectarian literature. The cases referred to in the intro¬ 
duction are of the old familiar type. A woman is suddenly 
stricken with a mysterious malady. The physicians in the 
case "have given her up.” Tiie patient is said to be ‘‘entirely 
beyond the reach of medical science.” These are the usual 
formulas for such cases. The healer or the minister or the 
aged father prays for her recovery. The woman recovers. 
Tlieretore, she was liealed by prayer. It is hardly necessary 
, to point out the many fallacies in this line of ar'^umeiit. ' 
Mr. IVeaver would have written a better book if he had. con¬ 
fined Ilia efforts to the history of the various mental-healiii" 
movements, on which subject he is clear, conciae and interest” 


iiig. But when he attempts to formulate general principles 
he”gets into deep water. No one familiar with modern psycho¬ 
therapy will agree with him that “the practical liandling 
of psychotherapeutic principles runs precisely parallel to the 
terms of the gospel evangel, and to-day science is affording 
us the wondrous spectacle that in order to tree ourselves of 
disease we must employ the same means that we have been 
led to employ in the past to become free from sin.” The 
loose reasoning here is equaled only by its loose diction. 

The principal “religious systems” considered are Christian 
Science, the Emmanuel movement, Dowieism, and metaphysical 
healing. If the author had gone more deeply into the history 
of medicine, and if he .were familiar with the "miracles” 
which are a part of all religious and emotional movements, as 
well as such strange chapters in human experience as mesmer¬ 
ism, Perkins tractors, the earlier days of electricity, the belief 
in the miraculous power of kings and other exalted person¬ 
ages to cure diseases by the laying on of hands, he would 
realize that tiie phenomena which he regards as associated with 
religion are in fact to be found as an accompaniment of any 
popular movement or belief in which are found the elements 
of ignorance, credulity, superstition, mystery and compelling 
personality. He would also perhaps learn something of the 
value of human testimony and would discriminate more care¬ 
fully as to his witnesses. 

Mr. Weaver’s book may he read with much profit by one 
desiring facts as to the different mental-healing sects. It is 
necessary, however, to discriminate carefully between the 
writer’s statements of fact and his elaboration of theory. 
Its publication as a thesis by a fellow of Clark University 
and its introduction by Dr. G. Stanley Hall gives it a weight 
and an importance which makes careful criticism of its con¬ 
clusions all the more necessary. 


Irritability. A. Physiologic Analysis of the General Effect of 
Stimuli in Living Substance. By Max Yerworn, M.D., Ph.D., Pro¬ 
fessor at Bonn Physiologic.^! Institute. Cloth. Price, $3.50 net. 
Pp. 2(54, with 63 illustrations. New Haven: Yale University Press, 
1<JI3. 


This volume comprises the eighth senes of Silhman lectures, 
delivered at Yale University in 1911-1912, In this series of 
nine lectures the author endeavors to “show what information 
the analysis or irritability and of the effect of stimuli can 
give us of the nature of the processes in living substances.” 
The historical development of the modern conception of irri¬ 
tability is outlined in the first lecture. Of special interest to 
the physician is the important contribution to the conception 
of irritability by Virchow in establishing the cell doctrine in 
pathology and medicine, with its corollary that “disease must 
he considered as a reaction of body-cells to stimuli.” The sub¬ 
jects treated in the final chapter are the general effects of 
stimuli, the nature of the excitation processes, conduction of 
the excitation processes, the nature of fatigue, inhibition and 
narcosis. 

A’^erworn is a recognized authority in the field of general 
physiology, and the volume is an interesting, and, on the 
whole, fairly complete digest of recent investigations in this 
field. It is hut natural that he should give special prominence 
to work from his own laboratory and by his own pupils. 
Many scientists, however, will question his view that “the 
.modern scientific conception of cause does not originate from 
e-xperience, but is the remains of a part of the old antliropo- 
-morphic mysticism carried over into our OAvn times” (pane 
20). Few physiologists will admit that Verworn makes out°a 
strong case for his view that “fatigue is an extension of the 
relractory period.” Yet the book will interest both the clini¬ 
cian and the labotatory man. Neurologists will he particu¬ 
larly interested in the evidence cited for the existence of the 
all-or-iione law m neiwe fibers; that is, that there is no such 
thing as iiervou3_ impulses of varying strengths in the same 
contention of Goteh and of Verworn 
shall finally prove true we must greatly modify our pre-ent 
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ultoi-cd vital conditions and altered vital coriditidns are stimuli 
tlic iialhologist who docs not wish to confine his observa¬ 
tions to purely superficial symptomatology must seek to pene- 
rato into the nature of the general reactions to'stimulation 
in living organisms. In this field we expect much from patbo- 
ogic investigatton, which alone has abundant material at its 
command. But this will take place only when pathology adds 
to the histologic direction of the investigation that of experi¬ 
mental pliyaiology” (page 72). 

AuwKuui-unMcxTE m:.s Tuaii.sciinx Oaa.vxtSMu.s anopx kOkpeu- 
iu.i:ti>l.\s.m.\- n.xn 2 EW.E.N'!.'(u:.MDn Stoppi;. iiib A’.icitwm.s u.\d luiia 
i>r.iG,\o.sTi.s’crfK Beoku'ccsg sun I’iiUpijkg hkh ICuxktio.v di:r t;tx- 
r.i;i,NKx OiiUAXi;. Von Kmil AlxlerhaUhm, Dlrektor des I'ijvsiolo"- 
isclien In.stitutcs dcr Univor.slUit zn Halle a.H. Second Fdillow 
l aner. I'riee, o.GO marks. l*p. I'JO, with 12 ilUistnulous. Hcrlin: 
Julius Sin-iiiger, ltU3. 


Joun. A. Jf. V 
^oy- 8, 1013 

■ view that such hallucinatory disturhances might be caused l.v 
the syphilitic poison in the .same way 'as the-gross pWiS 
lesions Ihe monograph k very suggestive; the histols So 
complete and the conclusions quite conservative • Perhans nno 

diiiusiwl! '»»i» sjpUlis an 


Medicolegal 


Manslaughter Is Such Neglect of Infant as to Cause Its Death 
—Duty of Poor Person as to Procuring Medical Aid for 
Child or Stepchild 


This is the second edition of the monograph iasued a short 
time ago under the title of “Schiitzfermente,” tlie new title 
heing selected in de/erenee to the fact that the defemsive 
action of the enzymes concerned in reaction to foreign sub¬ 
stances docs not invariably lead to a complete protection, as 
might be iniiilicd by the title ••.Schulzfevmciite.” The value of 
this monograph lies in the fact that it represents a study of 
the fundamental processes of immunity from the stuniljioiiiL 
of a progressive, biological ehemist. A.s nearly all the work 
that has been done in this field, which is essentially chemical, 
has been accomplished by bacteriologists and pathologists who 
have had but slight appreciation of the chemical aspects of 
their work, it is not strange that a chemist (iiid-s many possi¬ 
bilities wliieli liis predecessors have overlooked. ProB'.ssor 
Abderbaldcn 's unusually gifted in lus presentation of scien¬ 
tific work to general reader.s, and tliis book, like all his other 
writings, is interesting reading. Tlie medical man wlio wislies 
to keep in toueli witli the adiauices of immunity will find 
profit ami pleasure in.Professor Abderhalden’s latest summary 
of his work and ideas in this field. 


lo.vic Mkoicatiox. Tlie Principles of tlie Method and nn Account 
of Clinical llcsnlts Obtained. 15.v It. Iz'wls Jones, M.D.. Consulting 
Medical Oinccr to Klcctrlcal Department In St. PiartUolomcw'.s Hos¬ 
pital. Cloth. Price, net. Pp. 151. Philadelphia: I*. Clakls- 

ton'.s Son & Co., 1!U:$. 

This little book gives an unc.xaggcratcd, scientific statement 
of the principle.s ami of tlie practice of ioiiie medication, ami, 
unlike so many books, it lia-s a reason for existence, for it 
is practically the only book on the subject. Ionic medication 
lias a field of usefulness and the hook is recommended as 
worthy of study. 


IlysTniiii:, Xiir Prage ilber die Rntstelning hysfcvischer Sytnp- 
tome Von Dr. J. M. Itulmist, Udter der Merveuahteiliing dos jiidi- 
schen Hosiiltals in Odc.ssa. Paper. ;!.50 marks. Pp. 101. Berlin: 
S. Kurscr, 1013. 


This is a dissertation on the origin of hysteric symptoms, 
based on a few eases as observed by the author. No new 
message will be found here, hut a reiteration of what luany 
have long contended, namely, that hysteria is an emotional 
disorder causing physical symptoms. That symptoms often 
disappear wiicnltiie patient’s attention is diverted from his 
malady has alsoVboen known for ages. 

iicniii rr.vi.iX7.iA.si:x mm SYi’iiiLiTiKEn. Von Privatdozent D^ 
Kelly i’laiit Wissepschaftlichcni A.ssistcnten der Psycblatnsehen 
P„iverslt!u.skllnik & Miinchen Paper. Price 5.00 marks. Pp. 
lie. Bcrihi.'Julias wringer, 3933. 

In tliis interesting monograph the author makes an attempt 
to dilferentiate a certain type of hallucinatory psychosis 
occurriim in sypliilis\ of the nervous system from pneral 
paresis and the tabetic psychoses. He imUtes use of the new 
l-ibovatorv aids (I) Wassermann in blood, (2) Wasseimann 
in cerebrospinal Iluid Ath increasing quantities, 
Nonne-Hauptmann, (3)\lyniphocyte count, and (4) 

*1 1 iiin test Haviim clinically, over long periods of 

globulin tei^t. ^a^^n o laboratory reactions of sypli- 


(SWtr VB. State (Heh.), 139 y. W. li. 575 ) 


The Supreme Court of Nebraska affirms a conviction of the 
defendant Stehr of manslaughter by negligently causing the 
death of his stepson, a child about 4 years of age, for which 
he wa.s sentenced to the penitentiary for a ternrof from one 
to ten .years. The court says that it appeared that the child, 
called “Kaiirt,” was to some extent adlieted with bed-wetting;' 
that one very cold night, after a day of “blizzard,” the defen¬ 
dant allowed the fire to go out altogether, although he had a 
small supply of coal; and, sometime during the night, he dis¬ 
covered that Kaiirt had wet the bed; that the bedding was 
frozen stiff, and that the room was full of frost; that°snow 
had drifted thiough the crack of the door, and through a 
broken window-pane, and the bedding on all of their beds was 
frozen stilf. Notwithstanding this situation, the defendant 
built no fire, and, as stated by him, he turned the bed-tick 
over on which Kaurt slept, and again placed the child in the 
bed alone, where he lay until tlie next morning. Shortly after 
thi.s, and as early as the fifth day following, it was discovered 
that the cliild’s feet had been frozen, and had begun to show 
signs of discoloration. Mrs. Stehr stated that the child’s feet 
looked gray nnd somewhat green in spots. The defendant 
thereupon applied hot svater and dressed the feet with cloths 
saturated Avith petrolatum. No physician Avas consulted or 
called until the sixteenth day after the freezing, at Avhicli 
time the child’s feet Avere so badly decomposed that the stench 
ari.sing tlierefrom had become unbearable. The defendant’s 
Avife then Avent to a merchant, Avith AA'hom they Arere trading, 
and inquired for a Gei’man doctor. One Avas recommended, 
and he called to see the child, but declined the case because 
the defendant bad no money. Anotiier Geniian physician Avas 
called, Avho on the same evening visited the child and also 
declined the case, but recommended that the city physician 
be notified of the situation. On the folloAving day the city 


bysieiaii, who Avas a skilful surgeon, called at the defendants 
lOuse, examined the child, found a gangrenous condition of its 
eet, and informed the defendant that amputation Avas abso- 
iitely necessary. Meanwhile one of the county eommissioners, 
A'ho Avas active in securing assistance for the poor, furnished 
he defendant AA’ith a supply of coal and other necessaries, 
nd arranged for the amputation. The child was taken to the 
lome of a professional nurse, and on the folloAving day tie 
iperation AA'as performed and CA-erytliing possible Avas done or 
he -relief of the ciiild. It AA-as found, hoAvever, tliat sepsis or 
dood-poisoning had developed to such an alarming extent tuai 
1 recoA'ery was impossible, and on the tAA-enty-second da) a 
he freezing the child died. 

The court sa.ys that it must be obserA’ed that th <1 ’ 
ctually submitted to the jury Avas Avliether or Lji 

wt Avas criminally negligent in failing 0 condition 

are for his stepson after he discovered he 
,f the child’s feet. It Avas contended that the ‘ ^ ■ 

.n ignorant Gennan, unable to speak the f,. " , 

ounHy, was without means to procure medica ass.A.n^._. 

Old therefore was not responsible for his 

Icnce shoAved, hoAvever, that he Avas a ai ) ,,ll of 

bat he was surrounded by his ‘ |,e faiid 

vhom could speak both German an ■ o ^ ^^^(,^. 3 . 

0 mention the child’s condition, or inform the 
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sities. His own testimony showed that for ten or eleven days 
he saw the child’s feet'turn from gray to purple, from.blue 
to green and black, and saw its Uesh rotting and dropping 
awaj’, yet made no effort to procure medical aid until the odor 
of the rotting flesh became unbearable. It seems idle to assert 
that he was so ignorant as not to realize the necessity for 
calling a physician. 

The degree of negligence in such a case that would make 
a man criminally responsible can hardly be defined. It is not 
a slight failure in duty that would render him criminally 
negligent; but a great failure of duty undoubtedly would. 
The line between the two extremes us hard to define, and is a 
question that must be left to a great extent in each individual 
ca'C to the common sense of the trial jury. It is for them to 
determine whether or not the degree of failure of duty is in 
fact criminal. As the court views the evidence, the jury had 
a sufficient basis for finding the defendant guilty of such crim¬ 
inal negligence as would amount to manslaughter. 

The defendant was charged with the legal duty of seeing to 
it that the child’s life was not endangered. If he realized the 
condition of the boy’s feet and for ten days failed to call a 
physician, or if he negligently refused to ascertain the condi¬ 
tion of the boy’s feet in time to call a physician, then the 
jury would be justified in finding him guilty of criminal negli¬ 
gence. 

For a parent having special charge of an infant child so 
culpably to neglect it that death ensues as a consequence of 
such neglect is manslaughter, although death or grievous bod¬ 
ily harm was not intended. If the parent has not the means 
for the child’s nurture, it is his duty to apply to the public 
authorities for relief, and failure to do so is itself culpable 
neglect, wherever there are public authorities capable of 
affording such relief. 

Exclusion of Milk from City—Health Officer Not Liable— 
Power of Department of Health 

(BeJ/oics vs. Raynor (A. T.), 101 A. E. R. 181) 

The Court of Appeals of New York affirms a judgment dis¬ 
missing the complaint in this case, brought by the plaintiff, 
who was engaged in dairy farming, to recover damages from 
the defendant, chief of the division of general sanitary inspec¬ 
tion of the department of health of the city of New York, 
for having, as the plaintiff alleged, trespassed on his property 
rights. The plaintiff complained that the defendant had 
unlawfully and wrongfully stopped the delivery of the plain¬ 
tiffs milk product to a creamery, ordering and directing the 
creamery company not to receive the milk. The court thinks 
that the plaintiff was properly nonsuited, for, if the plain¬ 
tiff’s complaint was in trespass, the evidence failed to show 
an unauthorized entry on his premises, either by the defend¬ 
ant, or by any agent. If, however, the alleged “trespass on 
the property rights of the plaintiff” consisted in causing the 
interruption in the sale of his milk product, then no cause of 
action was made out. If what the plaintiff intended was to 
charge an illegal exercise by the defendant of official power, 
or of the powers conferred on the board of health, no cause 
of action was established. The complaint did not allege that 
the defendant acted in excess of his authority as an officer 
of the department of health, nor that he acted in bad faith, 
'or without due care, or maliciously, and therefore, in what 
he did as such officer, he was protected by the statute against 
the consequences. Acting as an officer of the dep.artment of 
he.alth, in good faith, if the defendant’s acts caused any loss 
to the plaintiff, the latter’s exclusive remedy, on the ground 
of an illegal exercise of power, was by an action against the 
city. 

The argument that the department of health of the city of 
New York e.xcceded its lawful powers “in assuming to re<ni- 
late the method of the production of milk by the plaintiff, 
and in prohibiting the creamery company from including 
plaintiff’s milk in its shipments,” was unsound, as was the 
argument that the statute, if conferring such an authoritv, 
was invalid as delegating to the officers of the municipality 
jurisdiction over the affairs of another locality. The depart¬ 


ment of health of the city of New York is charged by law 
with, the responsibility of preventing pestilence and disease in 
the city of New .Y’'ork. Its duty is to enforce all laws appli¬ 
cable to the preservation of human life and the promotion of 
health, and such as relate to the use or sale of unwholesome, 
deleterious or adulterated food. In the faithful and efficient 
performance of that dutj', the rvhole state, as well as the city, 
is concerned, and the department must be deemed to possess 
whatever power is needed to make efl’ective the express pow¬ 
ers conferred. So broad is the responsibility with vyhich the 
department of health is charged that it, is to give all informa¬ 
tion in its possession, relating to the existence and cause of 
disease, to the local health authorities of any city, village, or 
town, which may request the shme, and to “add thereto such 
useful suggestions” as experience may supply. 

Of the food supplies introduced into the city of New York, 
milk is one of the most important. It is now a matter of 
common knowledge that, if infected, it carries with it the 
germs, or bacilli, of dangerous and epidemic diseases. It is 
the food of the infant, and it is an important element of the 
food of the adult. It may be infected as it comes from the 
co\\% or it may be contaminated by reason of the insanitary 
conditions of the dairy. Whatever, therefore, the department 
of health may do toward preventing the introduction of milk 
into the city of New York, which its officers have reason to 
believe to be unwholesome and deleterious, is in the perform¬ 
ance of a statutory duty. 

It is unreasonable to say that the department of health, 
in exercising such a power, renders itself amenable to the 
charge of exercising an extraterritorial jurisdiction. In noti¬ 
fying the creamery company not to include the plaintiff’s milk 
in its shipments to the city, it was acting for the protection 
of the inhabitants of the city of New York, and therefore for 
local interests. There was no interference with the plaintiff’s 
conduct of his farm or business, except as he proposed to 
supply milk to the city of New York; there was simply an 
embargo laid on the introduction, within the city of New 
York, of any milk not produced by him under conditions speci¬ 
fied by the department. It had the right to exact from all 
shippers of milk a compliance with such conditions as would 
reasonably tend to a pure product for the use of the citizens 
as a condition of permitting its sale in the city of New York. 


Contract Not to Practice in Vicinity After Dissolution of 
Partnership Binding 

(Glover vs. Shirley (Ho.), 155 8. W. R. 87'S) 

The Kansas City Court of Appeals reverses a judgment ren¬ 
dered for the defendant in this action to enjoin him from 
the practice of medicine anywhere within a radius of 10 miles 
of a named town, directing that a decree be entered for the 
plaintiff restraining the defendant as prayed in the petition, 
and for normal damages. The court says that the plaintiff 
was an established physician in said town, and desired the 
assistance of a younger man. After some preliminary talk at 
different times, he and the defendant, also a physician, entered 
into a written contract which stated that they had entered 
into a partnership for the general practice of medicine and 
surgery at said place, and surrounding territory, said partner¬ 
ship to continue so long as mutually satisfactory and a<n-ee- 
able to both parties, and to be terminable at the wiU of 
either, said parties to share equally the expenses and the 
profits of the partnership, and, in the event of the partner¬ 
ship being, for any reason, dissolved, the defendant agreed not 
to practice medicine or surgery, for a period of ten years 
either by himself or as a member of a partnership, in said 
town, or within a radius of 10 miles from said point 
At the expiration of several months this contract'was dis- 

accounts settled between them. 
The defendant then located himself in the town, and be-'ai; 
the practice or medicine, and the plaintiff, as already said 
brought this action to restrain him. The law justifies such 
action. “That contracts restraining the exercise of a trade 
or profession in particular localities are valid, when there Is 
fair and reasonable ground for the restriction, as in the case 
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of the sale of the good will of a trade or business, where the 

cutam hunts, is beyond question." i\IcClurg’s Appeal, 58 Pa. 
ol. .In Goruon cs. Mansfield, 84 Mo. App. 307, Smith, P. J., 
s^pe.i viiig 01 this court, made the observation that- “The 
doctrine had been at rest ever since Lord Kenyon declared in 
navis vs. Mason, 5 T. R. 118, in which the bond of a sur-eon 
not to practice within 10 miles of the place where the obfi-ce 
lived was held good.” And he further quoted Judge Scott’s 
remark in Preshnnj vs. Fisher, 18 Mo. 50, that: “There is no 
practical man who would not smile at the conceit that the 
iniblie welfare would sustain an injury by enforcing an obliga¬ 
tion ’ which ^yould prevent one from exercising a certain busi- 
ness in certiiiu limits for u limited period. 

Ihere was no lack of consideration for the contract. The 
mutual obligations of a contract stand as a consideration for 
each other. It is proper to assume that the plaintiff would 
not lia\e entered into the contract at all without incorporating 
the agreement not to practice in the named town. 

Kor does it appear to the court that the mere failure to 
seek out the defendant and tell him lie ought not to do what 
he agreed he would not do was sullieient to nullify the 
contract. 


tr 

the 


Aov. 8, loiy' 

It does not seem that the responsibility for this deal), 
laced to the defendant with that degree of certaiMv wrT 
requires. ■ It was not responsible fnr h 
hcmorrliage. It was really but guesLork to sav , 
attention would have saved the life The defenJ * 

- tie pr„.h.ate cauae d JS 

iKshed. Therefore, on both grounds, the plaintiff foiled fo 
make out a cause of action. ^ ^ ^ 
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u-,. . and Gynecological .<fosn.,‘Atl.ant’a. Dec 10-18 

Western burglc.il Association, St Louis, Dec. 19-20. " 


Laymen Mistaking Apople.xy for Drunkenness 
(Middleton vs. M'hitridfjc (.Y. 1’.), V,1 y. y. Sum). 10’,) 

Ihe First Appellate Division of the Supreme Court of Xew 
York reverses u judgment rendered in favor of the plaintiff, 
as administratrix-, against the defendant, as receiver of the 
Third Avenue Railroad Company, for damages for the death of 
one Lewis Middleton, a man aged 51, who had boarded a 
street-ear, being kept on the car for five hours under the 
supposition that he was drunk, when, after he was finally 
taken to a hospital, his trouble was diagnosed as cerebral 
hemorrhage. The court says that it was conceded that the 
defendant was in no way responsible for the cerebral hemor¬ 
rhage or stroke of apoplexy. It happened while Mr. ^liddle- 
ton wa.s on the car, not because he was there; or on account 
of anything which occurred while there. The actionable negli¬ 
gence claimed, on wliieh alone the judgment reversed rested, 
was the failure of the conductors, motonueii, and starters of 
the street railroad company to properly diagnose his condition 
and promptly procure for him medical treatment and complete 
rest. The claim was that this neglect aggravated the condi¬ 
tion, and accelerated the death, which might not otherwise 
have happened. This led to two inquiries. 1, Was there 
actionable negligence? 2. Was such alleged negligence the 
proximate cause of death? 

While it is shocking to think that a man stricken with 
apoplexy .should be carried around the city for five hours in 
an open street car, the question was: Did it follow that the 
defendant was responsible in money damages? It is estab¬ 
lished that, so far as external appearances are concerned, it 
is dilliciilt to differentiate between intoxication and apoidexy. 
Kven medical men and hospital oflicials make mistakes. Was 
it negligence, then, for the two raotormeii, two conductors, 
two starters, and an inspector to conclude that the man was 
under the influence of liquor, and not to discover that he had 
a stroke of apoplexy? It must be taken into consideration, 
also, that a policeman and two passengers came to the same 
conclusion, and that no passenger during all those five hours 
made any suggestion to the employees that the man was sick, 
rather than as he appeared. 

The treatment by these employees of this unfortunate pas¬ 
senger, inste.ad \f being susceptible to the charge of gross 
brutality and inhumanity, seemed to have been actmited by a 
kindly and sympathetic feeling. Instead of being thrown off 
the cL, he was allowed to remain where he had put 
with the notion that.it was the best thing for him; that he 
would sleep it off, and, that he had better be in ^ 

No case holds a strpet railroad employee to the dutj 
correct medical diagnosi'^ and, when nothing is done t" ^ 
tL ma, the i,««ens.r,\old. U.e 

omission to call a physie^n or transport him to a - 

The court thinks that actlo\^ble negligence was not made o . 


AMERICAN ROENTGEN RAY SOCIETY 
Fourteenth annual nicctin<j, held in Boston, Oct. i./„ im 
(Continued from par/e 1659 ) 

SYMPOSIUM ON BONE DISEASES 
Unusual Bone Lesions 

_ Dn. A. Hartuxo, Chicago; I have seen three cases of oste¬ 
itis fibrosa, two of them being of the deformans type, or 
Paget’s disease. The roentgenogram is ch.aracteristie, showing 
a chronic inllauimatory condition of the bony skeleton assoch 
ated with a softening and overgrowth leading to deformities 
which are almost pathognomonic. There is a marked bowing 
and enlargement of the long bones, and hyperostosis and 
thickening of the flat bones. Thei'e is a coincident porosis and 
sclerosis, with areas resembling cyst formation, I have also 
seen a case of multiple bone cysts or osteitis fibrosa cystieus 
—von Recklinghausen’s disease. These lesions are primary 
in the bone. Another type of bone lesion which is secondary 
to disease elsewhere in the body is hypertrophic osteo¬ 
arthropathy of iMarie. I have seen three eases of this type. 
There was a marked osteoperiostitis involving particularly 
the nietacarpals and metatarsals. I cite these eases partic¬ 
ularly to emphasize the fact that the roentgenogram furnishes 
an absolute means of diagnosis. 


Chronic Typhoid Periostitis 

AIk. H. W. Daciitleh, Toledo, Ohio: There is such a condi¬ 
tion as a t.vpical typhoid periostitis and osteitis, which occurs 
late in the attack, or during convalescence. The periosteal 
inllammation is the most common; multiple lesions are fre¬ 
quent; bilateral involvement is not uncommon; the tibia is 
the bone most frequently involved. The bone changes are 
characterized not so much by the ty^pe of infection as by its 
virulence, .and the condition may be confused with a sj-ph- 
ilitic lesion unless the clinical history of the case is gone 
into carefully. 

Roentgen Diagnosis of Bone Diseases 
Da. W. C. Hill, Cleveland: Roentgenoscopy is of particu¬ 
lar value as a method of differential di.'ignosis in the mriou^ 
types of arthritis, exostoses,- bone cysts, sarcoma, carcinoma, 
cnchoudroma, osteomyelitis, tuberculosis, syphilis and 
cot’s disease. The roentgenogram is so characteristic a--, o c 
pathognomonic. Atrophic arthritis is characterized by a rop i 
of the articular cartilages and erosion of the bones, 
trophic arthritis, by thickening and lipping of the aittcu • 
surfaces. Usually there is a small hook on the pa e a 
the knee is involved, and it is the joint most o 
In infectious arthritis there is a slight rarefication o ' 

with sometimes marked destruction of the ^1 y„[, 

Sarcoma gives a fuzzy appearance and when it ^ 

the periosteum the surrounding soft tissues are 

This is characteristic of sarcoma-the numcr^^^ 
lamellae and straggling filaments of bone. • a 
sta^e the entire bone becomes destroyed. 


At a 
Carcinoma produces 



Volume IjXI 
Numbee 10 


SOCIETY PROCEEDINGS 


1743 


a. crater-like depression in the bone, the walls of which have 
a <Tnawed appearance. The surrounding hone appears abso¬ 
lutely normal. 33one cysts present a transparent cavity in 
the bone. They destroy the medulla, but never break through 
the cortex. In bone abscesses there is a surrounding envelope 
of ossifying periostitis, or eburnized bone. 

Bone Syphilis 

Du. Peucv Brown, Boston: The fusiform subperiosteal 
overgrowths, usually near the joint, are the most common 
findings in bone syphilis. ' Sometimes the so-called Codmaii 
"blister” is seen. It represents a small area in the bone in 
which the infection seems to be particularly severe, and the 
periosteum overlying it seems to be elevated or raised from 
the bone. I have called this, the “pudding-stone” type of 
periosteal hyperplasia. 

DISCUSSION ON SYMPOSIUil 

Dr. P. M. Hickey, Detroit: We must guard against making 
a diagnosis of syphilis because the lesion might be one of 
the others mentioned. On the other hand, we should look for 
syphilitic bone manifestations, especially in obscure cases. 
We should not, however, base a diagnosis on the roentgeno¬ 
gram alone, unless we are absolutely sure of our ground. The 
stereoscopic method is the preferable one. 

Dr. J. H. Ediionson, Birmingham, Ala.; I have found 
syphilitic bone disease when three Wassermann tests were 
negative. Antispecific treatment, potassium iodid and mer¬ 
cury, effected a cure. 

Dr. F. H. Baetjer, Baltimore: The situation of the 
lesion will frequently help us. Carcinoma practically always 
starts in the bone where the nutrient arterj’ enters. If the 
growth is elsewhere in the bone one can rule out carcinoma. 
In the non-malignant growths there is production of new bone, 
and it is symmetrical. The cortex is thinned out but intact. 
In the malignant growths ■ the bone is destroyed, even the 
cortex. The non-malignant growths do not infiltrate the sur¬ 
rounding tissues, whereas the malignant growths do infiltrate. 
It is difficult to make a positive diagnosis of syphilis unless 
one or more bones are involved. 

Fracture of Skull with Air in Ventricles 
Dr. WiiiiAsi H. Stewart, New York: A man sus¬ 
tained a fracture of the frontal bone in the region of the 
outer edge of the right frontal sinus. Later he had severe 
headaches, with occasional vomiting, and he became dull and 
listless. The neurologic diagnosis made at this time was 
"increased intracranial pressure, probably abscess.” The 
ophthalmoscopic examination indicated a bilateral optic neuri¬ 
tis, also indicative of intracranial pressure. The leukocyte 
count was 15,900. The roentgenogram showed a dark circular 
shadow just back of the fracture. From the shape, location 
and course of this shadow, corresponding with the cerebral 
ventricles, the diagnosis of air in the cerebral ventricles was 
made. A needle was passed into the anterior horn of the 
lateral ventricle, and two or three quick spurts of air came 
from the needle when the obturator was removed. The 
patient died. It was subsequently learned that a severe pain 
in the head with a free discharge of fluid from the nose fol¬ 
lowed a violent blowing of the nose. The patient evidently 
established a communication between the nose through the 
right frontal sinus and anterior lobe of the brain into the 
right lateral ventricle, so that when he blew his nose he also 
inflated his cerebral ventricles. 

DISCUSSION 

Dr. Geo. E. Pfahler. Philadelphia: Dr. Pancoast and I had 
a patient referred to us who had become delirious apparently 
without eaiise. B'e roentgenoscoped the head and found an 
area of transparency in the left frontal region. We inter¬ 
preted it at the time as a possible softening of the bone due 
to pressure. The patient got well in about six weeks, and 
further roentgenographic examinations failed to show this 
area. The history suggested sinus disease, hut the sinuses 
were normal. We believe now that this was a case of air in 
the left ventricle. 


Roentgenoscopy of Mediastinum 
Dr. George F. Thomas, Cleveland: The symptoms that indi¬ 
cate mediastinal investigation are: (1) a feeling of oppression 
or sense of weight on the chest; (2) dyspnea; (3) dysphagia; 
(-1) pain in mediastinum region possibly radiating to shoul¬ 
ders, arms, side of chest or upper abdomen; (5) tickling in 
throat, cough or desire to cough; (6) aphonia or hoarseness 
due to complete or partial paralysis of vocal cords; (7) 
enlargement of veins of face and neck; (8) unilateral flush¬ 
ing of face or unilateral dilatation of pupils; (9) tachycardia 
or bradycardia. The clinical history and physical examination 
may make the diagnosis. Roentgenoscopy always aids in 
doing so and may afford the only means for diagnosis. The 
position and shape of the mediastinum, the relation of the 
heart and great vessels, and anomalous shadows in the medi¬ 
astinum are the points to bear in mind in making an inter¬ 
pretation of the roentgenogram. 


DISCUSSION 


Dr. George E. Pfahler, Philadelphia: There is danger of 
diagnosing beginning aneurysm in cases in which there is a 
projecting shadow in the region of the descending arch. In a 
case of that kind there was simply a tortuosity of the aorta 
causing clinical symptoms of aneurysm. This was confirmed 
at the necropsy. A fluoroscopic examination is of great value 
in these cases. 

Dr. A. Howard Pirie, Montreal: Examining a patient with 
the fluoroscope and rotating him gives a stereoscopic effect on 
the screen, which is very valuable in an examination for 
aortic aneurysm. 

Dr. William H. Stewart, New York: A dilated esophagus 
may cause mediastinum trouble and that may occur in case 
of carcinoma at the cardia. Cardiospasm must also be con¬ 
sidered; likewise diverticulum. 

Dr. F. H. Baetjer, Baltimore: Cardiospasm is closely asso¬ 
ciated with the position of the stomach. In every case of 
cardiospasm that I have seen there has been a distinct marked 
prolapse of the stomach. 

Dr. L. T. LeWald, New York: I saw two cases 
recently in which there was marked prolapse of the stomach 
in conjunction with cardiospasm. In six cases I have seen a 
transposition of the heart, three within the past year. 

Dr. ICennon Dunham, Cincinnati: The trachea is a land¬ 
mark in all chest work. Its position will often help us to 
make a diagnosis. 

Therapeutic Pneumothorax 

Dr. Kennon Dunham, Cincinnati: I have made stereo¬ 
scopic roentgenograms for the purpose of mapping out the 
extent and location of an artificial pneumothorax, and have 
found that they are far more reliable and accurate than the 
results of a physical examination. One can see the cavities 
becoming obliterated by successive injections of gas, and the 
position of the heart may be determined accurately. Thera¬ 
peutic pneumothorax is a routine procedure in the Cincinnati 
Tuberculosis Hospital, but it is always safeguarded by stereo- 
roeiitgeiiograms. 


DISCUSSION 

Ds. F. H. Baetjer, Baltimore: The great difficulty we have 
to contend with in producing artificial pneumothorax is 
pleural adhesions, so that in some cases it was almost impos¬ 
sible to get the lung sufficiently collapsed to be of permanent 
value. As to the formation of a hydropneumothorax, patients 
as a rule, suffer little discomfort unless the fluid is excessive 
in amount. 


J you ten beforehai 

Roentgen findings whether or not it is goin-^ to 
diihcult to produce a pneumothorax? ° 

Dr. Kennon Dunham, Cincinnati: Overfilling the pleur 
cavity IS not only detrimental to the progress of the case b 
dangerous to the life of the patient. There are two wa4 

^^m Wl symptoms and by the roent-en 

*'‘*‘■6 are no pleural adhesions there shoufd 1 

readilj and onh m limited amount. The accuinulatiou ■ 
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SOCIETY PROCEEDINGS 


lSc\n;;iI ^ occur in my 

is iisirillv slWit* "T'V ^ amount 

it ;• nV i-oentgciiogram will tell you wliether 

wl. n' ^ »°t been able to tell beforc- 

aml Mlather we could inject the gas or not. In four of our 

twenty cases we could not find any pleural space-and we 
tiled many times and at intervails. 

Roentgenotherapy of Raynaud’s Disease 
Du. \I. S. 2\eucomkt, Philadelphia: I have had three eases 
ot ivaymuid’s disease, in which roeiitgeiiization, of the fimrers 
was productive of good result.s. lu the first case the tips of 
the fingers had ulcerated. Koentgenizalion was employed for 
a period of six months. The ulcers healed and the patieHt 
has since been free from pain. The ulcers have not recurred, 
riie remaining two cases were similar to this one. The dosage 
m the.-=o eases was extremely mild, and the patients suil'ered 
discomfort and no sotpielae. 


Joan, 31 3^ 
boy. 8, 1013 

“ r- 

Roentgen Diagnosis of Duodenal Ulcer 
Db. -diiiAt W. Geokqe, Boston: The exact metlma nf v 
nosing duodenal ulcer roentgenographieally consists in deaiof- 

tion of condition of the first por¬ 

tion of the duodenum. Ninety-five per cent, of duodenal 
ulcers occur m the first portion of the duodenum, and anatom- 
iwll> tins part of the duodenum is a constant entity It can 

I'oentgenogram. A constant 
defect 111 the duodenal cap means a pathologic condition, such 
us ulcer, adhesions, cholecystitis, pressure of adjacent organs 
and so forth. Any duodenal ulcer which is more than a 
simple mucous membrane erosion will deform, the outline of 
the bismuth mass. A normal duodenal cap rules out indurated 
or surgical .duodenal ulcer. We have been able to make a 
positive or absolute negative diagnosis. 


Roentgen Diagnosis of Membranous Pericolitis' 

Dit. Geobce II, Stover, Denver: In uiue cases I have 
been able to diagnose roentgenograpliically a iiieiiibraiious peri¬ 
colitis, the diagnosis being confirmed by operation. The pic¬ 
ture seen was that of a malposition and deformity of the 
ceeiini, at times attended by more or less obstruction at the 
ileocecal juuetiou, the latter also heiug eUavaeteristic of 
ehronie appendicitis. The ceeiiin does not cliange its position 
much througli a series of plates. It is jiullcd inward from its 
usual position ami is bent into the form of an are with the 
convexity toward the right side of the body. 


rnscEssiox 

Dii. A. n.vRTEXG, Chicago: It might be possible to deter¬ 
mine whether or not adhesions were binding the aseending 
colon to the transverse colon by changing the position of the 
patient. 

Du. Geouge II. Stover, Denver*. "My patients were standing 
when the roentgenograms were made. I have also found that 
when there Is ii chronic irritation produced by an appeinlieitis, 
there is a lagging of the food in the terminal ileum—not due 
to an ohstruetion. 


Roentgenoscopy in Diagnosis of Heart Lesions 
Du. W. J. Dood and Du, Geouge C. Sii.vm cK, Boston: In a 
Bcries of eases the si7,c and location of the heart and the lung 
margins by pcrciis.sion was checked up by roentgenoscojiy, and 
it was found that the former was far from being accurate; in 
fact, in none of the eases was jt possible by physical means 
to make an accurate location. The roentgenogram showed 
that percussion had erred eoiisiderably, soiiiotimes to the 
e.xteiit of an inch, in outlining the exact position of these 
viscera. The physical examination was made first and wires 
f:i-,tciied to the chest wall to indicate tlie luidings. Then the 
roentgenogram was made. 


SY-MPOSIUM ON GASTKO-INTESTINAL DISEASES 
Roentgenoscopy of the Stomach 
Du. Lewes Gregouy Cole, New York: I consider all 
icali/.ed areas of induration in the wall of tlie stomach, pai- 
eiihirly those protruding into. the lumen, as malignant, 
erial roentgenograms are essential to a correct diagnosis, 
mail annular carcinomas that have not been recogniw.ed by 
uoro.-copy or single roentgenograms have been detected by 
M-ries of roentgenograms. A normal gastne secretion 
lould not contra-indicate a thorough roentgenoscopjL Post 
vlorie ulcer is characterir.ed by a constant deformity of the 
or pvloric sphincter caused by the induration or cicatricial 
mtnlctl,raround the erate^of an ulcer. In some instances 
u* ulcer is viewed in profile; its indurated edges project mto 
:: and ilsWr Is fillod sv.ti. b.mnth 

. addition to tho 


The stomach as a Reflex Organ 

Dr. a. W. Crane, Kalamazoo, IMicli.: The reactions of 
the .stomach to reflex influences from without are manifested 
by cardiospasm, pylorospasm, hour-glass contraction, increased 
and decreased peristalsis, change in outline or position of 
pyloric antrum, and alterations in the character and quantity 
of the gastric juice. Gastric nicer and duodenal nicer are 
natural seiinenecs. Roentgenologists must be careful to differ¬ 
entiate between true organic disease of the stomach and 
disease located outside of the stomach, manifested reflexly! 
Refie.x stoniaeli disturbances continued long enough finally give 
rise to actual organic stomach disease. 


Indications Afiorded by Roentgenoscopy For and Against 
Operations on the Stomach 

Dr. a. Howard Pirie, Montreal: Chronic gastrio 
ulcer, hour-glass stomach, gastric, carcinoma, pyloric stenosis, 
caused by duodenal ulcer or carcinoma, gastroptosis, tumors 
pressing on and distorting tlie stomach, foreign bodies in 
the stomach and stenosis of the cardiac opening can definitely 
be recognized roentgenograpliically. Each condition gives a 
characteristic appearance on the roentgenogram. With ref¬ 
erence to giLstro-enterostoiny, I examined about-a dozen dogs 
and cats on which experimental gastro-enterostoiuy had been 
done, I found that when tiie operation was performed with¬ 
out closing the pylorus it was not a success; that it was a 
success when the pylorus 3vas closed and the new opening 
was made near the pylorus; that it was not a success when 
the pylorus was closed and the new opening was in the cardiac 
end of the stomach. The rate of exit of food through a 
gastro-enterostomy opening is variable, Jt may pour, through 
the stomach, so that gastric digestion is impossible. When 
the opening is at a considerable distance from the pylorus, 
residual food remains in the stomach between the pylorus 
and the opening. The indented appearance of carcinoma is 
so characteristic that one should be able to find it in very 
early cases. When barium remains more than six hours in the 
stomach, it is usually due to pyloric obstruction. Stenosis 
caused by carcinoma is usually evidenced by characteristic, 
finger-like indentations. When due to duodenal ulcer, typical 
changes are noted in the first part of the duodenum, 
sioiis° afl'ecting the stomach can be recognized directly and 
indirectly. The normal stomach may sliow certain aiioimihe:. 
against which we must be on guard. Besides finding mn- 
cations for and against operation by means of ’ 

we are at times justified in recommending medical tieatiiieii. 

Discussion on Gastro-Intestinal Diseases 

DR. JA 3 IES T. Case, Battle Creek. Mich.: These paBc.its 
should be examined with the fluoroscope as ^ 
roentt'enom-aph. The duodenal cap can be shown fli P 
majority of eases. ‘’X 

^finite pain ^^oint on pressure can be 

number of cases. I have seen the appe. d x fU o o^cop 

in over three Imnclred individuals. I ha%e 

appendix of this number of individuals m the rocnt^ei „ 
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The structures in the pyloroduodenal region can also be 
sliown. I have seen a munber of cases of hour-glass stomach 
due to penetrating ulcer on the lesser curvature, when the 
patient had had a gastro-enterostoiuy. 

Dr. George H. Stover, Denver: Surgeons often fail to 
confirm our diagnosis because their fingers cannot feel what 
the roentgenogram shows. I have found in a number of 
cases tliat a chronic appendicitis will produce a spasm -of the 
stomach. 

Dr. F. B. B.vet.ier, Baltimore: When the bismuth meal or 
food strikes the ulcer in the .stomach or duodenum, it sets 
up contractions or peristaltic waves. The pylorus closes and 
the stomach contents are retained in that viscus. In the 
duodenum the same thing takes place, with the e-veeption 
that there is not the spastic condition of the pylorus. I mean 
recent ulcers with no obstructive lesions. When the bismuth 
passes the pylorus and strikes the ulcer in the duodenum the 
irritation is set up, and there is a hypermotility of the 
duodenum, with rapid evacuation of its contents. 

Dh. Arthur F. Holdixq, New York: Serial roent¬ 
genograms are expensive, but the method is accurate, more 
so than fluoroscopy, because the sensitized plate is more 
sensitive to impressions than the retina of the eye. Objec¬ 
tion has been raised to the expense of this method. In many 
cases a diagnosis cannot be made in any other way. 

Dr. George C. Johxstox, Pittsburgh: The combined method 
is the one that eventually will enjoy the most repute. We 
ought to be able to make a diagnosis of ulcer before the 
ulcer is formed, that is, when there is merely an irritation 
of the mucosa which gives rise to a change in the physiologic 
cycle of the stomach. This condition can be recognized with 
the fluoroscope. 

Dr. a, Hartuxo, Chicago: I had a case in which the roent¬ 
genograms showed a well-marked stenosis of the pylorus. 
The surgeon operated, but found nothing on macroscopic 
examination or palpation of the external wall of the stomach. 
He opened the stomach and then saw a benign annular growth 
near the pylorus. He' did a gastro-enterostomy and the patient 
recovered. 

(To be coiitiaucd) 
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American Journal of Medical Sciences, Philadelphia 
October, CXLVI. -Vo. 4 , pp, 463 - 62 .) 

1 Influence of Skeletal Defects, Congenit.al and Acquired, on 

Body in Health and Disease. C. F. Painter, Boston. 

2 ‘Value of Roentgenoscopy in Diagnosis of TTcer of Stomach 

and Duodenum. J. Friedenwald and F. H. Baetjer, Bal¬ 
timore. 

3 ‘Present Situation in Syphilis. W. A. Pusey. 

4 ‘Heart in Syphilis. B. Brooks. New York. 

5 ‘Syphilis in Etiology of Fibrous Osteitis. P. G. Skillern, Phila¬ 

delphia. 

(! ‘Case of Strychnin Poisoning. A. W. Hewlett, Ann Arbor. 

Mich. 

7 ‘Insufficiency of Pulmonary Valve. H. B. -Vllyn, Philadelphia. 

8 Training of Students in Internal Medicine at German Cniversi- 

ties. M. Mattbes, Marburg, Germany. 

0 Normal Coagulation of Blood, with Dcsci-iption of Instrument 

Used. G. M. Dorrance. Philadelphia. 

10 ‘Chronic Hlcor of Pylorus (Duodenal and Gastric). G. P. 

LaRoque, Richmond, Va. 

2. Dicer of Stomach and Duodenum.—Twenty patients were 
first studied clinically by Friedenwald, and then without any 
note being given as to the nature of the disorder, were 
referred to Baetjer for Roentgen examinations. The two 
reports were then placed side by side, and the clinical and 
Roentgen diagnoses corresponded so closely in every instance 
as to make the results appe.ar most striking. The authors’ 
general conehisions in reference to duodenal ulcer are these; 
There is c.xcessive liypef“iotility of the stomach, with rapid 
emptying of contents, so that the greater portion of the 
stomach contents is emptied within the first half hour, the 


stomacli contraction being practically normal and there is no 
evidence of hour-glass formation. There is hypermotility of 
the duodenum, with formation of a vacant area which remains 
fi.xcd in all the examinations. The presence of a duodenal 
ulcer in simple cases uncomplicated by adhesions can prac¬ 
tically always be determined. In gastric ulcer the_ question 
of the normal motility of the stomach is still open to debate, 
as evidenced by the fact that various authorities have given 
from two to six hours as being a normal period for expulsion 
of the bismuth contents. 

At present it seems to Friedenwald and Baetjer that the 
gastric ulcer‘can he diagnosticated in certain situations only. 
From the voentgenographie standpoint one is able to see 
practically only one surface of the stomach and a portion of 
the greater and lesser curvatures. Should the ulcer be situ¬ 
ated on the posterior surface of the stomach near the lesser 
curvature, it is not visible because the bismuth contents of 
the stomach completely obscures that side; consequently we 
are unable to see any alterations or irregularities of the peri¬ 
staltic vvaves. It is only when the lesion is situated on the 
anterior surface of the stomach, and along the anterior sur¬ 
face of the lesser and greater curvature, that we can come to 
any conclusion. If the lesion is on the lesser curvature close 
to the pylorus, by making repeated examinations of the stom¬ 
ach we are able to see irregularities in the peristaltic waves, 
due to the induration and partial fixation of the ulcer. The 
diagnosis between gastric and duodenal ulcer from clinical 
signs alone is often very difficult, and many clinicians con¬ 
sider it impossible in many instances to differentiate between 
the two. The roentgenoscopic findings of the two conditions 
differ, however, so markedly that this method affords an 
almost positive means of differenti.ation. 

3. Present Situation in Syphilis.—^Pusey summarizes liis 
paper as follows: 

1. Salvars.sn has re.al dangers; they are remote, but, when they 
occur, serious. 2. As far as can be deduced from our present 
knowledge there is no reason to believe that salvarsan'will lessen 
the occurrence of parasyphilitic nervous affections, and some 
ground for fear that it may predispose to them, except In those 
cases in which it cures the disease. 3. It is a powerful symptomatic 
remedy. 4. In cases in which vigorous treatment is beg’un before 
the generalization of the disease there is strong ground for believ¬ 
ing that syphilis can be aborted. This possibly applies to a few 
early cases with secondaries. 5. In all other cases in the secondary 
period its "curative” use may do more harm than good. 

4. Heart in Syphilis.—Serious involvement of the heart 
Brooks has found to be .frequent in syphilis. Epicardium, 
endocardium or myocardium or all together may be diseased. 
Cardiac involvement, he says, may develop early in the infec¬ 
tion, though its symptoms may not be apparent until late, 
Tlie signs and symptoms are those of cardiac, disorder, and 
little or nothing e.xcept the history, general aspects and the 
Wassermann reaction may indicate the true etiology. Treat¬ 
ment should be first along indicated circulatory lines, secon¬ 
dary as to time, but most productive and important of all, it 
must be specific. Good results, cures in many instances, will 
follow appropriate antisypliilitie treatment. Brooks insists 
that the special method of treatment should be individiwi, hut 
both mercury and salvarsan are efficacious in the condition; 
usually they are preferably combined; in some instances the 
former, in others the latter acts best. lodin is an efficient 
adjuvant in at least some instances. Treatment should he 
continued until a permanent negative Wassermann is attained. 
Subsequent to this the management of the case should he 
along circulatory, not luetic lines. 


o. syphilis in Etiology of Fibrous Osteitis.—Fibrous oste¬ 
itis, in some cases at least, in Skiliern’s opinion, is identical 
with late hereditary syphilis of bone. He urges that the con¬ 
nection or syphilis with this and other hone diseases of 
obscure etiology should be thoroughly worked out with the 
^eat aid now afforded by the Wassermann reaction. The 
disease >3 curab e by conservative measures, and may be 

m^LlntaZ Hst of bone diseases requir- 

6 Case of Strychnin Poisoning.-The case cited by Hewlett 
grams), ihe fatal dose is commonly stated to be y. to I 14 
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grains, altliough according to 
liiglior (2 to 0 grains). Ov 


.'cr 


Gadanicr it is considerably 

from MM ' -—1 3/i> grains were recovered 

from the uune. I he recovery of the patient was due in part 
to the presence of food in the stomach, which retarded the 
passage of the poison into the intestines and in part to the 
prompt emptying of the stomach at the onset of symptoms: 
•Ife gnun.s were obtained from the first stomach washin-s, 
but unlortuuately, the later washings were not analyzed. The 
case IS interesting on account of the attempt t6 deterinino 
quantitatively tlie amount of strychnin e.vcreted in the urine 
and the rate of e.Kcretion. During the earlier stages of the 
poisoning the amount of urine was diminished. At best not 
more than 23 c.c. per hour were excreted during this period, 
iiid it seems probable that very little urine was formed 

iriiig tlie acute symptoms. The marked increase in the 

cond portion of urine {5vS c.c. per hour) Hewlett believes 
was due mainly to the improved renal circulation, for the salt 
solution enema given iorty minutes before tin's urine was 
obtained could hardly have been solely aeeouiitable for the 
considerable quantity of urine. The subsequent Hood of urine 
Mas e\idently due in part to the eneniata and in part to the 
improved renal circulation. 

During tlie acute stages of tlie poisoning very little strych¬ 
nin Mas excreted, only 1 milligram having been obtained from 
tlie urine passed live hours after taking tlie .strychnin. Had 
tlie patient died M-ithiu two hours Hewlett says still smaller 
amounts, probably only’ traces, M'oiild have been recovered 
from the urine. FolloM'ing this period the excretion of strych¬ 
nin increased rapidly’, the maximiun being reached in ten 
hours M hen 4!) milligrams M ere excreted, an average of almost 
1 milligram per hour. During the second day' no analyses 
M’cre made. On the third day' a distinct trace M-as obtained, 
and on the fourth a faint trace. On the fifth day' no strychnin 
M-as obtained. Altogether, about 90 milligrams (1 3/5 grains) 
were recovered from die urine. The analyses are noten'orthy 
in shoM-ing (1) hoM' little strychnin M-as excreted during the 
most acute stage of the poisoning; (2) that the major amount 
was excreted M-ithin tM-cuty'-four hours, and (3) that the 
excretion -was not completed for.three or four days. 

7. InsufSdency of Pulmonary 'Valve.—The chief points in 
llie diagnosis of pulmonary' insufficiency are its frequent asso¬ 
ciation M-ith mitral obstruction, the diastolic murmur along 
tlie left edge of the steinum from the second interspace down- 
M-ard, tlie occurrence of marked jmlinonary symptoms, M-ith 
cyanosis, and the special phenomena pointed out by Gerhardt 
and Bamberger. Allyn believes that it is probable that rela¬ 
tive pulmonary iusnfficieiicy occurs more frequently than M-e 
are M-ont to believe. Cases have been reported by Gi-aham 
Steel, Gibson and more recently by Iludolph. He also regards 
it as not unlikely that in some of the eases of aortic insuffi¬ 
ciency' in M-liicli the diastolic murmur is heard best in the 
third and fourth intersjiace to the left of the sternum, that 
the e.xplanafjon may' be an associated pulinonary' insufficiency', 
usually' of rebitive cliaracter. 

10. -ChronicVlcer of Pylorus.—The actual pathology of pylo¬ 
ric ulcer in LaXKoqiie’s opinion is that of central necrosis of 
an area of inlhiAmation, the necrosis resulting from capillary 
and arterial bloi\;ing by hyperplastic connective tissue and 
inllamniatory exudate. The e.xciting cause of the inilamma- 
tion causing the nV'''osis is bacterial infection. The original 
source of the bacteiMa is from some focus of inflammation m 
that part of the bodX drained by the portal vein, namely, the 


Jour. a. 51 \ 
Kov. S, loia 


region drained by the portal vein- ami i • 

quently exist together in the -same patient at the 
.r f.„„„ e.ol, otLe, i„ rapid or’aiolrLl't™ Z 
La Roque claims that the cause of pyloric ulcer Gnfln 
tion) is probably always primarily located on the 
side, and that so-called gastric ulcers are a result of extension 

1... I r ‘'‘'““S'' ““ >w>> 

lit w.ill of the py'loius to-the gasta-ic side. 


Annals of Surgery, Philadelphia 
Oc/oher, Will, No. pp. j,33-oT6 

'^'Maner“^miadefphia“'““^ g. P. 

12 ‘Case of Excessive Thickenin" of Tliiersph rmff.. p. j , 
Component of Scarlet Red (Amldoazotoluol.) J. 


11 


13 

14 


Baltimore. 



■Effects of 
Oblique 


Gastro-Enterostomy. A. F. Hertz, London.' 
la- Rectus Transplantation for Deficiency of Internal urmnno 
Ninv*^ York Cases of Inguinal Hernia, yy. S. Schley, 

Recurrence of Inguinal Hei-nia. A. J. Hull, London. 
Continctiirc of I’soas Parvus 5Iiiscle Simulating Appendicitis- 
Report of Cases. G. R. White, Sav.annah, Ga. 

Reduction of Fragment.s Preliminary to Internal Splinta'-e 
sl-oUand G. H. Colt, Aberdera! 

Fractures Throngh Trochanters of Femur. A. P C Ashhurst 
Philadelphia. asanursr. 

Simultaneous Fracture of Both Patellae. C. R. Steinke Fbiia- 
delplila. ’ 

Uncomplicated Fractures of Tarsal Scaphoid. 

St. Louis. 

Cvst of Fifth Metacarpal Bone. 


IG 
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19 
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21 


22 
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24 


A. E. Horwltz, 
J. R. lIcDill, Milwaukee, 


Direct Suiure of Brachial .Vrtery Following Rupture, Result 
of Tranmnlism. J. G. Sherrill, Louisville, Ky. 

SucUon 'I'lp for Aspiration In Abdominal Operations. E. H. 
Pool, New- York. 

11. Tuberculous Cervical Lymphadenitis.—After a careful 
history has been obtained and an examination made, Huller 
says, the portal of entry can usually be surmised and if neces¬ 
sary the tonsil, adenoid or carious tooth should be removed, 
or any ulcer, scab, pediculosis, otitis, etc., attended to. In 
those cases seen early M-ith only a small area involved and in 
M’liieh the child is in good general health, an operation should 
be advised. If the social position permits, this dissection 
should be confined to the macroscopic group with a minimum 
scar and the child sent to the seashore and kept from school 
for one year; tlie general and hygienic details of treatment 
being carried out M-ith scrupulous care. In the case of the 
poor child or M'here such cannot he carried out, Jliiller thinks 
the entire submaxillary and cervical chains above the omo¬ 
hyoid should be excised. The general treatment must then be 
carried out at home. If the case is seen late with one or 
both sides choked up, the Roentgen ray is often of advantage 
in reducing the hyperplasia and a radical dissection can be 
carried out at an opportune time. If caseous abscesses, 
sinuses, etc., exist they sliould be opened up, curetted out and 
an olTort made to thoroughly clean up the tuberculous granu¬ 
lation tissue after M-hich the Roentgen ray is often invaluable 
in pi-oinoting healing. 

Miiller prefers the transverse incision whenever possible, 
especially for the submaxillary and upper part of the deep 
cervical. When the mass has crossed posteriorly heneatli t le 
muscle or involved the posterior superficial cervical chain, an 
oblique incision from the posterior edge of the mastoid along 
the posterior edge of the muscle to just below its middle an 
then prolonged transversely to the thyroid muscles m-i goe 
a large field area. Finally, intratracheal insufflation ancs- 
immense advantages in difficult cases, al lOUo 


siiiall iiite-stine, appendix, cecum, colon, signioid, J* pharyngeal insufflation anesthesia suffices for the easy oiies. 

tlie reetuiu liver, bile tract, pancreas and finally the stomach ^ J o_ .^ not 

itself. The bacteria ard carried to the liver through the por- 
are eliminated in tlie bile after being filtered 
The infection is deposited by the bile into 


tal vein. They 

;!::°;;thlm/i^den;^ O^^eeording to the new nomenclature. 


pyloric sac, or chamber. 

The clinical plienomeua oApyloric spasm are dependent on 


At all times it is important to keep in mind that , 

only treating a case of tiibereuloiis glands, but m-e o 
M'ith a human being infected with tuberculosis. le 
cnee between the two points of view is 
success M'ill largely depend on the one c ostn y 
siciau” (Hawes). ■ f 

12. Thickening of Thiersch Grafts.--The epd 
Davis’ patient seemed to be particular y rg. 

stimulaHoii of amidoazotoluol, and these thickened rM 
rkable condition of overgrowtli wn • 


iiioiily in 
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come under his obserration. Tliierseh grafts which were sub¬ 
sequently applied to unhealed iiortioua of the same wound, 
under exactly the same conditions, but without being dressed 
with aiuidoazotoluol, were not tiiickened. There was also 
great thickening o£ the deep pinch grafts placed on the undis¬ 
turbed granulations of an nicer on the scalp, which had been 
treated with aiuidoazotoluol before and after the application 
of the grafts. There was wo such thickening, however, of 
similar grafts placed on undisturbed granulations, when not 
dressed with amidoazotoluol. There was distinct ovei-growth 
of epithelinin, “pebbly formation,” on the thigh, when the 
area from wliich the Thiersch grafts were removed was 
dressed with amidoazotoluol ointment. Another area on the 
thigh from which Thierscli grafts were taken, but which was 
dressed with boric ointment, showed no “pebbly formation.” 
Tlie patient has been under observation for over two years 
and a half since his discharge from the hospital, and there is 
no sign of malignant degeneration anywhere. 

17, Sunulating Appendicitis. — An analysis of WTiite’s 
cases shows that pain, tenderness and apparent tumor were 
present in all cases. The pain came "on suddenly in two, 
gradually in five; it was limited to the side of the abdomen 
in five, and was referred to the leg in two. Four with esireme 
tenderness showed rigidity of the abdominal muscles on the 
right side, but tliia was probably a voluntary act. Fever was 
not present in any case, and the digestive disturbances seen 
in two of the patients were probably coincidents and had no 
relation to the trouble. One of the patients was markedly 
neurasthenic, the other six wei'e not. Long-continued severe 
pain in the right iliac fossa with a marked tumor, but with¬ 
out fever and without digestive disturbances, Wiiite says, 
would indicate trouble other than appendicitis. However, it 
is not essential that the diagnosis should be made before 
operation, provided the condition is recognized, if present, as 
soon as the abdomen is opened. The presence of a tense ten¬ 
don along the edge of the psoas aiagnus renders diagnosis 
easy through an exploratory indsion. 

Arkansas Medical Society Journal, Little Rock 

Octoicr, .T, Xo. 5, pp. 119-lii 

23 Xew ilcthod ot Transplantation of Bone to Close Uefects In 
Skull where Large Areas Have Been Destroyed by Trauma 
or Disease. J. Smyth, Is'ew Orleans. 

20 Hydrophobia. D. Thompson. Little Rock. 

Treatment of Amebic Dysentery. A. F. Hogc. Fort Smith. 

28 Repair of Perineal Injuries. A. E. Cor, Helena. 


Boston Medical and Surgical Journal 
October 23, CLXIX, Xo. n, pp. 593-628 
23 Some Peculiarities of Medical Progress with Illustrations 
from Studies of Articular Conditions. H. W, Marshall, 
Boston, 

30 ’Anatomic and Surgical Study of Pericecal Membranes. M. F. 

^ Fallon, Worcester, Mass. 

31 Evolution of Alental Healing. C. F. Painter, Boston. 


30. Anatomic and Surgical Study of Pericecal Membranes.— 
Fallon agrees with others that the so-called Jackson mem- 
hvane is always present, and is iu fact a normal structure for 
the following reasons; He has always found this membrane 
when he has looked for it; it has all the characteristics of a 
normal, congenital, peritoneal membrane It is a delicate 
structure of equal consistency throughout; even, transparent, 
and with orderly vasculariza tion. It may he traced to the 
pentone;il plates of the omentum and may be seen to be con¬ 
tinuous with them; especially, when an ascending mesocolon 
13 pre.sent. But even when the ascending colon is fused to 
the parietal peritoneum, the veil can be seen to be continuous 
with the serous covering of the mesocolon by detaching the 
fined parietal peritoneum. Here the veil may be seen running 
under the parietal peritoneum, and to be continuous with the 
mesocolon. The same membrane envelops the remaining colon, 
luuiiig the same characteristics that it has on the ascending 
coiou. This may well he seen on the transverse colon. He 
believes that the Jackson membrane is a congenital, normal 
constant structure, and is not disabling to the cecum and 
ascending colon, aud is not a membranous pericolitis. Thai 
tiicre is a definite pericolitis, howevci-, is established, but il 
has no relation whatever to the so-called Jackson membrane 


Joumal of Abnonnal Psychology, Boston 

October. Till, Xq. i. pp- 2n-t2SS 

32 Formulation in Psychoanalysis. F. L. tVells. Wai^rly, ilass. 

33 Psychopathology of Case of Phobia: Clinical Study. AI- 

Prince, Boston. , , , . , 

34 Psycbologle Analysis of So-Called Neurasthenic and .Allied 

States. T. Burrow, Baltimore. 

3D Possible Correlation Between Delusions and Cortes Lesions 
In General Paresis. E. E. Southard, Boston. 


Journal of Biological Chemistry, Baltimore 

October, XTI, xo. 1, PP. J-ISG 

30 Partial Piirifie.ation of Esterase iu Pig's Liver. G. Peirce, 
Madison. Wis. 

37 Compound Formed Between Esterase and Sodium Fluorid. 

G. Peirce, Jladison, Wis. 

38 ’Rate of Elimination of Nitrogen as Influenced bj- Diet Fac¬ 

tors ; Influence of Texture of Diet. L. B. JXendel and B. C. 
Lewis, New Haven, Conn. 

30 •Idem : Influence of Carbohydrates and Pats in Diet. D B. 
Mendel and K. C. Lewis, Xcw Haven, Conn. 

40 ’Idem: Influence ot Character of Ingested Protein. L. B. 

Mendel and R, C. Lewis, New Haven, Conn. 

41 Carbon Dioxid and Oxygen Content of Blood after Clamping 

Abdominal Aorta and Inferior Vena Cava Below Diaphragm. 
J. K. Murlin. E. Edelmann and B. Kramer, Now York. 

42 Separation ot d-A!annine and d-Valine. P. A. Levene and D. 

D. Van Slyka, New Fork 

43 Gasometric DeterminaDon of Aliphatic Amino Nitrogen in 

Minute Quantities. D. D. Van Slyte, New York. 

44 Improved Methods in Gasometric Determination of Free and 

Conjugated Amino-Acid Nitrogen in Urine. D. D. Van 
Siykc, New York. 

45 Kcsearches on Purins. C. O. Johns and E. J. Baumann, New 

Haven, Conn. 

46 Polyatomic Alcohols as Sources of Carbon for Lower Fungi. 

It. E. Neidig. 

47 'Comparative Composition of Human Milk and of Cow's Milk. 

E. B. Meigs and H. L. Marsh, Philadelphia. 

48 Influence of Administratioa of Creatin and Creatinin on 

Creatiu Content of Muscle. V. C. Myers and M. S. Fine, 
New York. 


38. Sate of Witrogea Elimination.—-The typical curve of 
nitrogen elimination on a selected mixed diet Mendel and 
Lewis found showed a rise in the first period, reaching a inax- 
imun in the second three hours, followed by a fall to the 
initial level early the next day. With n definite diet it was 
always possible to duplicate experiments on the samb animal. 
Different animals on the same type -of diet have given.parallel 
curves. A delay- in the elimination of nitrogen was caused by 
the addition to the diet of such indigestible materials as min¬ 
eral oil, vasoline, bone ash, paraffin, filter paper, cork, and 
agar-agar substances which act in a purely mechanical as con¬ 
trasted with a chemical manner. Invariably there was a 
subnormal rate of nitrogen output in the first periods follow¬ 
ing ingestion of the meal; with paraffin, filter-ptiper, cork and 
agar-agar this was followed by a higher rate in the later 
periods. The effect of the indigestible materials was progres¬ 
sively greater in the order in which they are given above. 
A delayed absorption oi the nitrogen intake, they believe, is 
presumedly responsible for the slower rate of elimination of 
nitrogen. As suggested: (1) a slower rate of digestion caused 
by an early emptying of the stomach and a consequent early 
exclusion of gastric proteolysis, with the possibility of a more 
prolonged intestinal digestion; (2) a slower rate of digestion 
caused by an adsorption of partially digested protein residues 
by the added indigestible material, making them less readilv 
accessible to the action of the digestive enzymes; (3) aii 
adsorption of the final digestive products by the indigestible 
substance whereby their absorption from the intestine°is hin¬ 
dered. 


39. Idem.—Carbohydrates in the diet, Mendel and Lewis 
state, cause a slower rate of elimination of nitrogen after a 
protein meal, the various carbohydrates studied having a pro- 
gressiiely greater effect in the following order: starch, soluble 
starch, sucrose, dextrose. The experimental data do not war¬ 
rant the adoption of-more than a tentative theory as to the 
explanation of Uie retardation oi nitrogen excretion when car¬ 
bohydrates axe present in the diet. It seems quite probable to 
the authors, however, that the protein-sparing action of carbo- 
hydrate is responsible ior this delay. The effect on the nitro¬ 
gen-output curve of replacing the non-nitrogenous constitu¬ 
ents oi_a mixed diet by fat varied with the ^haracter of the 
as loUoUs: (a) with the fluid cotton-seed oil there was a 
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slower rate of nitrogen eliniinationj (b) with lard and “oleo- 
steann, the nitrogen excretion in the early periods following 
1C meal was above the normal. The apparent action of these 
latter fats was shown to be in reality the result of reniovin" 
the sucrose from the diet. The action of cotton-seed oil per se 
was to cause a marked delay in the rate of elimination of 
nitrogen. Neither lard nor “olcoatcariu” by themselves had 
any effect on the nitrogen-output curve. 

40. Idem.—Apart from the character of the protein ingested 

!Mcndcl and Lewis found that a large number of diet factors_ 

the water intake, the presence and nature of indigestible 
materials in the diet, the amount and character of the° carbo¬ 
hydrate fed, and to some e.xtent the presence of fat in the 
diet—play a role in modifying the rate of elimination of nitro¬ 
gen after a meal containing protein. With most of the pro¬ 
teins studied the nitrogen-output curves differed to only a 
slight extent from one another; and in no case did the nature 
of the protein have a greater effect on the rate of nitrogen 
elimination than some of the non-protein diet factors men¬ 
tioned. 

47. Composition of Milk,—Human milk, ilcigs and Marsh 
state, dilfers from cow’s milk in tlirce important ways. It 
contains considerably more lactose than cow’s milk, and more 
.substances of unknown nature which contain little or no nitro¬ 
gen; it contains very much loss protein than cow’s milk. The 
coinpo.sition of milk varies more or less regularly with the 
progres.s of lactation so tliat average figures for its composi¬ 
tion are not very satisfactory. Tlie following, however, are 
given as tlie limits of normal variation of the constituents of 
the two kinds of milk from the beginning of the second month 
of lactation onward,^ the figures representing percentages of 
whole milk: 

nunuin niflk. 

Cow'.s ndlk . 


t’nt 
. ‘.>-4 

. l!-4 


Ijactose 

0-7.5 

3 . 0-0 


Protein 

0.7-1.5 

2.5-4 


Both kind.s of milk contain substances which are important 
eoiKstitneiits of diet, which are soluble in alcohol and ether, 
which contain little or no nitrogen, but of which the chemical 
nature is still unknown. These substances are mo.st plentiful 
in early Iiuman milk and diminish in amount with the progress 
of lactation. Early human milk contains about 1 per cent, of 
tliese unknown substances; milk from the middle period of 
lactation, about 0.5 per ceut. Cow’s milk from the middle 
period of lactation eontaius about 0.3 per cent, of the unknown 
substances. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

Oclobcr. XL, Xo. 10, ;)j». GH-OSO 
•10 •Pathology of .Myasthenia Gi-avis, S. Kah and JI. Braude, 

TiO •Uok-**\Vhlcli Heredity Plays In Inducing Epilepsy In Children 
.Suffering from Infantile Cerebral Palsy. L. P. Clark, Jscw 
York, and E. A. Sharp, Buffalo, 

51 Cerebral Palsies without nemonstruUlo Anatomic Findings, 
J. ir. \V. IMieln, Philadelphia. ' t 

02 Syphilitic Bone Disease of Skull. M. S. Gregory and M. J. 
Kuruus, New York. 

49. Pathology of Myasthenia Gravis.—Although examined 
serially from the lowest to tlie highest levels, the spinal cord 
of the ease cited by Ixuh ami Braude presented but few chai- 
acteristie eliaiiges, tiie most important consisting in occasional 
'small areas of“vascuIar sclerosis, recent hemorrhages, excess of 
.dia tissue in regions in which normally it should not occur, 
and in the presence of corpora amylacea. An umisual fiud- 
im' was the presence of an aberrant bundle of fibers in the 
cervical region. There wove present in the higher levels of 
the cord capillary polymorphonuclear thrombi and chromatoly- 
tic and pigmentary changes in the nerve cells. There was a 
rapid increase in the number of these cap. lary thrombi iii the 
miner cervical, and a still greater number m the medulla 
obloimata in the regions of tlie nuclei of the lower cranial 
nerves, in the pyramids and sensory tract. In the proportion 

were also the seats^ of a moderate number of these thrombi, 


A.Jl. 1 

8, lOls 

Which were likewise accompanied with corresnondin/, 
in the nerve cells There were relatively few wascul.fr 
in the cortex and none in the optic thalami. 


gej 


Examination of the muscles (about 50 pieces) showed 
anges repeatedly described by others: great variaUU, 
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54 


50 


chan 

tlie size of the muscle fibers, th; presence oT pale'4m “Si 
and degenerative atrophy, fatty degeneration, inerease’ Ml 
number of the sarcolemma nuclei; recent hemQrrha«cs L 
stitial perivascular infiltration of lymphocytes, plasma Z 
mast cells. Macroscopieally no trace of thymus Snd The 
case presented two unusual features, one clinical, not deserib 1 
elsewhere, namely, a feeling of fatigue produced by passive 
movements, and one pathologic, the occurrence of an aberrant 
bundle of fibers in the cervical region of the cord. 

50. Heredity in Epilepsy in Chnaren.-CIark and Sharp are 
of the opinion that the heredity factor in hemiplegic epilepsy 
is only a little less in evidence than that of genuine epilepsy 
and that the prognosis as to a sequential epilepsy folloidii'^ 
in the wake of a given case of infantile cerebral palsy should 
be based on the presence and degree of spasmophilic or simple 
neurotic history, and that this latter fact should he given .is 
miieli or even more weight than the site, nature and degree 
of the initial cerebral injury as e.xpressed in the palsy. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

September, V, Xo. 1, pp. 1-103 
Action of Serum on Perfused Hc.irt of Rabbit. A. R. Cushny 
and 3. A. Gunn, London. 

Effect of Certain Oxidizing Substances and Acids and .Ilka- 
lies on Isolated Jlammalfan Heart. A. S. Loevenhatt aod 
J. A. E. Eyster, Madison, Wis. 

App.iratiKs for Perfusion of Isolated Organs especially Isolafeil 
Mammalian Heart. J. A. E. Eyster and A. S. Loevenliart, 
Madison. 

Effect of .Vtephan and Novatophan on Endogenous Uric .Veld 
Excretion of Normal 3Ien. H. D. Haskins, Cleveland. 

57 ‘Treatment of Experimental Beriberi with Extracts ot Sploal 

Cord. C. Voegtlln and C. Towles. Baltimore. 

58 ‘Action of Nitrites and Drugs of Digitalis Group on Isobted 

Coronary Artery. C. Voegtlln and D, I. .Macht, Baltimore. 

50 ‘Reversible Action of Adrenalin and Some Kindred Drugs on 

Bronchioles. F, L. Golla and W. L. Symes, London. 

57. Treatment of Experimental Beriberi.—Voegtlin and 
Towles found that an aqueous extract of autolysed spinal cord 
from whicli coagulable protein has been removed, contains .in 
antineuritic substance which cures symptoms of polyneuritis 
in rice-fed birds in daily doses corresponding to 4 grams of 
dried cord. This substance, when added to a diet of polished 
rice, is capable of removing the nervous symptoms of the dis¬ 
ease, but cannot reestablish a normal metabolism, nor enable 
the affected birds to recover their body weight. The anti¬ 
neuritic substance is liberated through autolysis from the 
nerve fiber. 

58. Action oi Digitalis on Coronary Artery.—The pharma¬ 

cologic action of various drugs on the coronary artery 
studied by Voegtlin and Alacht directly, that is, by the use ot 
excised arterial rings or strips. Rings of the coronary ar aK-’ 
of the ox and the pig were used. Digitoxin, digitahn, ( 
tonin, digitalein, digaleii, bufagin, cymann, ’ 

tincture of digitalis, iufusum digitalis, amyl •„ 

nitrite, nitroglycerin, erythrol tetramtrjte and le 
Avere the substances used. It was found tha “S' 
digalen produce rela.xation, while digitoxm, digi ain. 

gill cause a constriction of the coroiiaiy ai , j pv 

that digitonin is responsible f'"'that tk 
digalen and the infusion of digitalis, for it is k 
infusion of digitalis and digalen both J jt 

the nitrites were also found to produce re... 
furthermore noted that the two sets of i o < 
digitalis-like bodies, can antagonize each ^ , { circu- 

Work done on the /the aho^ 

lation would seem to indicate la ‘ heark 

drugs Avould be the same on t le m a 

vasoconstrictors of the coronaries run . ° bufagin- 

knowing the powerful vagus ® even a«t8- 

the coronary constriction if anythi « ° to ^ 

tuated in life. be adWsable to 

avoided or guarded against, it would be a<B _ 
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the iligitoniu-coutiiiiiiiig preparations, or siinnltancowsly 
udiuinister the nitrites. Furthermore, if angina pectoris is 
due, as is generally' assumed, to spasm of the coronary vessels, 
the authors are of the opinion that their results u'ouhl cer¬ 
tainly tend’to e.xplain the favorable action of the nitrites in 
coronary angina. 

50. Reversible 'Action of Epinephrin.—Golla and Symes 
found that the action of epinephrin, epinine, tyrarainc, and 
some other amines and alkaloids, on normal bronchioles, is 
constriction. This constriction is not parallel to, and usually 
outlasts the accompanydng vascular change. It is abolished 
by urethane. It is not attributable to secretion. It is, there¬ 
fore, contraction of bronchiolar muscle. .After bronehiolar 
constriction by certain other drugs, adrenalin, etc., produce 
bronchiolar dilatation. Among drugs after which the normal 
action of adrenalin, etc., is reversed, arc curare, ergotoxin, 
apocodein, piloearpin, muscarin and physostigmin. The tra¬ 
cheal muscle differs in its reactions from that of the bron¬ 
chioles. 


Kentucky Medical Journal, Bowling Green - 
October IZ, XI, .To. 21. PD. SSO-92 } 

GO Vaccine Treatment o£ Pertussis in Children. H. .V. Davidson, 
Louisvilie. 

Cl Epidemic interior Poliomyelitis. P. F. Barbour, Louisville. 
C2 lodids. J. tv. Gilbert. Lawrcnceburg. 

03 Treatment of Typhoid Bib. E. Evans. Murray. 

Of Diseased Domestic. E. D. Burnett, Anchorage. 

05 Traumatic Displacement of Kidney. .T. II. Peak, Lpuisvxlle. 
GO Emergency Surgery with Special Kefcrence to Injuries to 
Back and Spine Occurring' in Coal Mining Practice. B. E. 
Giannini, Straight Creek. 

07 Vaccine Therapy. It. II. Davis, Louisville. 

OS Intubation in Membranous Croup. W. Mason, Murray. 

09 What Busy Practitioner Can Do To Educ.nte Public in Pre¬ 
vention of Diseases. A. V. Menetce, Williamstown. 

70 Auto-Intoxicatioa. 0. W. Brown, Lenoxhurg. 

71 Medic.al Ethics. J. L. Anderson, ilanchcster. 

72 Xon-Operative Management of Prostatic Hypertrophy. S. G. 

Zinkc, Richmond. 

73 Microscopic Host. T. J. Townsend, Owensboro. 

Journal-Lancet, Minneapolis 

October IZ, XXXIII, Xo. 20. pp. ZOl-SSS 

74 Clinical Data on Renal Lithiasis. W. F. Braasch, Eoehester, 

Minn. 

75 Membranous Sore Throat. S. A. Keller, Sioux Falls. S. D. 

70 Refraction by General Practitioner. J. A. Ilohf, Tripp, S. D. 

77 Optometry Evil. G. Golseth. jamestevrn. N. D. 

78 Diagnosis of Gastric Ulcer. W. F. Bushnell. Elk Point. S. D. 
70 Primary Inflammatory Tumors of Cecum. A. X.- Law, Minne¬ 
apolis. 

Medical Record, New York 
' October 25, LXXXIV. Xo. 2212. pp. 727-783 
SO Case of Pseudobulbar Paralysis. B. Oettinger, Denver. 

81 Early Rhinoplasty. .7. B. Stein, New' York. 

82 Mild JIanifestations of Syringomyelia. C. B. Craig. New York. 
S3 Roentgenoscopy of Diseases of Stomach. I. H. Levy, Syra¬ 
cuse, N. Y. 

84 •Frequency of Amentia as Related to Sex. L S. Holliugworth, 

New York. 

85 Tonsil-Yestigiai Respiratory Organ. J. A. Hagemann, Pitts¬ 

burgh. 

84. Frequency of Amentia. — Holliugworth suggests that the 
tonsils are probably vestigial organs of respiration, a modified 
torm of gills or branchiae, surviving from the piscine and 
uiuphibious periods of man’s descent; yet not deciduous, as 
were the gills of most amphibians that permanently aban¬ 
doned aquatic habitats. 
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Military Surgeon, Washington, D. C. 

October. XXXIII, Xo. 5, pp, 299-300 

Military Surgeon. W. C. Braisted. U. S. Navy. 

What Would Be Ideal Relationship of Hospital Ship to Fleet 
in Time of Peace, from Standpoint of Fleet. G. A. Lun- 
U. S. Navy. 

ReI.q.tlonshlp of Hospital Ship and Medical Transport to Fleet 
in Time of War. F. L I'loadwcll. U. S, Navy. 

Orgauiratlon of Medical Department of Division for Battle 
D. N. Carpenter. U. S. Navy. 

Preparation of Wounded for Transfer and Transport after 
Battle. C. if. Oman, U. S. Navy. 

Organization for Transportation o'f Wounded after Battle in 
Balticship. D. C. Cather, U. S. Navy. 

Transportation of Wounded from Ship'of War to Sanitarv 
Base. E. M. Blackwell. V. S. .Vai-v. aonarj 

Mental IlyKleno. E. W. Lazell. C. S. Army. 

Cooperation Between Fod-'ral, Municipal and Naval .Vuthori- 
iles In I revention uf Veuereal Disease. G. B. Trlble U ^ 
Auvy. ’ ’ 


_New York Medical Journal 
October 2Z, XCVIII, Xo. 17, pp. 797-3.',.', 

93 Legal Besponsihility of Surgeon and I'ractitioner which Use 
of Boentgen-Bay Involves. E. Eliot, New York. 

9(5 Pereus.sion of I’tilinouary Apices. M. I'ishberg, New York. 

97 Oral Sepsis and Its Pobsihlo Hangers. B. C- Bosenberger, 

Philadelphia. , ™ 

98 Clinical Report on Value of Turtle Tuberculin in Treatment 

of Tuberculosis. W. J. Beattie, Littleton, N. H., and E. E. 
Myers. New York. 

59 Testing Urine for Indlc.qn. J. RosenWoom. Pittsburgh. 

100 •Intravenous Injections of Theohromin Sodium Salicylate. M, 

Neuhof, Now Y'ork. 

101 Skin Diseases in Schoolchildren. E. Pisko, New York. 

102 Differentiai Diagnosis of Some Ordinary Eye Diseases. F. 

Kraiiss, Philadelphia. 

103 Plea for 'More Intensive Mercurial YIedication in Syphilis. 

M. Zigier, New York. 

104 Treatment of Fractures near Wrist Joint with Special Kefer- 

cncc to Colics’ Fracture. A. O. WilensUy, New York. 

100. Theobromin Sodium Salicylate.—The object of Neu- 
hof’s commuuieation is to show the practicability of intra¬ 
venous theobromin sodium Salicylate injections. The solution 
is readily prepared and sterilized, and when properly given 
prcdtices no reaction. While 20 c.c. of a 5 per cent, solution 
liavo been found a couvenient standard, it maj' be modified to 
suit individual requirements. It seems particularly indicated 
in uremia, in tlie anuria of cardiovascular renal diseases, aud 
in some types of primarj' renal disease wlien internal admin¬ 
istration is impracticable or impossible, aud quick diuretic 
action is necessary. It is further suggested that these injec¬ 
tions may be of benefit in some types of uremia aceompany- 
ing eclampsia; ui conjunction witli other forms of treatment, 
it may help in starting diuresis. 


Northwest Medicine, Seattle, Wash. 

October, V, Xo. 10, pp. 209-293 

105 Types, of Piilmonai'y Tuberculosis with Exclusive Occurrence 
of Much Granules in Sputum. R. C. Matson, Portland, Ore. 
IOC Operative Midr.'ifery in General Practice. C. N. Suttner, 
Walla Walla. Wash. 

107 Present Day ClassiOcation of'Nephritis with Notes on Thera¬ 

peutic Applications. F. Epplen, Spokane, IVash. 

108 Clean Milk Problem. E. W. Janes, Tacoma, IVash. 

109 Operative Treatment of Paralysis in Children. F. J. Fassett, 

Seattle, Wash. 

Ohio State Medical Journal, Columbus 
October, IX, Xo. 10, pp. !,03-al.’, 

110 Jlcdical Education in Hygiene and Public Health. E. P. ilc- 

Campheil, Columbus. 

111 Differential Diagnosis Between Gastric and Duodenal Ulcer, 

Chronic Appendicitis and Gall-Bladder Disease. C. A. 
Hamann, Cleveland. 

112 Fatalities of Delay in Diagnosis and Treatment of Rectal Dis¬ 

eases. G. B. Ei-ans, Dayton. 

113 Treatment of Pleurisy with Effusion. W. A. Dickey. Toledo. 

114 Technic for Diagnosis of Position W’ben Occiput Presents. 

A. Bogers. Columbus. 

113 Eight Hundred Tonsillectomies with Special Tonsil Knife 
D. F. Reeder, Ancon, C. Z., and H. V. Dutrow, Dayton, O. 


united states Haval Medical Bulletin, Washington, 




October, VII, Xo. <,, pp. .',83-679 
Some Aspects of Prophylaxis of Typhoid by Injection of Killed 
Cultures. C. S. Butler, U. S. Navy. 

Yliliiam Longshaw, Jr, As.sistant Surgeon. United States 
Navy (1830-1803). J. D. Gatewood. -U S Navj- 
Intraperitoneal Rupture of Bladder: Report of Case R P 
Williains, U. S. Navy. 

Nitrous Oxid-Oxygen Anesthesia. H. F. Strine U S Navv 
Leukemia, with Report of Case of Lymphatic Tvn4 ‘ H ’l 
I vollcy, U. S. Navy, ' 

Hospital Corps. G. A. Riker, U. S Navy - 
Y’eru Montanitis. H.- W. Cole, U. S. Navy. 

Tests for Color Blindness. G. B. Trible, U. s. Navy 
Medical Work in .American Samoa. E. U. Reed, u' S Navv 
^’’u S^ Nav}-‘'‘^™‘ Dislocation of Shoulder. R. B. 'Williams, 

Medical Department in Warfare. A. W. Dunbar U S Navv 
Navy F. E. McCullough. UY s; 

Incinerator. A. Farenhoit, U. S. Nary. 

1'25. Recurrent Dislocation of Shoulder. — The technic 
employed by Williams is described as follows; Incision 4i' 
inches lu length from tip of the coracoid along the inner bor' 
(ler ol the cephalic vein, exposing the vein. The fibers of the 
deltoid were separated by blunt dissection and the insertion 

lib,r, or this muscle were divided on a director and the arm 
Ma= rotated outward, ex-posing the fiat tendon of tl.e sub- 
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scapularis tightly stretched over the head of the hone. The 
upper half or more of the tendon of insertion of this muscle 
was similarly divided, thus bringing into view the anterior 
and inferior portions of the capsule. The capsule was incised 
in a vertical direction for a distance of 1^2 inches. The tips 
of two fingers could be easily inserted between the lower por¬ 
tions of the capsule and the articular surfaces. The margins 
of the incision were overlapped for a distance of three-quarters 
of an inch by four mattress sutures of chromic catgut in the 
same mannei that the aponeurosis is overlapped in operating 
on ventral hernia. The free margin of the incised capsule was 
•shipped down to the outer surface of the capsule by a con¬ 
tinuous chromic suture. The divided tendons of the sub- 
scapularis and pcctoralis major were next carefully united 
with interrupted chromic gut stitches. Several chromic gut 
stitches were used to bring together the separated fibers of 
the deltoid: the skin wound was closed with interrupted 
sutures. Itecovery was uneventful, healing occurring by pri¬ 
mary union. Passive motion was begun on the fifth day. 
The jiatieiit was discharged to duty nine weeks after the 
operation. 

127. Iodized Gauze for First-Aid Packet.—The gauze used in 
the first-aid packet of the U. S. navy has been treated with 
the following: iodin, 10 parts; potassium iodid, 15 parts; 
water (a HUtlicieiit quantity to dissolve). The gauze is 
colored a deep brown and thoroughly impregnated with iodin. 
It answers the double purpose of being a confusion color, 
which is not to be detected from the surrounding terrain, and 
of supplying an iodin dressing to the surface applied, and in 
that iodin is conceded to be the most cllicicnt topical anti¬ 
septic. The gauze, thus iodized, not only insures the military 
purpose of invisibility but furnishes an ideal iiietliod for pre¬ 
venting sepsis. 

West Virginia Medical Journal, Wheeling 
Octutici-, Vm, Xa. iw. 100-1’,3 
120 Darlj" Kctoplc lic.-.tatIoii. S. U Jepson, WliccllnR. 

IkO I’lise of Tubal I’rcRnanc.v. S. 11. Uiwson, Louan. 
lai Conhcrvation of Natural Uesourcos. A. Sbawltey, Charles- 
tun. 

i;!2 Ohiueoma. K. K. Glbtion.s. lialtlnioro. 

i:j:i Case of Intracranial Tumor, I’o.sslbly Cerebellar. M. Men- 
(IclolT, Charleston. 
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September 13, Xo. 11, pp. 230-200 
Tberapeutlc Value of Secondary Rays Produced from Metal 
by Action of Uoent; 4 Cii Knys. E. J. Koberts. 
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September 20, Xo. 12, pp. 201-232 
Case of Congenital Club Hand, Conpnital Partial Radius 
Defect, etc.. In .Adult. H. Risehbieth. 

Observations on Urlniiry Calculi. J. I. Hastings. 

British Medical Journal, London 
October 11, II, Xo. 273.',, pp. 397-972 
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Jona. A. M \ 
N'ov. 8, 1013 

Ca5dfosp.asm®°TT°ioSr 

CoRargM^injections in Diagnosis of Diseases of Urinary Tract. 
Roentgenotherapy of Uterine Fibroid. A p Snvui 

■“ 'Si'"', 

ot Gynecologic Cases at Freiburg, a J. 

Roentgenotherapy of Ringworm. G. B. Batten 
Suggested^^Standards in Roentgenoscopy of Alimentary Canal. 

^Tsi's”^ Pulmonary Tnbercu- 

VMuo"J"cSer Dise'^rg^s i^t^atment''- if 

34 Pathologic Blood-Pressure and Its Treatment ire 
Electro Therapeutic Measures. F II HuZbris^ 

3o Treatment of Corns and Warts by Ionization, li. l. Jones. 

14. Idioventricular Rhythm.—The conclusions arrived at 
by Robinson from a study of polygi-aphic tracings are that 
the infrequency of the pulse-rate is due primarily to a rela¬ 
tive delay in the rate of stimulus formation at the sinus 
This, together with an extrasystolic contraction of the auricle 
not followed by a ventricular response, causes the period 
before'efl’ective stimulation of the ventricle coming from the 
normal situation to be so long that the ventricle escapes, 
and in turn produces auricular contraction by a retrograde 
stimulation, thus producing the establishment of the idio¬ 
ventricular rhythm. 

17. Genesis of Cancer.—The internal transformation changes 
of tissue were made the subject of study by Turiihiill, His 
results are based on 25,000 measurements and over 300 cal¬ 
culations. They establish what he believes to be a principle 
of the first magnitude in the cancer problem, namely: There 
exists a relation between the strain to which a tissue is 
exposed and the extent to which that tissue varies. This 
principle he thinks oiTers a rational explanation of the trans¬ 
formation of normal into cancerous tissue without it being 
necessary to think of any external cause for cancer whatso¬ 
ever, for example, parasites. The above results indicate that 
cancer is explainable as an internal, compensatory and essen¬ 
tially physiologic tissue-change. If the above results be true 
then cancer is not infectious. 
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Journal of Tropical Medicine and Hygiene, london 
October 1, XVI, Xo. 19, pp. 297-312 
Cliuical Study of Malarial Fever in Pan.ima. J. P- 
Acquisition of Acid-Fast Properties by Filamentary Organism 
Cultivated from .Vnimal Injected with Culture of Ibinscns 
‘•Bacillus.” J. M. Santamarla. 

Fibrosarcoma in Native of Central Africa. .4. 1. Rasscy. 
Case of Trypanosomiasis Found on Bills, Twenty-Iwo Ill 
North of Screnje, in North Rhodesia. 

Treatment of Human Trypanosomiasis by Salvars-an an 
salvursaii. A. KopUe. 

Lancet, London 

October 11, II, Xo, 3702, pp. 1031-1102 
41 •Fever in Pulmonary Tuberculosis: Its Significance an c- 
peiitic Indications. F. J. Wethered. 

Examinations, Examiners and Ex.aminees. V. Osier- 
Prc-s:nt Problems Relating to Origin of Modern IWtcs 

Problems of University Medical Education in London. 'V, 

Rohuron^ of Medical Knowledge to War Conditions. 3- -'*• 
Skinner. , 

il -KioMmm ASmosfs For?mTen<ling Gangrene. C. Cood- 
Fomation of Artificial Vagina by Trmisplantation of lortl^a 

50 Use'of"G“latif In'MlZoscopic Tecbnic. W. Johnson. 

41. Fever in'Pulmonary Tuberculosis.-We^^^ 
sizes the fact that a rise of tempeiature m p 
eulosis, apart from accidental factors, ^ /or 

i„ai„tion o, .Civity, and ‘ ‘^‘”£1 
reducing activity is rest. If, tl ereto temperature, 

been progressing rest must be insi=‘«J on. 


it must be accepted as a sign iimo ""T '„ary tuberc'-*- 
In other words, a patient ^ 

losis must live in accordance with his ten p .. 

increase of cougli and e.xpectoratioii 
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imiltiise, mid so on, sliould always be rcsaraed as calliag for 
a record of the teurpotatvivc for a few days, aiui should a 
rise he found the necessary measures should he taken in 
aceordaucB with the,general features of the case. 

47. A-iteriovenous Anastomosis for Impending Gangrene.— 
This operation was performed by Goodman in fifteen cases on 
the femoral vessels, and in this series lie noted that the foot, 
previously cold and cad.averons in appcar.rnce, took on a 
feeling of warmth and a healthy pink color. The valves of 
the veins were only a temporary barrier to the course of 
the blood .against the constant pounding of the heart. The 
pain due to ischemia was relieved shortly after the operation 
in all these cases. Strongly presumptive evidence of estab¬ 
lishing a reversal of the circulation are the following facts: 
improvement of color, increase of warintb of the affected part, 
relief from pain, filling of the superficial veins, pulsation of 
veins below site of anastomosis, and return of part threatened 
with gaugreae, or the .actual seat of gansreue, to the normal. 

Goodman had six successes. Several of these cases which 
promised success required amputation later, hut. even these 
had temporary relief from pain. He used the end-to-end 
method in all excepting one ease, as he found it the simplest 
itt esecutioa and least likelj' to cause thrombosis. The opera¬ 
tion should not he undertaken in the presence of sepsis, 
advanced or fulminating gangrene. The opportune time for 
inter\‘entiou is in the pregangrenous stage before mortiflea- 
tiou has set in, in order to prevent its inception. In nou- 
aeptic gangrene the improved nutrition of the limb maj' be 
hoped for, permitting lower amputation tliaii would other¬ 
wise he possible. The utmost delicacy and skill in minute 
detail must be observed*in order to avoid the formation of 
thrombi; a most rigid asepsis is required throughout the 
operation, or the object of the operation rvill be defeated. 
Goodman made thirteen end-to-end anastomoses, one side-to- 
side, and in two of the cases an exposure of the vessel showed 
that an attempt to anastomose was not warranted on account 
of the advanced stage of thrombosis of the vessels. In two 
cases with gangrene a low amputation seemed to be satis¬ 
factory. Of the eight eases which were failures, including 
one death, one was a side-lo-side anastomosis, and three of 
the remainder should not hare been oper.ntcd on on accouirt 
of the presence of spreading gangrene. 

Quarterly Journal of Medicine, London 
October, VJI, jV'o. 25, pp.^l-bl 
SI ‘Auricular Flutter. W. T. nitebie. 

‘Variations in Excretion of Endogenous Eric Acid Produced by 
■ Changes in Biet. G. Graham and E. P. Poulton. • 

53 Bricciaia .and Gout. I. AV. Il.al). 

o4 ‘Stpebnin In Heart Failnre. J. Parkinson and B- A. Bow- 
iaads, 

53 ‘Type of Cerebral JlaldeveJopintiit (P^oicbrain Aplasia). G. A. 

... Sutherland and H. Paterson, 
ub Sulphemoglobinemia. K. L. it. Wallis. 

51. Auricular Flutter.—In one case examined by Ritchie, 
auricular flutter, at a rate usually of 250 to 276 per minute, 
l)er.sistfld almost uninterruptedly for seven and a bait years. 
The atirieiea meanwhile were not under vagus control. The 
flutter had then been replaced by an .auricular ta'chysystole 
at a rate of 187 to 201 per minute, the form of the auricular 
(lellexiona iiad changed and the auricles were uuder vagus 
control. The pathologic changes are described in a heart 
that presented auricular flutter ten days before death. There 
were sliglit, diffuse inflammatory processes in the myocardium, 
both nodes, the bundle and its hranelie.s, were sligiitly affected. 
The clinical electrocardiographic features are described 
m .a new case presenting transitions between auricular flutter, 
flhrili.aliou and an intermediate fomi of auricular activity. 

^ o2. Variations in Excretion of Endogenous Uric Acid.— 
l.raiiain and Poulton found that the consumption of a diet 
cotisistiug of protein and fat of iusullieieut caloric value 
causes a fall in the endogenous uric acid output of between 
30 aaJ ,70 per cent if most of the fat in the previous diet 
13 rcplaeed by earbohj-dnite, there is no fall in the output 
0 . endogenous uric acid. A fall in the endogenous uric acid 
ii also produced in two other conditions: (a) starvation 
brnig tlie first few days; (b) the consumption of a earbo- 


hydrate and fat diet The following possible causes to 
aeeouttt for the diminution in the uric acid output have been 
considered by the autiiovs; (a) dimiuution in protein metab- 
olisia; (b) loss of body protein; (c)'acidosis; (d) increased 
fat metaboli.sm; (e) the uiteraotion of protein and carbo¬ 
hydrate metabolism. Decided objections are raised to the 
first four hypotheses, but the last hypothesis seems to agree 
with the fiicts observed by other authors and Graham and 
Poulton. 

54. Strychnin in Heart Failure.—An inquiry was under¬ 
taken by Parkinson and Rowlands to obtain evidence as to 
its. immediate effect when given subcutaneously in cases of 
severe licart failure. The blood-pressure, rate and regularity 
of pulse, rate of respiration and general condition were 
recorded for an hour after each injection. The action of 
repeated doses was not investigated. Fifty patients were 
examined on admission and approved if they presented symp¬ 
toms and signs of severe heart failure with or without val¬ 
vular disease; those with heart failure secondary to pulmon¬ 
ary or reual disease were excluded, as were those with pyrexia, 
Most of the patients showed orthopnea and edema of the 
legs; all had shortness of breath. Strychnin .sulphate in a 
dose of one-fifteenth of a grain (1/15 gT. = 0.0044 gm.) Avas 
given subcutaneously in each experiment. Before any observ¬ 
ations were made the patient was allowed to remain quietly 
at rest in bed for three to eight hours, and during this 
period no drugs were administered. After the injection, 
records were made at the end of each period of firm minutes 
during one hour. In eases with regular rhythm on no occa¬ 
sion was any increase in blood-pressure produced. The aA'er- 
age rate of the pulse before injection was 107.G, and after 
injection 10-1.0, a slight decrease of 3.3 beats per minute. 
The authors ascribe this fall to the same factors as mentioned 
above under blood-pressure. 

The rate of respiration Avas unaffected by strychnin. No 
change in amplitude of respiratory movement Avas noted. In 
four cases out of the twenty-five Cheyuc-Stokes breathing 
AA-as recorded on the respiratory tracing. Strychnin had no 
effect on this abiiorm.'il respiratory rhythm. In tAA'enty-five 
cases with auricular fibrillation the average rate of the pulse 
decreased by only 3.4 beats per minute in the hour following 
the injection. None presented any change in irregularity. 
The average rate of respiration shoAved a decrease of not more 
than one or two respirations per minute alike after strychnin 
and after pure water. No change was observed in the ampli¬ 
tude of respiratory movements. In one case Cheyne-.'Stokes 
respiration was recorded; this remained unaffected by the 
injection. The authors conclude tliat strychnin has no effect 
Avhich justifies its employment as a rapid cardiac stimulant in 
cases of heart failure. 


55. Type Of Cerebral Maldevelopment—Sutherland and 
Paterson drarv attention to a peculiar form of cerebral mal- 
developmcnt Avhieb produces a characteristic series of symp¬ 
toms during life and which presents after death definite 
pathologic changes. Their experience is limited to tAvo cases. 
Both patients Avere females. Both appeared to be healthy at 
birth and at the end of the second Aveek developed “convul¬ 
sions” or twitching movements. No eA-jdenoe of syphilis or 
tuberculosis Avas discoA’ered either during life or after death. 
No externa] evidences of maldevelopment uere seen. The 
heads were rather small, hut there Avas nothing suggestive 
of a condition of microcephaly. The fontanelle did not pul¬ 
sate and was not bulging, ^ 

II hat was A-ery striking u-as the curiously apathetic con¬ 
dition in which the child lay, never smiling or lookimr about 
or taking notice of anything. The same placid look “of calm’ 
indifference was alivays maintained. No gleam of intelli^enee 
was ever present, and no evidence that the child could see 
or iiear. 


An examination of the eyes showed nystagmus in hoti 
cases, hut no changes in the fundL Pits of cryiim occurre, 
at irregular intervals and ivoufd sometimes, last for hour= 
The cry lyas more like the yapping of a dog, remiiar monot 
onous,. weird, expressionless and invariably of timsame natar 
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in tl.e individual patient. Tlie character of the cvyiu» su"- 
gehted an autoniatie discliarge of energy at regular “inter- 
alb. At t)ine.s tliere was an abortive cry, that is,' the face 
was screwed up into.tlic e.xpression of crying but no sound 
■was elicited. At rarer intervals screaming of a loud and 
piercing cliaracter was present, but without any sign of pain 
or distress, and without any obvious cause. Yawning was 
a marked feature throughout and of frequent occurrence. 
Slowly opening its mouth tlie infant threw its head back 
then stretched its limbs, then llc.Kcd them—in short, the 
wliole process of a leisurely yawn was gone through. Suekiii" 
and swallowing were seriously interfered with, and this diin° 
culty appeared to increase from week to week. The respira¬ 
tion was markedly altered. Tachypnea lasting for hours or 
day.s was present in both cuiies. The breathing was always 
of tile so-called medullary type, that is, superficial, almost 
purely abdominal, and without any sign of distress. There 
was no evidence of any pulmonary disease. The breathing was 
often eyclic, spells of active breathing lasting for from nine 
to thirty-seven seconds, being followed by periods of apnea, 
lasting for from four to twelve seconds. The longer the spell 
of breathing, the longer was the apneie period. A long period 
of respiration usually showed a uniform curve, while the 
■shorter spells were marked by great variation in the depth 
and rate of breathing. 

Attacks of tachycardia were frequently noted in both 
patients, tlic cardiac rate rising to 200 beats per minute. 
The sounds of the heart at those times were of fetal char¬ 
acter, but no evidence of cardiac disease was detected and 
no signs of cardiac weakness were present. Clinically, the 
cardiac condition was very similar to that seen in paroxj’snial 
tachycardia. The attacks of tachycardia and tachypnea were 
sometimes associated and sometimes not. Pyrexial disturb¬ 
ance was a marked feature in one case, less marked in the 
otlier. The temi)eraturc would run up suddenly to 104 or 
105 F., the skin would become quite red, and profuse sweat¬ 
ing usually occurred. Xo cause for these attacks could be 
found on physicial examination. Sensation seemed to be 
entirely absent. Twitching of the limbs, which was the first 
symptom noted in both eases, was a marked feature through¬ 
out. Clonic spasms and tonic spasms wore present, sometimes 
continuous for days and sometimes absent for days, but 
always tending to become more pronounced and more per¬ 
sistent in the form of rigidity. Twitching was less marked 
in the face than in the limbs. The upper extremities tended 
to become flexed at the elbows, while the lower limbs were 
extended at the knees. The feet and hands were often fixed 
in the position of tetany. Tapping the skull with the finger 
would sometimes induce immediately a clonic and then a 
tonic spasm of the trunk and extremities. Opisthotonos was 
an early and progressive symptom, although at times it 
passed off altogether, and at other times was very pronounced. 
Even more striking, because of its rarity in infancy, was a 
condition of i)lcurosthotonos which was present in both cases. 
At the necropsy the brain was found extremely ill developed 
(or atrophied) as regards the cerebral lobes, with the excep¬ 
tion of the extreme hinder portions of the posterior lobes, 
which appeared to be normal.. The cerebellum, the medulla, 
the pons and the basal ganglia presented a normal appearance. 
The lateral ventricles were not dilated, the foramen of Monro 
was patent and normal, the third and fourth ventricles rvere 
not enlarged, and the patency of the iter M’as established. 

50. Sulphemoglobinemia.— Five cases of sulphemoglobmemia 
examined by Wallis all showed the characteristic features 
of this di.sease, viz., marked cyanosis, weakness, head^ache, 
and constipation without signs of any lesion in the heart an 
lum's. The sulpheinoglobin partially replaces the oxyhemo- 
•dobin of the blood and is present in the red blood-corpuscles 
and not in tlwN serum. The serum of all the ^ 

tained a strong ^reducing substance, possibly o^ * 

of a hydroxylan^ derivative capable of producing ' 

of the oxyhemogLin. This, Wallis says, is an 
and primary stage ‘n the production of su P ‘ ^ 

nitroso-bacillus occun d in the buccal cavity of ’ 

■and from its biochemn 1 characters appeared to be capab 


Jour. jj , 
•Nov. s. lois 

of producing such a reducing substance. The 3 iilnl„,r„n , 
hydrogen present in the body was in sufficient qua tv 
form sulphemoglobin under these conditions. ' 
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Annales de Gynecologic et d’Obstetrique, Paris 
1 ^‘^t>tembcr, XL, No. g, pp. j,oy.5BQ 
ftcrino Cancer. (Valciu’ comparee des nmoori/c? r 
du cancer dc I’utcrus et des rcsultatf oKuft n 
(Le cancer de I'uterus “col et corpl”) r kr^h, 


optotoites 

b. De Ott. 
IVerthclm. 

57. Cancer of the Uterus.-These two articles were 
sented by request at the recent international medical coake^s 
Ott is knoun as the apostle of e.xtensive vaginal and Wertlielm 
of extensive abdominal hysterectomy for cancer. The former 
states that while his percentage of permanent recoveries is a 
little smaller' than with the abdominal technic, yet the number 
of persons actually cured is higher than with the abdominal 
technic as none was damaged in any way by the ramnal 
operation, while the operative injuries and by-effects fron° the 
abdominal operation lead comparatively frequently to fatal 
complications. Ott grants that once past the breakers, a 
larpr proportion of the' individuals left are cured, hut he 
claims that by avoiding the breakers a bigger crowd of patients 
start on the road to recovery, and the percentages are thus 
not comparable between the two groups. His total mortality 
in 345 vaginal hysterectomies for uterine cancer was 1.7. Of 
tile 24G patients whose fate is known after five years, 34,1 
per cent, seem to be permanently cured. There is thus a pro¬ 
portion of seventeen permanent cures to one fatality (17 to 
1). He tabulates along with his figures Wprtlieini’s publislicd 
statistics in 500 abdominal cases; the immediate mortality 
was 19.4 per cent.; of the 180 patients whose fate is known 
after five years, 57.6 per cent. seeroTto be permanently cured. 
The proportion of permanent cures to one fatality is, ho\Yever, 
only as 1.7 to 1. ■ 

Wertheim’s article brings bis statistics down to date; 
abdominal operations for cancer of the cervix in 714 cases; 
primary mortality 18.G per cent.; the permanently cured after 
five years, 18G or 42.5 per cent. Among this group cured for 
five years are 14 patients whose lymph-nodes showed malig¬ 
nant involvement at the time of the operation. He had post¬ 
operative necrosis of the ureter in 6 per cent, of the total 
714 cases. He found only 50 per cent, operable of the 1,501 
cases encountered during the fifteen years since he introduced 
his more extensive technic. 

Ott sums up his 'comparison of the end-results with tlio 
two methods in the statement: “With the abdominal technic, 
one gets one and .a half times more chance of permanent 
recovery after five years, but one runs eleven times more 
danger of dying during or immediately after the operation. 
(Ott’s vaginal operation is done .with special endoscopes, soma 
of which were illustrated in The Journal, 1902, x.v.\'i.\'j do • 

He does not describe his technic in this article.) 

Annales de Medecine et Chituigie Infantries, Paris 
' October 1, XVII, No. 19, PP- G 33-668 

58 ♦Famili."! Purpurm; Three Cases. 51. Cousin. 

59 ‘Case of .Meningitis with Serotherapy. J,¥„\''!g!lG[,;,risoD.) 

spinalc il raenlngocoques. Accidents sCilques. 

Glraud and Marnay. , , Paralpb' 

GO •Early Operative Treatment of Congenital Spast 

P. Redard. 

58. Familial Purpura.— Cousin states that .a child of 

developed purpura; three years later his cousin, o . 
same age, and four years later a more is an 
family has a liistory of blee'ding easily h _ ‘ 

pliilia is known. Cousin gave calcium clilpud ‘ 
eliildren and tlie effect was promptly trmw)/ 

1 gm. a day in a very dilute solution o,.d 

severe purpura in eaeli case abMed un er arc now 

there has been no return since. Two ° ' jgjicate. 

sturdy youths, but the third is inclined to be do 
calcium chlorid acts on the cause of P 

quently it should be supplemented y 3 P 
until its effect is apparent. 

59. Serotherapy in Meningitis.—The ° of true ctO' 

reported developed in tliree stages, first ten ) 
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insitis subsiding under scrotlierapy and. followed by an inter¬ 
val of six days almost free from symptoms. Then the tern-. 
perature ran up aiiain, the symptoms of meningitis returned 
ami the parotid gland swelled. Then 20 c.c. of the auti- 
ineniugitis senim was injected, nine days after the lirst injee- 
tion. Xo therapentic elTect followed but the next day diffuse 
urticaria developed, with pains in the joints and severe con¬ 
tractures resembling spastic paralysis. They persisted sevewc 
for several days and then gradually subsided so the child 
entered on his convalescence in seven days, a month after the 
first symptoms. This case is compared with other literature 
on the serotherapy of meningitis, and the disturbances that 
followed the serum are ascribed to direct irritation of the 
meninges by the serum -, it is not necessary to invoke anaphy¬ 
laxis. Disturbances of this kind have been noted even after 
a first injection; Sicard and Salin have reported cases in 
which the temperature ran up and headache, nausea and the 
Kcrnig sign followed on injection of saline or antimoningitis 
serum and necropsy revealed intense congestion of the pia 
with infiltration. The scrum evidently induces an inflamma¬ 
tory reaction, but this generally escapes notice as it is masked 
by the more prominent synuptoms of the original meningitis. 
The above syndrome cannot be ascribed to anaphylaxis, but 
it may be associated with manifestations of true anaphylaxis. 

00. Congenital Spastic Paralysis.—Redard believes in oper¬ 
ating early for Little’s disease, between the ages of 3 and 5. 
He begins with a course of massage, baths and sedatives to 
prepare the little patient, and then strives (1) to do away 
with all peripheral sources of irritation; (2) to reduce the 
exaggerated reflex action, the muscular spasm, aiming to 
train the contracted muscles and their antagonists, and (3) 
to prevent and correct vicious attitudes and deformity. 
Eedard's article was read at the recent International Medical 
Congress; it discusses the various operations required to meet 
the individual conditions and extols the advantage of means 
—such as vertical extension—to stretch the spinal cord and 
thus reduce its irritability. This alone may lead to notable 
reduction in the spasms, diminish the reflex excitability and 
permit better use of the muscles. He sometimes trains the 
child to walk while it is still held up in vertical extension. 
The Foerster operation is so severe it should be restricted to 
exceptional cases, but transplanting of muscles and tendons 
often proves surprisingly effectual. In the moderately serious 
c.oses improvement under operative and orthopedic measures 
is always notable and frequently it amounts to an absolute 
cure. 

Archives Generales de Chirurgie, Paris 
Septemher, YU, ya. 9, pp. J023-llo3 
01 ‘Dislocation of the Thamb. (Les iuxations trapezo-metacar- 
piennes.) .1. Kegnault. 

02 Comparison of Hydrocele Fluid with the Blood Plasma. L. 
Delrez. 

03 Gastro-Enterostoray with Eetracted ilesocolon. (Gastro- 
enterostomle ijosterieure ante-collQue.) P, Mauclaire. 

Gl. Dislocation of the Joint Between the Trapezium and the 
Metacarpal Bone of Thumb.—^Eegnault gives the history of 
this dislocation as presented in the literature and describes a 
plaster mitten devised to correct it. In twenty-two cases he 
■li.as compiled, including two from his own experience, the 
dislocation was baclrward aud incomplete and there was no 
fracture; in fourteen cases there was complete dislocation 
without fracture; eight cases in which the luxation was com¬ 
plicated with a Bennett fractm'e and other cases bring the 
total to fifty-three. Few of the patients have been seen since, 
so that the question as to facile recurrence of the dislocation 
is still undecided. To ward off reeurrciice it is wise to keep 
up treatment a long tune and warn the patient of the possi¬ 
bility of. recurrence. 
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Archives Internationales de Chirurgie, Ghent 

If, ^0. 2, pp. 13.3'232. Last indexed 'IXay io, p. 1^97 
Operation for Cancer of the I.ar.vnx. iCarcinoma dell 
laniice; atroiia della glandola tiroide. Lariugectomia 
pla.^tiea esofagea.) G. Perea. (Pavia, Italy.) 

^ .ear.atliyro!d Glands with Ordinary anil Exophthalmi 
Goiter. T. Iversen. To he concluded- 

X'ipple. P. Putzu. Commenced in y 


Archives de Medecine des Enfants, Paris 
October, XVI, Xo. 10„ pp. 721-SOO 
(IT »Kala-.tzar lii Italy; 102 Cases. (E’anemJe par leishmania.) 

R. .lemma. 

GS Jlegacolon. (Maltulle de Ilir.sehspnins-) A. Mamrot. 

07. Kala-Azar in Italy.—Jemma states that the disease tvas 
described in Italy as early as 1880, under the name of infec¬ 
tious infantile pseudoleiikeniia or infectious splenic- anemia. 
It is the work of Leishinan’s parasite, and it attacks mostly 
young children. Tiie younger the child the more rapid the 
course; recovery is very rare. Only three of ninety of his 
patients recovered, but in si.x the outcome has not been deter¬ 
mined. He adds that the recovery was spontaneous in the 
three eases witli a favorable outcome and can scarcely be 
credited to the iron, arsenic and roentgenotlierapy applied. 
Vaccine therapy proved useless, and nothing can be hoped 
from splenectomy as the parasites are not localized exclusively 
ill the -epleen. 

Journal de Medecine de Bordeaux 
October S, LXXXir, Xo. .',0, pp. On-Ool 
69 ‘Jaimdice Followins Abortion. Anderodias and Drouin. 


09. Jaundice Following Abortion,—The first patient had 
puerperal septicemia favored by a recent influenzal attack. 
The jaundice was accompanied by slight rigidity of the back 
of the neck and Keruig sign, exaggerated reflexes, epistaxis, 
mild diarrhea and phlebitis of the left leg, but recovery grad¬ 
ually followed. The other patient was a Il-para of 24, who 
induced tlie abortion herself with an ivory catheter throiigli 
which she injected a little hydrant water into the uterus. 
The next day she had chills, vomited, and noticed that her 
skin had “turned all yellow.” There were also severe abdom¬ 
inal pains and diarrhea. The uterus was curetted and an 
abscess of fixation was applied. Intense pruritus, hemor¬ 
rhages from nose and vagina, hemoglobinuria, delirium and 
other symptoms of -uremia grew gradually worse, the patient 
dying the seventh day, persistently refusing to permit an 
operation on the kidney. Xecropsy showed necrotic nephritis 
and also patches of inflammation in the liver. In the first 
case the low urobilin content in the urine had indicated that 
the prognosis was not so grave as the various symptoms had 
seemed to suggest, and this assumption was confirmed by the 
prompt recovery. 

Lyon Medical, Lyons 
September 2S, XLY, Xo. S9, pp. i89-S28 

70 Chronology of Dentition. A. Pont and P. Trillat. 

October j, Xo. -io, pp. 329-S6i 

71 Natural and Experimental Parthenogenesis. P. Aubert. 


Presse Medicale, Paris 
October 1, XXI, Xo. SO, pp. 793-SOO 

72 Sporotbricosis Simulating Tuberculous Process in Bone or 

Lung. C Laurent. 

73 Functioning of the Ductless Glands in the Fetus. (Importance 

des fonctions endocrincs pendant ia vie embryonnaire et 
foetale et sur leur role dans I’organogenOsc.) C. J. Parhon. 


Semaine Medicale, Paris 

October f, XXXIII, Xo. iO, pp. .ie9-.',80 

74 ‘Diagnosis of Effusion in the Pericardium, and Puncture 

through the Epigastrium. A. B. Marfan. .■juncture 

October 8, Xo. il, pp. isi-i92 

75 Venom Activation and its Diagnostic Significance. (Reaction 

™bra; sa frequence au cours des 
m.iladles mentales; sa valeur prognostique chez les para- 
Md'*l“p^B-e^“ dements precoces.) M. Klippel 

74. Diagnosis of Effusion in the Pericardium.—ilarfan 
remarks that none of the signs of effusion in the pericardium 
are absolutely reliable. The most instructive are the enlarge¬ 
ment of the area of dulness over the heart and its ehaime 
from a triangular to an ovoid or dome shape and the absence 
of pulsation seen at the edges; pulsus paradoxus; difficulty 
m swallowing; the pseudopleuritie findings at the left base 
pronounced as the patient stands, diminishing in the W.’ 
chest position, and the crowding down of the liver. 4 positive 
d fferential diagnos.s is possible only by puncture. WUrtlie 
usual tec imcs, puncture is inconvenient and dan-serous but it 
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intact if the needle (a G nr s 

needle) is introduced just below lud ^““^‘'''-pw^eture 
appendix on the median line TlTe Jin i ° 

l<ept as close to the rear of the upward and 

»"ci 0 cn. i„ ».i.,rtr it tel*.'”:"‘ 5, 

tissue Whv«m the p„i„t, ntlLh, t e( Hio “ 

the sleniiun, not touching the' nmsclc ° ,'''“P>'™Sni to 

»r,li„„, ut the lowest poiul/wI.eT.S’tlll V-t'" PP"' 

readily siphoned out. This ei)i"'istr!r f”*' 
cardium has been done since LTi twenr"'“^“?- 
putleul,. u,„,„,e „,th t bit!:.:,) 
culous pericarditis with odusio,, neric-.v,i«V ^ 
ally be preferable, and it is alwavs ittl “"'f O'^aasion- 

•s purulent unless the process h ' ttlbclL^ 
repeated puncture i,„ i....... ' . m this ease 


If the cochlear and fim i-t 

this is eenerallv m fi '’®®^‘*^alar nerves are dead t *• 

“ ^a*aiiy pathognomonic of a ® ‘stimuli 

pontine angle as a rule but f),: ^ ^ cerebeJlo 

eases reported. If „,ore attend h?i oft 

findings in the diagnosis of LnormarTv i M *''« «« 

sure and in local diagnosis some nf la '"f‘'acraiiial pres- 
been avoided, especially with tumors “'stakes might have 
posterior cranial fossa.^ supposed to' be', in the 

given for a few days. The tendenev''^^’ calcium lactate is 
operate at two sittings and to turn ba1 T" to 

f^eiiig at need patches of the dnm 1 hf 
closing the gap with fascia lata from P»b", 

or tamponing. Sixteen of the Ltient! 
operative meniimitis- it mmi f succumbed to post- 

»»« of the ca» ovei/ 


on the spinal cord. ' '“P^“ d “ the operations 


other elVusions i„ UnT pericardi;nr’'f, aH 

repeated as needed is the In • i’ ^puncture, 
Ho reports a m ^ lurt entTf 
oo„„.,e.e „e„ve,., f.„.:::':;;,‘,eS::;:, 71 : 1 =:' 

cc/r Chirurgie, Berlin 

70 .Oimrattyo Trcatimmtyf^ir ,33 

. ber;; ami K. Itanzl. -I..-'- v. Elscls- 

<< E-viicrimental .Suppurative VrMil-rtm. n"'' .'• 

‘ rbri.sm;i“''''‘’"' •'f'-'cliauilc dor Nagolo.vtonslou.) T. 

toplca luKulno-luguluuIm inearcomta.)‘‘‘'"Ksau. 
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LiJcn-^Si^i^sS^that from the 

easily obtained an i t„ -ted flap of omentum is 

after resection of lar^e 

‘^"’’“’■tsbilfa und Gynaekologie, Leipsic 
S2 •Molpr.^Uce m clneld’oL"'wC "• " 

Abort.) A. Hegar Abortion. (Der fahrliissige 

dor '* wclblldmn‘^“Gcsch^echtsL-g^^^^ n beistenlioralon 
('. Daniel. ecntsoigane. Ilernien-Adno.vitlden,) 

or Ij’stelogy of Carcinoma of Uterine Cerviv n ri» m 
S o •Cour.so of Deliverv wlih AplinUof B. Liegnur. 

•V. Kriinor. ^ Occipital and Dorsal .Meningoceles, 

SC »Urinc I'istuliis. K. Minakucbl. 


<0. Brain and Spinal Cord Tumors.-Of the 108 patients 
(pera ed on under the diagnosis of ‘'brain tumor” ^at von 
Li.selsbcig.s ehme, the lesion was in the cerebrum in seventy- 
five; in the hypophysis in sixteen; in the cerebellum in thirtv- 
two and in the pontine angle in seventeen, while in tweiity- 
oight cases the intervention was restricted to making a safety 
valve without ascertaining the exact site of the tumor. Forty 
operations were done on tlie spine, for tumors in seventeen 
cases, iracture of vertebrae in six, for spondylitis in two, and 
for spastic paralysis in fifteen. The details of all the cases 
are given, with nineteen diagrams; the article fills 139 pages, 
riie site of the tumor had been correctly located in forty°six 
of fifty-seven eases of brain tumor. In one case a tumor was 
located but operation revealed multiple gliomas; the absence 
of the abdominal wall rellexcs in this case might have warned 
that the trouble was of a more dill’iise nature. In another 
case the local tenderness to tapping led to assumption of a 
compressing process in the angular gyrus, but the tumor was 
found at the junction of the hemispheres. In another, local 
teiideriiess indicated a single lesion but a bilateral aflectiou 
was indicated by the tendency to fall over backward and to 
the left and by iiicoutiiieuce in respect to both urine and 
feces. A process in the central convolution was the diagnosis 
in one case; as it was exposed the Iluid spurted. The trouble 
was attributed to circumscribed serous meningitis and no 
further search was made. Necropsy revealed a fibroma in the 
region of the acoustic nerve which could easily have been 
shelled ou^- the coincidence of the two processes was prob¬ 
ably merel\ casual. A glioma in the optic thalamus had 
caused ab.sdlutely no symptoms of the quadrigeminal area, 
only .symptoms suVgesting compression in the inferior cranial 
fossa, ataxia, absei^ of the corneal reflex, diminished palate 
reflex, hemiparesis «id vomiting of cofi’ee-groimd masses. 
Among the mistakes wf the surgeon were the overlooking of 
a tumor and failure to¥yecogiiize a diffuse glioma. This latter 
mistake teaches the ne\ssity for making frozen sections dur¬ 
ing the operation when findings are dubious. Choked disk 
did not accompany the ti^or in the brain in every instance. 


82. Malpractice in Connection with Abortion.-TJie JJieber- 
-ttracted considerable attention abroad, am! 
He^ai discusses the lessons to be learned therefrom. The ease 
concluded with the conviction of Dr. Niebergall for having 
contributed to bring on abortion by using a catheter in e.vam- 
ining tlie uterus of a young girl, only 15, who complained of 
abdominal pains and stated that menstruation had always 
ceil 11 regular and scanty. He made an examination, using 
a catlieter; it entered for more than 7 cm. and he withdrew 
it and asked if pregnancy were possible. Five days later, in 
ifting II heavy bed, the gad was seized with pains and after 
foil! days aborted. Prof, voii Herff accused Niebergall of 
ciiiiiiim] abortion ns the head of the fetus showed an abra¬ 
sion. Hegar expatiates on the serious coiiseqiienees ’ liable 
with abortion under all circumstances. Even with therapeutic 
laminaria, abortion, Aschoff found pronounced catarrhal 
changes in the tubes in 53 per cent, of thirty-eight cases. In 
one instance pus was found in the abdominal cavity^ The 
traces of such clianges as these may have serious pathologic 
results earlier or later even when the abortion was induced 
in a hospital with scrupulous care. Hegar eoniiuents on the 
peculiar iiijiiry it is to a physician to come into conflict with 
the authorities at any time and for any cause. Even when 
proved absolutely guiltless, some smirch still clings to hi.Ht 
so lie urges all to suspect always a. possible pregnancy, even 
when it is wildly improbable, and never use the sound of 
catheter in examining a woman in the child-bearing age. The 
point on which he specially insists is that in the cases whieh 
might lead to criminal abortion, it really is immaterial t® 
learn at once whether the woman is pregnant or not. biidcr 
all such circumstances waiting a little will do no Jiann. " 
the other hand, with malignant tumors and coiistitutiona 
disease, the child’s chance for viability; is so small that a 
fetus need not be taken into account. At two month.') a pfCji 
nancy can be diagnosed with certainty by e.vainination wi 
out instruments, although general anesthesia may 
be required for it. He scarcely ever found occasion ° 
catheter in exploratory examination in tlie latei" eea 
his practice, and his pupils avoid its use likewise. 
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S5. Meningocele Interfering with Delivery—Kroner reviews 
eicUteeu cases; in ten there had been deflexion presentation 
and this group he summarizes in detail. The data show that 
occipital meningoceles frequently entail frontal or face pres¬ 
entation; sometimes a transverse face rotates around the 
symphysis. With a meningoeele at the back of the neck, 
presentation occurs generally as a deflexion presentation; 
delivery can occur only by a change to occipital presentation. 

86. XTrine Fistulas.—Minakuchi tabulates the details of 
forty-five cases from the Tiibingen gynecologic clinic, includ¬ 
ing eleven in which the ureter was involved; the others were 
in^the bladder. In fifteen cases the fistula was the result of 
obstetric injury; in twelve, of operative injury. The results 
of operative measures applied are also tabulated; 91.3 pel 
cent, were cured and all were much improved of the bladder 
cases, but only three were cured in six ureter cases and one 
improved. 

Eeitrage zur Klinik der Tuberkulose, Wurzburg 
XXVIII, Xo. 3. pp. X35-350. Last inilexcd Oct. 25, p. ISIS 
S7 •Therapoutic Pneumothorax. (110 Fiille von kUustllchcm 
Pneumothorax unO die daran gemachten Bcohachtuogen.l 
Zink. . „ , 

SS ‘Graduated Tuberculin Skin Test in Prognosis. IP Kogcl. 

S9 ‘Tuberculin Iteaction in the Non-Tuberculous. (Leber Organ- 
realitionen mit Kochschem Alttuberkuliu bei klinisch Xicat- 
tuberkuloscn, mit hes. BerUcksichtigung der asthenischen 
und rheumatischen Erkrankungen.) E. Sons. 

00 Tubercle Bacilii in the Blood-Stream. Kachel. 

01 Secondary Tuberculosis. E. Kahn. 

. 87. Therapeutic Pneumothorax.—Zink writes from the 
Basel sanatorium at Davos to describe his e.xperienccs with 
artificial pneumothorax applied in 110 cases. He devotes 
thirty-seven pages to tabulation of the details, with diagrams 
of a number of the eases. He was able to aceompHsU the 
purpose of an effectual pneumothorax in eigbty-oiie patients; 
the lung was completely compressed in thirty-five, while in 
forty-six, adhesions interfered to some extent. Tlie adhe¬ 
sions generally stretched in time so that the therapeutic 
effect was finally attained. His e.xperience teaches that non- 
luberciilous affections of the lung and bronchieetasia are not 
suited for this treatment. Emphysema and asthma are also 
contra-indications, as also non-tuberculous disease of the kid¬ 
ney or heart or otlier organs. With tuberculous intestinal 
disease, it is better not to attempt the pneumothorax treat¬ 
ment but laryngeal tuberculosis does not contra-indieite it, 
but may even heal under its influence. Tlie field of pneumo¬ 
thorax treatment is in all chronic destructive, tuberculous 
processes with a tendency to fibrous degener.ation and cavity 
formation, restricted to one lobe; also in all severe acute 
infiltrating and cheesy-pneumonic forms; also in the chronic 
infiltrating forms without miieli destruction if they are of a 
progressive character or show no tendency to retrogression 
under prolonged treatment by other means. With an iso¬ 
lated tuberculous process in the lower lobe, there is generally 
bronchieetasia wiiich renders the outlook graver; tlie decision 
must be made from ease to ease. With severe and recurring 
liemoptysis, the pneumothorax may be justified even with 
tuberculous involvement of the otiier side, but otherwise 
active tuberculosis of tlie other side contra-indicates this 
method of treatment. Small statiomary processes in the 
Upper lobe of the other limg do not contra-indicate the method 
but when the loner lobe is diseased it is better to refrain. 

SS. Graduated Tuberculin Test.—Kogei extols tlie method 
of the graduated tuberculin test, according to Elleriuann and 
Erlandscn’s tecbnic (described in The Joukx.ii,, 1909, lii, 
l.OS-l). The findings are particularly instructive for prog¬ 
nosis, An active response is generally a good sign, especialfy 
when the outlook is dubious. Repeated application of the 
graduated test also proves an instructive guide to treatment. 

89. The Organ Reaction to the Subcutaneous Tuberculin 
Test.—Sous applies the term "organ reaction” rather than 
fi'cal’ or "loeal” as this term includes a system of organs, 
buch as the joints, for instance. He emphasizes that the organ 
reaction is the most instructive, the most impressive and the 
most reliable sign of tlie localization of tuberculous disease 
He has made a siaicial study of the organ reaction in a num¬ 


ber of nontuberculous abnormal conditions, especially asthenia 
uiiiversaiu and rhouniatie arthritis, ns well as in the tubei- 
'•ulous- In seventeen ca.ses of the asthenic syndrome, includ¬ 
ing anemia, chlorosis and neurastlienia, a pronounced febrile 
general reaction to the classic tubereulin test was obtained in 
twelve cases. In one case of acute articular rheiimatisni a 
stroll" reaction ivas obtained, general and at tlie point of 
iiijectloii, and also in nearly all the joints. In twelve cases of 
cluonic rhcuniatie. polyartliritis tliere was a general and feb¬ 
rile reaction in seven cases but weaker than in the preceding 
group; in the five other cases there was no general reaction 
but an unmistakable reaction in tlie joints. Tlie test applied 
in five cases of neuralgia and one of spinal paral3'si3 gave only 
one organ leaetioii, and positive reactions of all kinds in the 
paralytic. In nine tubereiilous patients the reaction was 
■ negative in the old liealed cases and tliere was no organ 
reaction in one ease of apical tuberculosis without bacilli in 
the sputum. In six cases of other affections, not tubcreulona, 
no organ reaction was obtained but a general reaction was 
evident in the tliree diabetics. These findings point to a pos¬ 
sible tuberculous origin in many cases of asthenia univer¬ 
salis and of rheuiiiatism, both acute and chronic. 


Beitrage zur klinischea Chirurgie, Tiibingen 


August, LXXXVI, Xo. 1, pp. I.2G3 

92 ‘Firearm Wounds of the Ilc.urt; Two Cases. R. Hacker, 

93 ‘Fascia Grafts. (Der gegenwiirtige Stand und die nach.sten 

.Vussiebten der autoplastiscben, frelen Fascien-Uebertra- 
gung'.) M. Klvscbncr. 

94 -Vbsorption in the Pericardium. (Ueber Hcrzbcutelresorption.) 

Bolt and C. t. Gorlnstein. 

95 Diagnosis of Tumors in Stomach Wall. (Ueber primiirc Myo- 

sarUome des Mageus und die diagnostisebeh Scbwierigkeiten 
der .Ifagcnwandtumoren.) R. Amciung. 

96 Permanent .Vrtiflcial Anus. (Anus praeternaturalis deflniti- 

vus.) W. Carl. 

97 Mesenteric Lipomas. A. Ebuer. 

98 Dermoid Cysts in the Mesentery. (Dermoideyste zwischea 

den Bliittern der Mesoappendl.x.) W. Willems. 

99 ‘Operative Treatment of Hemoptj'sis. (Pleuropneiimolysis 

thorakoplnstlca.) G. Lischkicwitscli. . , 

100 Experimental Immobility of the Mediastinum and It.s Thera¬ 
peutic Import. (Eedeutung der Mediastinalstarre und Hire 
kiinstllche Erzeugung.) A. Mcnzel. 

92. Diagnosis of Injury of the Heart.—Hacker says that if 
a firearm or stab-wound of the heart is not fatal at once, it 
permits calm e.xamination of tiie patient and his being carried 
to the hospital if not too far away. He reports two cases 
instructive from the standpoint of diagnosis. In one a bullet 
in the skull complicated matters, and tliere was no sign of 
accumulation of blood in the pericardium pressing on -tlie 
heart, and the outline of the heart was normal on roent¬ 
genoscopy. Several hours had elapsed before the man was 
first seen and ^-et the pulse was fairly regular aiicj there was 
none of the cyanosis of the face usual with injury of the 
heart, Koentgeiioscopy, liowever, sliowed tliat the bullet must 


nave passeu ujiougn [lie Heart ana 


• V- -- - -- iUtZX^ LiJJa 

have been the ease but not a drop of blood had escaped. The 
bullet boles must have closed up at once bj’ a valve-action. 
The bullet in tlie brain may have cooperated in slackening 
the action of the heart. In the second case the bullet was 
seen by roentgenoscopy inside the sliadow of the heart and it 
nioied iiitli the heart beat, but it caused no sj^mptonis and 
the patient was discharged in less than a month free from all' 
disturbances. The bullet evidently must be in the pericar¬ 
dium and it did not enter tiie heart proper. 

93. Fascia Grafts.—ICirsdmer has been one of the pioneers 
111 autoplastic fascia operations, and he here gives a detailed 
and profusely illustrated account of his e.xperiences. He 
emphasizes the superiority of the autograft technic and tlie 
superior advantages of fascia tissue for the purpose. Tlie 
number of different w.ij-s in which strips or sheets of fascia 
tissue can be utilized in this way is surprising. Tlie 'list 
includes the bridging of gaps in tendons by a tube of fascia 
the stumps, correction of paralysis of the cvelids 
and other muscles ol the face, correction of flat-foot ami 
habitual dislocation of the knee-joint and shoulder fixation of 
kidneys and testicles and the use of the fascia rim.' tn i 

the lumen of the intestine or correcd pro/^Tof tte reeSin 

and to serve .as suture material. The list of u=es to which’ 
s leets of lascia have been applied includes all kinds of hernia 
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oi-'ns ""u-V! r"'"’? »' ho»ow 

Oi^.i is, anof,ting homorrliagc in paronchymiitous organs in 

stifr iobt" ! aneurysm! curing 

bt f. joints, coven.ig the stump after an amputation, ami 

ft *‘^o’“eut of a peripheral nerve. Kirselincr 

..t.ULs that no damage from the use of the fascia has been 
noiieed in any instance, itnd in many cases it permitted oper¬ 
ations absolutely impossible witli any other material or 
metiioil. Hc-concIucie.s his long article with the literature on 
the subject. 

IH). Operative Treatment of Hemoptysis.—Lischkiewitscli 

states that the intervals since up to live years in liis twelve 
cases testify to the aihantagcs in certain e.asca of rebellious 
liemoptysis of measures to compress the lung, and especially 
wliat be calls tlioracoplastic plenrojmcnmolysm. None of the 
patients have had any hemorrhage from the lungs since, nor 
any of the eleven operated on since 1911. 

Berliner klinische Wochenschrift 
Scitirmhcr io, b, .Yo. so, i)j). JTSa-JSSS 

101 •Dmulena! rieer. C. A. Kwald. 

102 *S.vin|il(ii«s of Adlieslve rerie-.u-dlUs. .T. Toiaial. 

10.'! Application of Dhithcrmla in .Medicine, (nie inDdlzlntsclien 
Amvciidiumca dor Diathermic.) .T. Ileraonlc. I Die wissen- 
sclnutJlelien Onindlagcn dcr Tliermopcnetratloti—Diather¬ 
mic.) !!. V. Ze.vnel-:, 

lOt Scarcaatlon of Venous niood in Treatment of Circulatory 
Disiuriianoos. (Die I'lileboslasc als piiyslkaUscUcs IIcll- 
niittcl Ijcl KrelslaufstdruiiKcn,) Lillensteln, 
lOo Eiectric Treatment of Tnlicreulosis of Nose, Throat and 
Larynx. (Ileliandlunj; der Yusen-. Uuciien- and KehlUopf- 
tutierknlose mit Iloelifreuuenz.strdmen.) Albaniis. 

100 Itudlotlieraiiy of Tinmns. (Slur Strablentberaple der 
Geseliwiilste.) B. Koctiuan. 

107 .Abnormal t'sychie .States In EpIIciities. A. MCinzer. Com¬ 

menced ill No. ;!8. 

108 Luetln Skin Keaetlon In .Sypliilis. (Die Cutanreaktion von 

.N’osuclit bel Syphilis.) A. I'agiuoH and V. Elsitdiella. 
lOO Vaccine Therapy of (lonorrliea. K. Klaase. 

110 Serology of (ionorrlK'.i. .f. Elnkeisteln and T. fierscUim. 

111 CUcailcal Composition of Nis.sl's Cranules in the Ganglion 

Ct’ii.s. H. .1. Ilcncerdeci. 

Ill ■‘Holmes and Semmelwcls. P, UlcUter. 

101. Duodenal Ulcer.—EwaUl has encountered in the last 
three and a half years oil'i case.s of gastric and cighty-two 
of duodenal ulcer. He found blood in the stools the most 
con.staut sign of the latter; it was present in every case with 
one e.xception, but not aiway.s at the first e.xuiniiiation. He 
declares that about uO per cent, of all duodenal ulcers are 
amenable to medical treatment. On the otlier hand, operative 
treatment ha.s its drawbacks; iu one ca.so the patient had a 
severe hemoniiage from tlie duodenal ulcer two months after 
it liad been treated by gastro-eiiterostomy. He advised an 
operation only in eigliteeu of liis eiglity-two eases. 

102. Adhesive Pericarditis.—Toniai c.dls attention to a 

svniptoiH of ;idhesive pericarditis wliieli h'‘ noticed very pro¬ 
nounced in a case described iu detail. ,fust over the center of 
the left imstal arch tlie wall sank in during inspiration over 
an area mi large as oue’.s band. This circuiiiseribeil sinking 
in of the ^il! showed jn-onounced pulsation in this ease, but 
in certain others tlie pulsation did not become evident until 
the patient (Yew a deep breath. Retraction of tiic chest wall 
is not patbogVomonic, as pleuritic adhesions may cause this 
funnel-shape o\ the chest during inspiration. But when the 
retraction is tmis cireuiii.scrihed along the left costal arch, 
between the paAsternal and anterior axilla lines, and it pul- 
.sates, he regarelsY as pathognomonic of adhesive pericarditis. 
The pulsation is \ynchronou 3 with the carotid pulse. The 
best wav to cxaini\e for retraction of the wall is to lay one 
band on the lower\mrfc of the sternum, the other band on 
the spine opposite; Hien as the patient takes a deep bieath 
we can fee! that the liest grows narrower between our Ininds, 
■ind \re cm perceive \be characteristic pulsation, the systolic 
'rctraetion! mueb morc%listinetly than f 

The preference of the %nni the 

" irenmnt'otro vriniu the neck during InspiraHon; they 
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112. Holmes and Semmelweis.—Richter statec* tb-if i 
„.,t ottar, be,„„ Se^eh S 

130- work lies m Ins insisting that puerperal fever is not a tr 
ermns infection but is the work of eveiy-day germs, and t£ 
10 did not restrict hinrself to theorizing but put, his eoncen- 
tions into actual practice in the face of immense opposition.^ 

Deutsche medizinische Wochenschrift, Beilin 

- -VXY/Y, Ye. .}0, pp. I92J.J9GS 
.L V. BokiS-!”^ Ulceration Following Intubation. 

114 ‘Nilturc of Diiibeto.s. (Die Theorie der menscblichen Fnrt-ev 
krankheit.) Frank. (Der Natrium- nnd Kallimistoff 
weclis-ei beim Diabetes mellitus.) S. Cobu ‘““'stoF- 

Dliarmaco!()gic Ucsearch on Aneslbetlcs. (Ueber Chioroform 
uml Aotbernarkoso, den Wort von Narkoseapparaten uSl 

“cJ/o',w«n» 1. 

bri I’ncnmonie mit Adcrias; 

Sling.) Lonlmrd. * -- 

Differcntiai Diagnosis of Ecbinococcus Disease of the Lan" 
Ouiscbard. 


engorge 


He 


«,ay show plainer 

thinks that tuberculosis isiJie<luen y _^- 

tion of adhe.sive pericarditis^ 
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the entire heart moves with 


Roentgenoscopy may show that 
re excursions of the diaphragm. 


Cbemistry of the Protoplasm and Cell Nucleus. 0. Cans. 

113. Local Treatment of Contact Ulceration, Following 
Intubation.—Bokay states that 69.8G per cent, recovered of 
the (ioT children with laryngeal diphtheria in his service since 
1900 requiring intubation. He never did primary tracheotomy, 
but secondary ti'aeheotomy became necessary in thirty-one 
cases. In fifty-one eases the throat ulcerated under the tube, 
but this healed in all under local treatment with alum applied 
on O’Dwyer’s special tube made with a low retaining swell, 
coated with gelatin mixed rvith alum. The regular ebonite 
tube had been in place for from sixty to 294 hours in these 
cases, but the decubitus healed under the medicated tube in 
an average of 113 hours. In twenty-one other cases secondary 
tracliootoiny becniiie necessary in spite of the medicated tube 
ami eleven of the group recovered. Bokay quotes SluirJey’s 
similar favorable experience with tubes coated with saturated 
alum (The .Journal, 1912, lix, 1123), and mentions soma 
Gorman eliiiioians who have also used the medicated post- 
intubation tubes. If O’Dwyer’s directions are scrupulously 
followed, be says, the results are invariably e.xcellent. 

114. Nature of Diabetes.—Frank writes from Minkowski’s 
clinic to suggest that diabetes may be regarded as the pathol¬ 
ogy of glj'cogen. Cohn presents evidence, to slioiv that in 
diabetes the salt metabolism is abnormal in that there is a 
delieiriiey in sodium and an excess of potassium. The cause 
of this disturbance is defective functioning on the part of 
•rlands, the pancreas in particular, which are storers-up of 
potassium. Treatment should aim to restore the normal bal¬ 
ance between these salts. This lias been empirically done by 
giving oatmeal to diabetics. Oatmeal a-h contains 4.30 per 
cent, sodium to 23.T3 per cent, potassium, while wheat Hour 
has respectively 0.7C and 34.43 per cent., and ive flour l.i» 
and 38.44 per cent. The proportion of sodium to potassiuiii 
in oatmeal is thus 1 to 5,5 while with wheat flour it is 1 to 4o 
—a dilTorence enough to, explain the benefit derived ‘om 

oatmeal in diabetes. „• in 

Cohn has previously presented evidence to the e e > 
important contributing factor in gout 
tnrbance in the metabolism of sodium am po J 
gout, however, it is the sodium proportioa that i ■ 
large and the potassium abnormally low--just 
of what lie has found to be the case in 
in charge of the reserves of potassuim. , 3 , 

become functionally incompetent, and p(J .» 
systematically administered. Among le • j 
sustain this theory is his finding that tl_ 1 

ereatic artery, thus entering ^^‘yotiissiiini; the blood 

age of 0.108 per cent, sodium to 0.014 p from 

in the pancreatic vein, on i t- 

the pancreas, contained only 0 094 per cem. 
n/>r ccjit* pottissiuni 4 1 :^,^ nf tJw 

To the objection that the total U recent 

the body is. so small as to be negligible, be rephe 



roLUMB LXI 
Number 10 


CURRENT 2IEDICAL LITERATURE 


1757 


research has demonstrated the unsuspected iiupcrtance of 
even minute proportions of certain cell constituents—even a 
single ion may in some circumstances decide the life or death 
of the cell. He enumerates as follows the points which speak 
in favor of the assumption that the diabetic is suflering from 
an excess of potassium and lack of sodium: (1) the frequent 
occurveiieo of free uric acid in the urine; (2) Rumpf and 
Dennstedt’s llnding of 0.2 sodium to 4.1 potassium in the ash 
of a diabetic’s liver when normally both are about 1.5; sim¬ 
ilar findings were encountered in numbers of others; (3) 
accelerated ferment activity of the pancreas enzyme in con¬ 
tact with potassium salts; (4) the close rcsemhlance between 
the symptoms of potassium poisoning and those of diabetes, 
especially the development of glycosuria after augmented 
intake of sodium; (5) increased potassium content of the 
urine in diabetics; (6) the resemblance between diabetic coma 
and the heart failure in potassium poisoning, and (7) Loewi’s 
recent experiments with animals rendered diabetic showing 
that the diabetic heart muscle is extraordinarily sensitive to 
potassium. Cohn says in conclusion that liis encouraging 
clinical experience with treatment on this basis has also con¬ 
firmed the correctness of his premises. 


Mcdizinische Klinik, Berlin 
September 2S, /.V. No. 30, PP- lOtO-lOiG 
no Hilih Mortality o£ Appendicitis during Pregnancy and Its 
C.H13''S. II. Futli. 

120 Morphin and Cocain .Addiction. A. Fricdlandor. 

121 Trratmmt of Eclampsia. (Wert der "TUerapie der mittlcren 

Linie'' bei der Behandlting dor Eklampsie.) F. Engelmann. 

122 Tchcrkiilosis and .Appendicitis. J. ScUnitzlcr. Commenced in 

No. .18. 

123 .Abnor-nal Ligaments Binding the Gall-Bladder; Three Cases. 

(t'eber anomale ligamentare A'erhindungen der Gallcnblase 
und ibre klinische und patbologische Bedeutung.) G. E. 
Konjetzny. 

124 Tile Oil Test-Breakfast (Das Oelprobefriih=tiick beim Icterus 

catarrbalis und Ulcus duodeni.) J. ilatko. Commenced 
in No. 38. 

123 Mortality of Sick Infants soon after Reaching the Hospital. 
(Zur Frage der Sterblichkoit kranker SUugllngc in den 
ersten Tagen des .AustaltsaufentUilts.) H. Putzig. 

126 The Thymic-LytnpUatic Constitution and the Shape of the 

Epiglottis. R. Landesberg. Commenced in No. 38. 

127 Balneology with Heart Disturbance of Gastric Origin. (Der 

gastrokardlale Symptomenkomplex und seine Behandlung 
im Bade.) F. Meyer. 

128 The Olfactometer. H. Giinther. 

129 •Insomnia. (Zur Therapie der Schlaflosigkeit) E. Ebstein. 

130 Detei’mination of .A.mmonia in the Urine. (Zur Abkiirziing 

der .Ammoniakbestimmung im Criu nach Kriigcr-Reich- 
Schittenhelm.) A. Hahn. 


129. Insomnia.—Ebstein reiterates that during the waking 
hours the supply of blood to the head is controlled by the 
erect position but on reclining, gravity aids in keeping'the 
brain unusually well supplied with blood. This of course is 
liable to prevent sleep, and he thinks that measures may be 
devised which Avill counteract this to some extent. The blood 
in the arms—as the arms usually lie in bed—meets and com¬ 
bats the blood flowing from the brain, the stronger stream 
from the arms choking back the stream of blood coming from 
the brain. To counteract this, he advises a patient inclined to 
sleeplessness to grasp Avith his hands the head of the bed 
about eight inches above the pillow. If there is nothing there 
that can be grasped, a torvel can be tied tight across Avhich 
the hands can seize not lower than eight inches above the 
pillow. The body is slipped doAA-n in the bed so that the arms 
are thus held sloping upward above the head. By this means 
the blocd-streain flowing down from the arms, Avith the veloc¬ 
ity of the greater drop, helps to aspirate the blood from the 
brain instead of fighting against it. AATien the position 
becomes too Avearisome. the Avish to change the position must 
be combated at first. OpIa’ Avlien the desire becomes impera¬ 
tive is it .abandoned and the body turned AA-ith as little effort 
as possible into the attitude in Avhich one habitually drons 
to sleep. ‘ 
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Miinchener mcdizinische Wochenschrift 
September 30, LX, Xo. 30, pp. 3133-3303 
Tuberculosis at Different -Ages. K. E. Ranke. 

Intraveuous Injection of Su": 
(Espirimcntelle Hyperglykiimie beim Menseben durch inn 
venose Zuckcrinjekilcn.) 8. .1. Tbannbauscr .and IL Pfit*' 


133 

134 


133 

136 


137 


138 
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144 


The Diastase Content of the Feces. H. Rotky. 

•The Bile Pigments in the Fctii.s and NcAvly Born. I Icterus 
neonatorum und Gallcn/arbstoffsckretion beim Fotus und 
Neugeborenen.) A, YIppii. _ 

Tests of OA’ary Functioning. (Fiinktionsprufungen der OAa- 
rlaltiitigkcit.) R. Keller. . 

•Abderiialdeu’s Test .Applied to Gastro-Intostinal Tract. (Diag¬ 
nose der Magendarmaffektionen mlt Hilfe des Abderhalden- 
.sclieu Dialvsierverfabrens.) B. T. K.abanoAv. 

• Stimulation of Plant and Animal Growtli by tbe Roentgen 
Rays. (Der AVachstumsreiz der Rbntgcnstrahlen aut puanz- 
liclies und tierisebes Gewebe.) E. Schwarz. 

•Improvised Superheated Air Apparatus. II. Sebmerz. 

•Psvelilc.al Epileptic Eauivalcnts. (Kurze Bemerkungen iiber 
biiiumcizustiindc.) A. Ileidoulmin. 

The Antitr.vptic -Action of the Blood-Scrum. E. Bosenthai. 

The Blood-Scrum in Gout. 11. Bhrinaun and 11. AA'olf. 

•.Abdcrhaldcn's Test in Disease of the Tiiyroid. (Serologische 
Untorsunchungen mit Hilfe des .Abderhaldcnschen Dialy.sicr- 
A-erfai;rcns bei Gesunden und Kranken. Spezifitiit der .Vb- 
Avelirfermcnte.) A. E. Lampe and B. Fuchs. Commenced 
in No. 33. 

The I'hA'sician Must Learn not to Let Himself Bo Imposed 
Upon*by His Patients. (Die Holie Schule fur Aerzte und 
Ki alike. Dor Arzt als Dime. Der Arzt als SklaA’e.) M. 
Nassauor. 

Dctcrir.iration of the Blood-Pressure. (Blutdruck und Bhit- 
druckinessung.) D. Saatboff. 


134. Jaundice in the NeAV-Bom.—Ylppo has woi-ked out a 
method for studying the secretion of bile pigments in the 
fetus, etc., and states that the fetal liA’er alloAVs bile pigments 
to pass into the blood. Icterus neoiuitorum is consequently' 
a physiologic and uniform phenomenon, although at times it 
may reacli a pathologic intensity. 

13G. The Abderhalden Test in Diagnosis of Gastro-Intestinal 
Trouble.—ICabanoAv states that he has applied the test with 
preparations made from various portions of the gastro¬ 
intestinal tract, portions AA’hich seem to be physiologically and 
anatomically independent of each other. He thus applied 
the test Avith preparations m.'.de separately from tbe fundus, 
the pylorus, the duodenum, small intestine, large intestine and 
appendix, and tabulates the details of sixteen cases. It is 
remarkable to note the positive reaction to the special organ 
tissue iiiA-oh-ed, and the lack of any reaction in presumably 
purely nervous affections. One table reports the findings in 
four cases of pernicious anemia; tbe reaction Avas positiA-e to 
stomach and small intestine tissue in one case; to tbe latter 
alone in tAvo others, and there Avas no reaction in the case 
of a patient Avbo bad entirely recovered from the anemia. 
The only contradictory finding was in a ease of acute gas¬ 
tritis. The test Avas applied the third day and tliero Ava 3 ° no 
reaction, evidently because the ferments bad not yet bad time 
to appear in tbe blood. 

137. Influence of Roentgen Rays on Growth of Plant and 
Animal Tissue.—Sclnvarz revieAvs Avhat has been done in this 
line to date, and gives an illustrated description of his oAvn 
positive research Avith green beans exposed to the Roentgen 
rays from half a minute to five minutes and then planted. 
He aimed to keep the exposure at the loAvest possible dosage 
to obtain an influence on groAvth. Tiie results Avere so strik¬ 
ingly positive that he applied the same technic to granulating 
Avounds, coA-ering half the Avound Avith a sheet of lead and 
exposing the other half at three or five day intervals to a soft 
tube of about 2 DMa for about five minutes at a distance of 
30 cm. Similar experiments Avith tbe ears of rabbits con¬ 
firmed the stimulating influence of the Roentgen ravs on tissue 
groAvth. 

135. Improvised Apparatus for Superheated Air.—Schmerz 
makes a cylinder or tunnel of chicken wire-fencing aud winds 
it Avith a plaster bandage, coating it thick on both sides Avith 
plaster. He makes an inner screen in the same Avav, and 
introduces into the appliance a small stove-pipe. The' ’same 
principle can be applied with cement. The apparatus thus 
made ansAvers every purpose for the application of super- 


loa. ixeatment and Prevention of Psychical Equivalents of 
Epilepsy.—Heideuhain is convinced that the chief factor is a 
nervous contraction of the blood-vessels in certain narts 
the brain. This can he combated by inhaling amvAiitrite 
and he advises that peisous inclined to cpilepsv should carrA^ 
constantly a small bottle of amyl nitrite oV their perso^ 
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and at the first sign of trouble inhale a few drops poured into 
a cup or glass. The fainilv nii^ht also Uo 


. , . . might also be instructed to admin- 

btei the amyl nitrite if the individual himself is not able 
to do It. Heidcnhain has had two patients whom he was 
able to bring out of the recurring epileptic condition of imper¬ 
fect perception and understanding (Dammer-ustamle) by 

repeated inhalation of amyl nitrite. Migraine is also fre- diohtheria “ T,,’. contact with 

quently amenable to inhalation of amyl nitrite as this too pnVw ^’i } ® cases bacilli were found which appar- 

is traceable to cramp of the vessels i the brain. H^sa^5 bv t.erH , ^rue diphtheria baciluLy 

that amyl nitrite is so simple and harmless that epileptls ^ ''' .... 

should be encouraged to use it inoroj ev 


Joan. A. M. A ■ 
8, 19KJ 

on the nearest veins, namely, the portal system- Stai.i , 
to say “the portal vein is the portal of illls.’- ’ ^ 

149 . Diphtheria Bacilli-Carriers.—Mai-kl and Pollii- i 
rom Trieste that they found extremely virulent diphtliefia 
bacilli in the nasopharyngeal secretions of four out o/ninetv 
one healthy persons examined free from known contact 'Sm 


veil between attacks. 

142. Abderhalden's Test in Disease, of the Thyroid.—Lampe 
and Fuchs applied this test in sixty casus of abnormal thyroid 
fiinetioning and they found that seriini from patients with 
exophthalmic goiter or basedowoid induced a constant positive 
leaction with tissue from the thyroid of a person with exoph¬ 
thalmic goiter. In a few instances their serum digested also 
thymus and ovary or testicle tissue. The .scrum of the 
Jinxedematoiis liad likewise the power to disintegrate ordinary 
thyroid tissue. This was also the case with serum from 
patients with endemic goiter. The ferments elaborated in 
these conditions seem to be specific to an extreme degree. 

Petersburger medizinische Zeitschrift 
Sc])tcmbcr 28, A'.VAT///, Xo. js, in>. 2i:i-22G 
145 Tuberculin Therapy by Kocb-Petruscbky Tccbiilc. P. Ber-en- 
sriln. 

140 Relatlous lietween Indol and IndIcan In the Urine. W. v. 
lloraczew.skl. 

Wiener klinische Wochenschrift 

October 2, A'AT/, Xo. .}0, /)/;. IGOt-lG.',', 

147 Chlorosis and the Heart. (Ueber AnUmlen. 11.) E. v. Ncus.ser. 

148 •lleiuolysls with C'onaesllon of the Spleen. (llvpei-splcnisehc 

lUliuoplitliiscii und Stuuunpsmllz.) U. O. I’ribi-am. 

140 •Dlfforentlatioii of fJiplitberia and Pscudodiplitlicria Bacilli. 
•Markl and F. Poliak. 

150 Livlni;- Spirochetes In Proyrcsslvo Paralysis. II. Gebcr and 

L. Bencdek. 

151 •Syndrome from Functional Adrenal InsuUicIency. (Brady- 

kardte. Ilypotonio, nledore Korperteniperatur, olgouartige 
Minskelschwachc, A’eigung zu Ohnmachtou.) E. Hoke. 

14S>Hemolytic Anemia from Congestion in the Spleen.— 
Pribram reports extensive research on dogs which showed that 
urobilinuria could be readily induced by causing congestion 
in the spleen; the appearance of urobilin in the urine is the 
only sign known to date indicating abnormally increased 
destruction of blood-corpuscles. It proved impossible to induce 
the urobilinuria in other ways, not even by intravenous injec¬ 
tion of substances known to be directly destructive to the 
blood. Further experiments showed that stasis in the inferior 
vena cava, such as occurs with uncompensated valvular lesions, 
leads to urobilinuria to an intense degree. He has never 
encountered a clinical case of isolated stasis in the spleen 
with exaggerated destruction of red corpuscles and consecutive 
anemia and urobilinuria, but a number of such cases have been 
described in the literature. All the patients had varicose 
enlargement of the splenic vein and its branches and their 
course was extremely tortuous; sometimes tlie vein was 
kinked and actual varicose tumors developed in the hilus of 
the spleen. The spleen was always much enlarged but gen- 
erallv there were no other pathologic findings except possibly 
slight cirrhosis of the liver, but all the patients showed signs 
of°abnormal destruction of blood, anemia and urobilinuria. 
The most remarkable feature in the cases is that the patients 
are yoiiii" and the vascular apparatus elsewhere seems normal. 
Pribrahi 'thinks that this syndrome of varices in the splenic 
vein wi\i extreme congestion in the spleen and destruction o 
the red.s\u.st be regarded as a special affection sui generis. 



pat.c-iU, Sev joxio products 

liable to act most intensely 


by their lack of virulence. The tellurium plate prm'ed mo^t 
lehable for cultivating the bacilli, but they state that 
of the usual morphologic differential criteria ar 
dependable 


none 

!’e ahiohitely 


151. Asthenia from Functional Insufficiency of the Adrenals 
—Hoke reports a case which, he says, belongs in the same 
category with the cases of a peculiar state of asthenia of 
short duration reported by Riesman in The Jourxal, 1912 , 
Iviii, 1S46. His patient was a woman of 32 who had neve"r 
been quite healthy since a severe diphtheria at 14 . She tired 
easilj' and had palpitations, dizziness and sudden sweatiiw 
on slight exertion. At 28 she passed through a normal preg° 
nancy. Hoke was called to her as she was said to have 
fainted. He found the skin pallid and clammy, the pulse 
scarcely perceptible; the heart rate 52 but rhythmic; the 
heart sounds pure; the temperature in the mouth 35.8 C. 
The patient felt that she was dying. He injected 0.5 c.e. of 
1 to LOGO epinephrin solution, assuming that the trouble was 
an acute vascular paralysis. The effect was surprising; in 
fifteen minutes the symptoms luid subsided, and the patient 
felt well and strong; pulse C2, and much stronger. She was 
then given a course of carbonated baths and now- seems to be 
permanently improved; the myasthenia is much better, the 
pulse up to 72, and the blood-pressure up to 110. 

Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 
LXXIV, Xo. 1, pp. l-.',a0. ir. A. Freund Festschrift. Last indexed 
September 13, p. 000 

Artificial Rupture of the Fetal Membranes before anti after 
Dilatation of the Os Uteri. (Ueber Blasensprung und 
Bin.senstlch und fiber die Strikturen dor Cervix.) II. Bayer. 
Abortions in Connection with the Declining Birth-Rate. (Der 
Gcburtcnriickgang und seine Bczlehung zum kiinstlichca 
Abort und zur Sterilisierung.) II. Fehiing. 

Etiology of Uterine Myomas. H. Freund. 

Forceps in the Homo. (Ueber Zangen-anwendung in der Prl- 
vatpraxis.) II. Fleurent. 

Ovulation, Conception and Duration of Pregnancy. L. Fraen- 
kel. 

•Serotherapy in Pregnancy Intoxication. R. Freund. 
Diverticulum in Urethra. (Harnriihrendivertikel.) F. Fromme. 
159 ‘Precancerous Affections. D. v. Ilansemann. 

ItiO Constitution and Disease. C. Hart. 

Movable Colon and Ileocecal Tuberculosis. E. nolliinder. 
Complete Knot in Umbilical Cord. (Tod des Kindes durcli 
einen wahren Nabclsehnurknotcn.) K. Ilolzapfel. 

Tubal Sterilization. K. Ilolzapfel. 

Freund’s Operation for Total Prolapse of Uterus and \agina. 

Reflex'^Action in Head and Eyes on Turning the Head of tlw 
Newly Born. (Entwicklung des Drehreflexes am Aeugeborc- 
ncD.) H. Kraft. 

Physical Measures In Gynccologj-. .V. Iziqueur. 

Disease of the Cecum and Large Intestine. (Die cbionisclio 
Bliuddarm- und Dickdarmentziindung.) G. Lindeniann. 
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Bliuddarm- und Ulckdarmentzunaung.i u. i 
1G8 •Postoperative Disturbances. (Zur Beurteilung postopeiati 
Beschwerden nach Laparotomien.) Lipkcnkeiu. 
Treatment of Injury of the Ureter, and Neck 

(Zur Behandlung hoher Harnleitervcrletzungeu, 
und Verletzungen des Blasenhalses und des bphincui 

thrae.) -4. Mackenrodt. ihoi-i-int Decidua 

Inflammation as Cause of Development of Aboii.int Di 

or Paradecidua. R., Meyer. 

Differentiation of Abdominal Tumors. R. “eH-eiden- 

Symptomatology of Vesicovaginal Fistulas. (Bla-'^cu 

fisteln.) M. Muret. „ th,> Ovaries. 

Causes of Periodical and Alternating Swellino of t 

E. Ries (Chicago). , i-c'-ionaren 

Cancer of the Pregnant Uterus. , eolll uteri 

Lymifiidriisen und des Ureters helm Caicinonia 
in gravidltate.) W. Riihle. _Maiiiuiary 
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the Ovaries on the Growth of 


■ 0. Scliickele. 


There is also the 
formed iti the iiite.sli\3 whicli are 


Inlliienco -.— — -— - , , 

Gland. (Zur Lehre der inneren Sek etion.) 

17G •Influence of Castration on the Gt-outh of tne^^^ 

Sexual Maturity. (Einfluss der “ unj Gedauken 

grossen Beckengefusse bel der abdoniin.iicn 
tlon.) W. Sigwart. T-oculaHk der prlniar-’n 

Fibromas in Round ligaments. (Zui N''^^^^" steldl. 
desmoiden Tumoren des Ligamentum 
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VOLUMK LX I 
XUMUEll 19 

179 Infantilism. R. V. <1. Vcldea. , , , ,,, 

150 Toxicity of tlio Vrine with Anaphyla-xis. (UarnglftlgKclt hcl 

Vnanlivlaxio.) A. iiinssor. 

151 lutcrniU ■Secrctlou of the Salivavy C.lauds and their Relations 

with the Genital Organs. L. llohi-. , „ , , 

152 Kidney I'unctioning dnrlug Pregnancy. Iv. EcUcIt. 

137. Serotherapy in Pregnancy Intoxication.—Freund gives 
the dct.rils of the cases of pregnancy dermatitis on record, 
and describes three from his own e.xperience in all of which 
serum therapy was applied; also several cases of hyperemesis, 
and three eases each from the literatuio and from his own 
e.vperience in whicli serotherapy was applied in eclampsia. He 
then records similarly the experience to date with normal 
horse senim applied in pregnaney dermatitis, uncontrollable 
vomiting and eclampsia, and furtlier similar records of cases 
in which Einger's solution was applied. The latter group 
includes nine dermatitis cases from his own experience, and 
two of hyperemesis. The total material is classilied lor com¬ 
parison of the effects of these various forms of serotherapy. 
The most favorable results were obtained in pregnancy der¬ 
matitis; thirteen patients were cured with serum from preg¬ 
nant women, four with horse serum, and fourteen with Ring¬ 
er's solution. In only cue case of pregnancy dermatitis was 
no benefit derived. Xo effect was apparent also in two of the 
ten cases of uncontrollable vomiting. Two patients died of 
the twelve with eclampsia given serotherapy; the others 
recovered. The practical conclusions from the above figure.s 
are emphatically in favor of treating all patients with preg¬ 
nancy dermatitis or uncontrollable vomiting by subcutaneous 
infusion of 200 c.c. of Ringer’s or Locke’s solution, repeating 
the infusion two or three times at need. If this fails, a sub¬ 
cutaneous or intravenous infusion of 20 c.c. of horse or human 
serum should be given. Whether serotherapy should be 
applied in eclampsia is still an open question, as the course 
of eclampsia is so exceptionally acute; but the results 
observed to date justify its tentative use. 

Freund traces the history of serotherapy, remarking in con¬ 
clusion that the favorable practical results obtained in the 
toxic conditions for which a pregnaney is responsible, are the 
outcome of long years of research based on the placenta the¬ 
ory. This led to the discovery of the binding of the toxic 
substances in the placenta by fresh serum. Then followed 
the era of serotherapy of toxicoses, and this in turn has 
yielded to the treatment of toxicoses by solutions of salts 
resembling serum in their composition. This is much simpler 
and more convenient than serum itself. It is possible, he adds, 
that administration of calcium and potassium salts might be 
useful during a pregnancy for prophylaxis of toxic conditions. 
The formula he prefers for the Ringer’s solution is 7.5 parts 
sodium chlorid; 0.1 part potassium chlorid; 0.2 part calcium 
chlorid and distilled water to 1,000 parts. Seventeen of the 
total forty-nine eases analyzed are from his own experience 
at the Berlin Charitc hospital. 

159. Factors Predisposing to Cancer.—Hansemaun empha¬ 
sizes that it is possible to steer clear of many forms of injury, 
which are liable to become subject later to cancerous degen¬ 
eration. Other injuries cause lesions which can be excised in 
time. In still others the primary injury is not known, and 
this gap in our knowledge can be filled only by long years of 
observation of patients developing cancer later, and hence sci¬ 
ence can look for the solution of these problems only to the 
family physician or to physicians making a study of their own 
bodies, and keeping a record of all injuries, etc. 

Of the preeancer affections, he regards pigmented xeroderma 
as the most typical as this is familial, indicating a congenital 
predisposition, and malignant degeneration may occur even in 
children. Sunlight here is the irritant involved, but once the 
affection is instailed. artificial light may suffice for the irri¬ 
tant. He thinks that a number of other skin affections belong 
m this pvedisposing-to-cancer category. Leg ulcer is an exam¬ 
ple of an acquired predisposition; when such an ulcer has per¬ 
sisted for years, it is often possible to discover cancerous 
degeneration at some point; this occurs far more frequently 
than is generally recognized. The greater the predisposition, 
<h« (css irritation is required to elicit cancer growth. Only 
very rarely is the predisposition so great that the irritation 
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causes the cancer to develop in a short time; decades are 
required for this, as a rule, and this explains why cancer is 
mo‘sl freriuent between 40 and 00. Those who escape to GO, 
show that tliey have no predisposition. The successful e.xci- 
sioii of cancer te.stifies further that the predisposition is local. 
Aberrant embryonal tissue seems to be especially dangerous; 
Hansemaun lias never known of an instance of malignant 
degeneration of an ordinary wart on the skin or in the larynx. 
The warts, etc., that turn into cancers are always congenital. 

He insists that more attention should bo paid from the 
standpoint of prophylaxis of cancer to hemorrhoids and fistu¬ 
las, to constipation as a source of irritation of the large intes¬ 
tine liable to lead to cancer, irritation of the esophagus from 
peppery^ food and strong liquors, and irritation of the stomach 
from burning hot food. He states that the stomach mucosa 
docs not feel heat and consequently when one takes an over¬ 
hot mouthful and swallows it quickly, no further di.scomfort 
is felt from it, and yet the stomach mucosa is injured more 
readily by hot substances than the mucosa lining the nioutli 
and esopl.agus. This is particularly liable to he the case if 
the extra hot mouthful happens to he meat or potato; this 
holds the heat at one point and it is not spread as in ease 
of a hot fluid. The hot chunk lying at one point is almost 
certain to injure tlie mucosa seriously and there can be no 
doubt that this has contributed to ulcer in the stomach in 
certain cases. 

108. Postoperative Disturbances.—Linkeiikeld warns that it 
is necessary to ascertain whether there are not nietastasic 
nodules in tlie peritoneum, too small to be palpated and yet 
showing the hopelessness of any operation. This is particu¬ 
larly to be guarded against with cancer in the kidney or 
rectum, and he advises an exploratory laparotomy. In two 
such cases he found the peritoneum studded with metastases 
and realized the inoperability of the growth which nothing 
else had indicated. He thinks that adhesions have been 
regarded too seriously in the past; trouble need not he antici¬ 
pated from them as a rule, except when they are liable to bind 
some part of the stomach or intestines or drag the mesentery. 

The whole secret of avoiding postoperative disturbances, 
he reiterates, is in correct diagnosis and operating only when 
absolutely necessary. The simultaneous occurrence of two 
or more surgical affections is often perplexing: in one such 
case he found epigastric hernia, empyema of the gall-blafider 
and ulcerative appendicitis. In another, empyema of the 
gall-bladder with kidney-stone colic; one woman with gonor¬ 
rheal salpingitis and recurring appendicitis was treated by 
appendectomy alone, and the gynecologic affection healed spon¬ 
taneously. He warns further that certain pains cannot be 
referred to certain pathologic conditions found, as, for exam¬ 
ple, intense pain in the sacral plexus cannot be explained 
by retroversion of the uterus. 

Pain from inflammation of an abdominal organ does not let 
up during sleep; it is increased by movements; the or<^an 
feels warmer than usual, the arteries pulsating more actively- 
the sensitiveness of the abdominal wall to pressure is diffuse’ 
and the sensitiveness increases as 'the pressure is rela.xed’ 
With hyperesthesia, there is not this diffuse character of the 
sensitiveness; the tender points characteristic of neura]'»ia 
can be detected; the pains are intermittent and do not distfirb 
the sleep and they are not exaggerated by movements but 
can be modified by emotions, espocially pleasurable ones and 
by diverting the attention. On palpation of the internal 
genitals the patient jumps but if the internal genitals were 
actually inflamed proportional to this extreme tenderne.s.s 
the patient would not be well enough to come to the office 

He mentions also that lumbago and spondvlitis are often 
erroneously diagnosed as perimetritis. Intermittent labor- 
hke pains indicate that a hollow organ is tryiim to evnol 
something through a narrow portion of the orgL." 1 tuhl 
eiilous Ileocecal tumor often proves misleading in this wav- 
It hirge enough to be palpated it is assumed to be a nenita’l' 
tumor. He diagnosed a tuberculous ileocecal tumor in i 
woman uitb intense intermittent pains in fh/> - ' 

- and a palpable tumor during the ^attacks but the ‘ 



1700 


CURRENT MEDICAL LITERATURE 


also liublfi in case of .sclerosis of 
picture is similar to 


(i.s that the sudden cessation of stormy labor-pains is 
lat the uterus has ruptured, and the subsidence of the 


the mesenteric vessels; the 
that of intfirmittent claudication. These 
cases are often wildly misleadiim 
He adds 

a si-n tha. ...c ncerus nas ruptured, and the subsidence of the 
intense pains with a ruptured tubal pregnancy is a .si.m that 
the hemorrhage has been arrested. Tendevness at the three 
typical painful points of the ileo-inguinal nerve is frenuently 
a sign of coitus iiiterruptus; the uterus and adnexa are -/cu- 
erally tender on palpation and there is u.snally some discharge 
from the uterus. In eonclusion, Linkenhehrremarks that It 
does not redound to the credit of the profession when the lay 
public recognize fashions in medicine, saying, for e.xample. 
Nowadays everything is ascribed to appendicitis." 

171). Induence of Castration on the Growth of the Bones.— 
Sellheim has continued his research in this line and here gives 
an illustrated description of experiments with the male of 
the deer in which the effect of castration on the growth of 
the branching horns could be instructively studied. The facts 
ob.-erved suggest that osteomalacia may be regaialed as a 
pathologic exaggeration of a natural physiologic process in 
pregnancy. It aims to supply the needs of the fetus while 
sparing the mother’s bone system. Rachitis must also be 
regarded from the same point of view. Castration arrests the 
exaggerated ovarian functioning, and in rachitis the aim 
should be to over-doiiiiiiate the injurious internal secretion 
by supplying artilicially the antagonist secretion, which, in 
this case, he thinks, is the hypophysis secretion. Two articles 
have been published recently advocating the use of hypophysis 
extract in treatment of rachitis {Klotz and Weiss). 


L. Casper. 
(BilUuus der 


M. 


Zeitschrift fiir Urologie, Berlin 
October , vn, Xo. 10, pp. 7SS-S0', 

ISh frolog.v as Science and us Course In Medicluo. 

1S4 ‘Production ol Urinary Ualculi and Sediment. 

Ilarustelue.) C. Posner and U Llchtwitz. 

ISD Total Inellieaey of Uulsaiuies in Treatment of Gonorrhea, 
noth. 

1S4. The Colloids in the Urine as Factor in Production of 
Calculi.—Posner remarks that courses of mineral waters dilute 
the urine and thus counteract the concrement-producing action 
of the colloids in the urine. They are also liable to modify 
the crystal-producing property of the urine and, by promoting 
diuresis, to wash out sediment. 

Liehtwitz incriminates likewise the colloids and states that 
therapeutics must aim to provide protecting elements in the 
urine, such as gelatin, or give salts to enhance the solubility 
of the colloids. 

Zentralblatt fiir Chirurgie, Ldpsic 
October XL, Xo, 'lO, pp. 15',5-10S'i 
Teelinic for Occiusion of the I'ylorus. (Zur Technlk dos 
I'ylorusverschlusses.) G. Mertens. (Zur Pylorusexlslusion.) 
E. lllrcher. 

Zentralblatt fiir Gynakologie, Leipsic 

October i, XXXVII, Xo. .',0, pp. l.',B9-1300 
- .r» 1 -in,. Hii> i><>lvis US Aid in Correction of Itetrollexion of the 
' Ute n.s (liecltenhochlagerung hei Itcpositiou des rctroUoU- 
tierteu Uterus.) Llehl. 

187 Raising the Pelvis in Reducing Retroflexed Uterus.- 
Liebl states that in two recent cases the women were pregnant 
1 1 ,V raisin" the pelvis the retrollexed uterus slid down 

"ito r 

assUt.aitc oil liis lort. Goiicral mieatlicsiii is iiol lequiie . 

Gazzetta degli Ospedali e delle Cliniche, Milan 
l<cptc,nbcr 30, XXXIV, Xo. in, PP. 1233-1230 
r.uJtZTona the General PiuicUtioner. It. Persico. 

October 2, XO. US, pp. 1^^31-1238 
moiherapy in .Myeloid Leukemia. M. Gloseffl. 

Roentg£n\erapy in Myeloid Leukemia.-The case 
lA typical 


180 


IS' 


18S 

ISO ‘Itoentsei 

189. fO^^^^^^VirTvpicri course under roentgenotherapy; 
reported showed th> M 

Oim-Ucd ‘ ‘r. 1 .™ ol the s.io oymptooi. 

<reneral health, but 
Thev subsided anew u ..... 
exposures, but Gioseffi is anticipating any 


I en return of the severe 

der repetition of the Roentgen-ray 
day to have the 


Joun. A. M.a 

Nov. 8, 1013 

symptoms return as roentgenotherapy does nnt ^ 

the iictiiiii of .lie aiooass rri 

patient thus m good condition for a few months The f 
alone was exposed to the rays three and four tinies in the 
cour.se of one and three weeks at the two courses of treatmellfc 
interval. The patient is an x-para of 58. 


with two months’ 


190 


191 


Policlinico, Rome 

XX, Xo. 39, pp. 1397.1i32 

' malaria °nMlo”!m°ta7Aoni!f^B‘^'Goi?o” ‘ocalizzazione della 
October, .Suiyical Section Xo. 10,' nn in-'.so 
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con sindrome d'ilco 
del cuore.) N. Leott.a. 


con 


cni/ale strozzata della tromba uterlna 
paralilico.) I. Scalone. 

Wounds of the Heart. (Sullo ferite 
Commenced in No. 7. 

Suprapubic Prostatectomy. G. Dialti 
The Lower End of the Dura Mater. (Tono'^rafia iM 

’TcS.‘iKf 

Riforma Medica, Naples 
September 27, XXIX, Xo. 39 , pp. loos-mz 
MetaboIi.sm in Animals Ca.stratcd at Birth. (Ricanibio ro.snira- 

animali castrati dalla nascita ) 

(Esperienze con la luctiaa 

Ui AOoUCbi.) G. Gavini. Commenced in No. 30. 

Brazil-Medico, Rio de Janeiro 
September 15, XXVII, Xo. 35, pp. SG6-377 

ot Surra by Insects. (Multiplicacao na vinchuca_ 

Trialoma iufestans Klug—do trypanosome do mal de 
cadeira.s.) A. Nelva. 

Boentgcnoscopy in Diagnosis of Incipient Pulmonary Tuber¬ 
culosis in Adults. T. Dodsworth. 

Hygiea, Stockholm 
Aiipuat, LXXV, Xo. S, pp. 721-8.^8 

•Ixical Diagnosis of Spinal Cotd Tumors. (Ryggmiirastumorcr.) 
G. Soderbergh. 

Present Status of Cancer Research. (Den komparntiva ocli 
experimentella krliftforskningens problem.) L. Wolff. 

200. Local Diagnosis of Spinal Cord Tumors.—Soderbergh 
analyzes a few cases from his own e.xperience with diagrams 
showing the significance of the findings. In one ease there 
were three tumors in the spinal cord; the findings in this and 
the other cases indicate, he thinks, that the seventh dorsal 
nerve innervates the upper part of the external abdominal 
oblique; the eighth and ninth dorsal nerves the transverse 
or transverse plus external and internal oblique muscles, while 
the tenth innervates mainly the internal oblique. In the 
above case the abdominal wall was almost as hard as with a 
iiewlj’ perforated gastric ulcer. The cramps subsided only 
for a few minutes at a time, but the pain had paroxysmal 
exacerbations. No abdominal reflexes could be elicited. Dur¬ 
ing coughing the abdominal wall was drawn up in the epigas¬ 
trium a little to the right, while below the umbilicus the 
position was unmodified. Electric tests showed reduced irri¬ 
tability of the upper part of the left external oblique and 
the patient complained of pain in this region. Soderbergh 
accepted these slight findings as indicating a tumor at the left 
seventh dorsal root, compressing the spinal cord and respon¬ 
sible for the spastic paresis in the legs with recurring parox¬ 
ysms of paiji, the bladder disturbances and sensory symptoms 
corresponding to the tenth dorsal root. The operation revealed 
a psammoma 22x10 mm. at the seventh dorsal nene. Improic 
meiit followed its removal but the paroxysms of pain returned 
later and during tliem the umbilicus was drawn up to the lef. 
As the cramp relaxed, the umbilicus did not return to norm.i 
condition but moved up toward the right, and if the.pa 
coughed this displacement became more noticeable. 
operation revealed a second tumor, compressing the taeii 
dorsal segment and a third operation became necessary lo 
still another tumor. The patient was a woman o • 
another case the tumor was in the upper cervical rc„ • ■ 
had grown into the dura. In the two other su'^cessf^ c.nc^ 
the tumor was also in the upper cervical regiOM ^ 

in the cauda in the other. All were thus rare jp 

"ram and' table give other instructive data. 
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THE PEOTEIX POISON AND ITS DELATION 

TO DISEASE '= 

VICTOR C. VAUGHAN, :M.D. 

A^■^* AimOR, MICH. 

In 1903, Yaughan and AVheeler found that the cellu¬ 
lar substance of the colon bacillus contains a highlj' 
active poison. This was obtained by extracting the 
dried, dead cells with a 3 per cent, solution of sodium 
hydroxid in absolute alcohol at ?S C. (172.4 F.). This 
poison was partially purified by repeated precipitation 
from alcoholic solution with either mercuric or cupric 
chlorid and removal of the base with hydrogen sulphid. 
This poison kills guinea-pigs when injected intraven¬ 
ously in doses of 0.5 mg. When given intra-abdoniin- 
ally this dose must be multiplied by 16 and when given 
subcutaneously by 32 in order to cause death. 

Subsequently the same, or a closely related, poison 
was obtained from other pathogenic and from non- 
pathogenic bacteria, and then from vegetable and ani¬ 
mal proteins. This work has been repeated and con¬ 
firmed by others in this country and abroad. It is now 
known as “the protein poison” and is believed to be a 
constituent of ever}' true protein whatever be its source. 
The purest proteins known, such as edestin from 
hemp-seed and zein from corn-meal yield this poison. 
It is not found in certain albuminoid substances, such 
as gelatin. It is found in Witte’s and De Chapateau’s 
peptones, but not in that of Defresne. Wliether or not 
the latter is prepared from gelatin is not known. 

The symptoms induced by this poison are quite 
characteristic and can be divided into three well-defined 
stages. The first is that of peripheral irritation and is 
marked in the guinea-pig by attempts to scratch every 
part of the body. In man it is shown by an urticarial 
rash which spreads from the point of injection and may 
extend to every part of the skin and invade the visible 
mucous surfaces. The second stage is one of partial 
paralysis with rapid and shallow breathing. The third 
stage is known as the convulsive, and begins in isolated 
clonic movements which become more frequent and 
general, finally involving all the muscles of the body 
and terminating, as a rule, in death. With fatal or 
nearly fatal doses there is a fall in temperature, which 
with fatal doses is progressive, and the temperature 
may fall in guinea-pigs to 85 F. before death. When 
recovery occurs, the first symptom of this is a return 
of the temperature toward the normal. In both man 
and experimental animals, recovery from a single non- 
fatal dose is speedy, and a complete return to the 
normal condition may result within a few hours. 

in . the Section on Diseases pf .Children of the .American 
^[eoicaj L4ssoeiaUon, ut. the Sixty-Fourth Annual Session, held at 
‘Jinntapolis, Juno, -1913.* 


Small doses of this poison administered subcutane¬ 
ously cause fever, and a like effect can be induced with 
unbroken proteins. By changing the size of the dose 
and the intervals of administration it is possible to 
induce any and every known type of fever in experL 
mental animals. One can induce an acute fever, ter¬ 
minating fatally, in a few hours. In this type .the tem¬ 
perature can be carried to 107 F., which seems to be 
near the thermal death-point in these animals. Inter¬ 
mittent and remittent fevers are easily established and 
varied at the will of the experimenter. A prolonged 
fever extending through weeks and with a chart not 
distinguishable from one of typhoid may. be established 
and carried to a fatal issue in rabbits. In fever .of this 
kind there is the usual morning recession and the after¬ 
noon exacerbation so characteristic of typhoid. Fur- 
thennore, there is increased nitrogen elimination, and 
progressive emaciation is observed. 

Wlien proteins, are taken into the alimentary canal 
and are acted on by the digestive juices the product 
becomes poisonous at about the peptone stage, and if 
the peptone formed in alimentary digestion should be 
absorbed into the circulation it would be highly injuri¬ 
ous; but the digestive process proceeds and the peptone 
is broken up into harmless amino-acids, which are 
absorbed and synthesized into the proteins of our bodies. 

YTien proteins find their way into the blood without 
being brought under the action of the digestive juices of 
the alimentary canal they must be digested in the blood 
and tissues, and in this process the protein-poison is set 
free and, since general distribution cannot be hindered, 
it exerts its deleterious effects on the body. 

We now know that the symptoms of many diseases 
are due to the parenteral digestion of proteins. When¬ 
ever a foreign protein, be it particulate or in solution, 
alive or dead, gets into the blood and tissue it must be 
disposed of by parenteral digestion. There seems to 'be 
no great differences in the amount of poison contained 
in the molecules of ordinary proteins, whether they be 
vegetable or animal, and, as has been said, the action of 
the poison is the same whatever the protein from which 
it has come. Dead protein contains just as much’ poison 
as living protein, but if the latter can grow and multiply 
in the body it increases the amount of its poison. Quite 
naturally most of the foreign proteins that find then- 
way into the blood are living, such as bacteria and 
protozoa. Eesearehes into the poisonous action of ordi¬ 
nary proteins, however, under the influence of the con¬ 
dition of sensitization, have demonstrated that living 
proteins are not absolutely essential to the development 
of certain diseases. If in any way proteins find access 
to the blood and tissues and the body becomes sen.sitized 
then disease and death may result without bacteria or 
protozoa playing any. part in the process. It has bem 
shouTi quite conclusively that hay-fever and kindred 
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liairs, and possibly of other ■ proteins from tho hor^p inv cV at least,-destructive to the 

carried through tlm air in othir = ^he ferments..of the 


forms. The inhalation 
of peptone or other finely divided proteins may cause 
acute and subacute inflammation of the upper air- 
passages. Sensitization may result from the absorption 
ot undigested or partly digested proteins from the 
alimentary tract. Whether or not the summer diarrheas 
ot infancy ever originate in this way is a question to 
which a positive answer cannot yet be given. There are 
some good reasons for suspecting that the lowered 
vitality of the infant by excessive heat may lead to 
absorption of undigested proteins, and in this way 
cholera infantum and kindred diseases may be induced. 
We have not enough information on this matter at 
present, however, to enable us to speak positively, and 
I shall confine myself to a brief statement of the part 
ph\Yed by the protein poison in the bacterial disea.ses. 
Recent studies in protein sensitization have quite mate¬ 
rially modified our views concerning the nature and 
progress of the infectious diseases. 

Bacteria have generally been regarded as unicellular 
plant organisms. This view is without just warrant. 
There is no proof that the bacterial cell contains cellu¬ 
lose. Indeed, all the evidence that we have concerning 
the chemistry of the bacterial cell is quite to the con¬ 
trary. The bacteria which have been most thoroughly 
studied consist largely, if not wholly, of nucleoproteins 
or glyconucleoproteins, and are therefore more closely 
related to animal than to vegetable forms of life. 

It has been assumed, furthermore, that the chemical 
structure of the bacterial cell is relatively simple. This 
has been .shown not to be true. The molecules which 
make up the greater part of the proteins of the bacterial 
cell are quite as complicated as those that are found in 
the cells of our own bodies. These molecules contain at 
least two carbohydrates, one of which is attached to the 
nuclein group, while the position of the other has not 
been determined; but tlie weight of evidence is that it 
is a constituent of the protein part. Bacterial cell- 
substance 3 delds the nuclein bases, and the greater part 
of it consists of protein, as is shown by its abundant 
yield of amino-acids, botli mono and diamino. It will 
be seen from this that, although bacteria may be mor¬ 
phologically simple and without marked differentiation 
in structure, they are chemically quite complex and 
highly organized. This means that functionally they 
are quite on a par with the cells of the animal body with 
whieli the pathogenic bacteria so often compete. 

The newer theory of liow bacteria cause disease may 
The cell is the morphologic unit 


cells have this destructive-action onlirrSeriutl!: 
lattei cannot be harmful to the former. These two 
^ things determine the pathogenicity or non-pathogenicitv 
of a bacterium, and one or the other or both lie at the 
base ot all bacterial susceptibility and immunity. The 
pathogenicity of a bacterium is not determined by it^i 
capability of forming a poison, because there is no pro¬ 
tein without poisonous content. The ferments with 
which cells, be they bacterial or body cells, split up their 
pabulum or prepare their food are known as extra¬ 
cellular ferments. They diffuse from the cell into tlie 
surrounding medium, and exert a cleavage action on those 
food substances which they are capable of thus altering. 
Some are highly diffusible and may pass through °a 
relatively large amount of pabulum, while others appar¬ 
ently act only on those substances that come into 
contact with the cell. 

Of all the bacteria with which we have worked the 
Bacillus prodigiostis yields the largest amount of the 
protein poison, but this organism is not pathogenic to 
man or laboi'atory animals because it cannot grow and 
multiply in the animal body. On the other hand,, the 
anthrax bacillus yields a relatively small amount of the 
protein poison, and yet it is one of the most infectious 
organisms because it can grow and multiply in the 
animal body. 

The extracellular fennents are not the only ferments 
with which living cells are supplied. ’ Many, probably 
all, living cells have intracellular, ferments, which are 
non-diffusible and remain within the cell. The func¬ 
tion of these is to take the food as prepared by the extra¬ 
cellular ferments and build it into the cell tissue. It 
will be seen that the extracellular ferment is destructive 
or analytic in its processes, while the intracellular fer¬ 
ment is constructive or synthetic. 

The important lesson which we have learned from 
our studies of protein sensitization is that the nature 
and action of cell ferments may be, to some extent at 
least, modified at will. Cells can be trained or educated 
to pour out a special ferment to digest a specific body. 
This is the explanation of vaccination. The virus of 
small-pox is pathogenic to the unvaccinated, but is non- 
pathogenic to the man who has had tlie disease or has 
been vaccinated. The typhoid baeiUus is no longer 
infectious to the man who has been properly vaccinated 
against this disease. Vaccination is secured by intro¬ 
ducing into the body that protein wliich caimes the dis- 
ea.se, but in a condition so modified that it will no longer 
cause the disease, but will lead the body-ceUs to pour 
ferment which will destroy that specific protein 


be stated as follows: -. . ... . 

Jnd of'^Reh I. vacoiBation'for s„a,.-,.x 

the cell is essentially composed. Bactwia are particulate 
proteins, and viruses capable of causing disease may pe 
without fox-m recognizable by us. The only essential 
and constant distinction between living and dead niattei 
is that the' former is never in a state of equilibrium; it 
is constantly absorbing and excreting; it 
inates; it is constantly trading m energy; it is labile, not 

stable. Every living cell must a 

it splits up the pabulum on which it feeds. \\ hetnei a 
a™ bacteium is pathogenic to a given .animal or not 
^epeni o.ftiv?th4^^ first, in order to e pathogenic 

it must be “bj? VjP*;.* “P t “ow and multiply 

‘'\SraniS bX aXLegnent^ cannot barm it. 
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the protein has been modified by being passed througii 
the cow. A vaccine for antlirax is obtained by growing 
the bacillus at a high temperature or in the presence ot 
a weak germicide. The dead typhoid bacillus serves as 
a vaccine. When an individual has been protectea y 
one of these vaccines and is exposed to the disease, in 
organism is destroyed so soon after admission 0 
body that it does no harm, and in this way imniiin y 
secured by vaccination. It is easily f f thj 

form of immunity is not absolute, but is relati , 
may be overcome by severe or F^longed .e.xposuie^ 
Vaccines are now used not Feventn^jiLo 

as curative agents. Much harm is hemg 7 

indiscriminate and ignorant employment, but 
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pvoper use is vational and scientific. They are of special 
value in local infections, and' they operate by stimu¬ 
lating a wide area of body-cells to furnisb a ferment 
which destroys the bacterium that is the cause of the 
local condition. 

In the light of what has been learned from studies of 
the protein poison and protein sensitization let us see 
how the typhoid bacillus acts in inducing the disease. 
The bacillus finding its way into the body grows and 
multiplies. Its extracellular ferment acts on the pro¬ 
teins of man's body and prepares the food which is 
bnilt into typhoid tissue by the intracellular ferments. 
The ferments of the body-cells are not capable of 
destroying the invading organism and during the period 
of incubation it multiplies greatly. During this time 
the man is not ill. It is not, therefore, the growth and 
multiplication of the bacillus in the man’s bodj' that 
directly causes the symptoms of t 3 'phoid fever, because 
at the time of its most active growth there is no fever 
or other symptom. During the period of incubation 
the bacillus furnishes the ferment, and the proteins of 
the man’s bodj' constitute the substrate. These proteins 
without much change are taken into the bacterial cells 
and built into tj'phoid bacterial tissue. The process is 
largely one of assimilation and construction, and no 
poison is liberated; consequently there is no fever or 
other symptom. After about ten days the period of 
incubation ceases and the disease is ushered in. The 
hodj’-ceUs, under the influence of the foreign protein 
and for the purpose of its destruction, begin to pour out 
a new specific ferment. During the disease the body- 
cells furnish the ferment, and bacterial cells constitute 
the substrate, the process is destructive, the protein 
poison is liberated and fever with its concomitants 
result. The person may die as a result of the too rapid 
liberation of the poison, from a lesion due to the effects 
of the products of the parenteral digestion or from 
chronic poisoning. 

221 South state Street. 

ABSTRACT OF DISCUSSION 
Db. Jonx Zauobsky, St. Louis: It is refreshing to pediat¬ 
rists to find that many American pediatrists and physicians 
have rather held to the original view that, after all, it is the 
protein that causes the death of the habies in summer diar¬ 
rheas. Holt of New York has held the same view. There are 
certain forms of diarrhea in children that are not bacterial. 
I think that this is now generally recognized. The method by 
which this poison is produced, how it enters the blood and 
what circumstances produce it, is yet to be worked out. These 
diarrheas occur early in the summer. The condition is ordi¬ 
narily called fermentative diarrhea. It is attributed to carbo¬ 
hydrate fermentation. While we have acute attacks of indi¬ 
gestion in the winter, due to acute indigestion of sugar, in 
the summer we have diarrheas which we cannot cure by giving 
the various treatments. The diarrhea is persistent, sometimes 
for weeks; that type of disease, the toxin of which is unknown, 
IS probably not a direct infection, but undoubtedly depends on 
some poison, as suggested by Dr. Vaughan. 

Db. II.VRY Stboxg, Omaha: I want to speak from the clin¬ 
ical point of view. In Omaha the climate is abominable in 
summer. Some ten years ago a healthy, live baby was born 
under my service. I saw that baby when it was about three 
days old, and for no reason that we could discover it was 
almost comatose, with a temperature of over 104 F. I did 
not have laboratory methods convenient for use. I used com¬ 
mon sense. I had the baby stripped and sponged with cold water; 
cold water was injected into its rectum, and we gave it all 
the cold water that it would swallow; the baby promptly 
recovered without any change of- food. It was having moth¬ 


er’s milk, which was good. I know now why that baby recov¬ 
ered. Since tlien, everj'-summer I have seen babies iiT Omaha 
dressed according to the directions of the Eastern doctors, with 
flannel next to the skin. My first treatment is to take off 
every scrap of flannel. I think that the nearer naked the 
baby is in hot weather the better. I saw a baby in my office 
last summer with a high fever and acute diarrhea, dressed 
according to Holt. It was not dressed that way when it left 
my office. It had on one necessary garment and a slip—and 
I told the mother to take that off when she reached home. 
The baby recovered. I believe that I know now why it recov¬ 
ered. I found out several years ago that clothes kill a great 
many babies in the summer time, particularly flannel. It 
makes them so warm that changes take place in the digestive 
juices. 

Db. C. H. Joiixsox, Grand Rapids, Mich.: Finkelstein has 
reduced the mortality in his institution from 60 or 80 to 7 
per eent. by cutting out sugar and salt in a large degree. He 
agrees with everything else that Dr. Vaughan says. Finkel¬ 
stein sa3'3 that the death-rate in diarrhea has not been reduced 
by the sterilization of milk. He believes that the disease is 
due to ehemical changes. 

Dr. C. G. Grulee, Chicago: It seems to me that there is 
another side to this proposition—the prime factor, the one 
thing necessary for such a theory to be realized—that this 
protein must be absorbed through a deranged gut. V’hat 
causes the derangement? In answer to Dr. Johnson, I may 
say that Dr. Finkelstein’s ideas have received a serious jolt in 
the last year. Bendix and Samelson have shown that the 
injection of sugar solutions made from freshly distilled water 
does not produce a rise in temperature when injected subcu- 
taneouslj’, while, if the distilled water used is old, a rise in 
temperature is produced. This, although not yet printed, has 
also been confirmed in Finkelstein’s o;^n clinic by a young 
Chicago physician. Dr. Grace Meigs, in regard to salts. This 
does not mean that we cannot produce a rise in temperature 
from the, ingestion of salts or sugar by mouth. In fact, it has 
been shown definitely that those experiments are correct; that 
a certain amount of salt or sugar does cause a rise in tempera¬ 
ture. The only way in which the seeming conflict of these 
two propositions can be e.vplained is that the sodium salts or 
sugar, when given by mouth or rectum, causes a change which 
allows absorption of some product from the intestine and in 
that way produces a rise in temperature and symptoms. They 
have not determined the matter definitely, but have reason 
to believe that the producl in the stale distilled water is not 
bacteria; but that does not make any difference, nor does it 
combat this theory of Dr. Vaughan’s. It seems to me that, 
while there are many points that will have to be worked out, 
we may be on the right track in regard to the causation of 
summer diarrhea. 


There is protein in the intestine other than casein, other 
than the protein ingested from food, which may be active in 
the mucus. This has not been accorded the place by pediat¬ 
rists, which it perhaps deserves, as the source of putrefac¬ 
tion. This may cause a great deal of trouble. As we go 
further with Dr. Vaughan’s idea, we may find that it Is 
absorption of the mucus unchanged. 


rimiuiuipoiis: raugiiuu siareu 

that some food is harmless at one temperature and harmful 
at another. In our city we have a first-class milk-supply ■ 
Our milk commission has controlled it. We have taken sample 
tests in the laboratories, and the last three tests came back 
with a count of three hundred. In spite of that, the board of 
health proposes to demand pasteurization of the milk I am 
much interested to hear Dr. Vaughan’s idea about the advisa¬ 
bility of compulsory pasteurization of milk which has been 
produced under all the precautions 

it ^’i ’..CMeago: Dn Vaughan did not suggest 

It, but I wish to ask It this protein poison he speaks of is not 
^e same as that present in horse-serum given therapeuticallv 
which causes death m animals in which it is sometimes used 
From a clinical point ot view we can agree that some of the 
cases of summer diarrhea .are caused by protein poison, but we 
kiiou that a large proportion must be caused in other ways. 
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a 1 n children which, for want of 

a bettei teiin lor the time beino”we'maws!fill toni +• i 
designate <We acid iutoxicatior» ^ “till taalahvel. 

Acid intoxication is an extremely common phenbme- 
non in a ^ariety of pathologic conditions, buf in chil¬ 
dren usually from 2 to 10 years old, we see ver>-fm- 
quently a synqitom-complex in which acidosis is a marked 
and constant characteristic. Attacks are commonly 
lecurrent, and may come on suddenly or be preceded for 


I^^^TOZICATIOjY-McCL^AVI! : 

boctuiso we can cure tliese patients feediii'r skimmed milk a tnexi- v i 
proteiu-rich food. ... , ’ disorder 

Dk. Geouge S. Catteumole, Boulder, Colo.: In Colorado we 
have few cases of summer diarrhea. I believe the reason for 
tins IS our low mean summer temperature. Our nights are 
cool. Probably for this reason we are free from tlir intestinal 
disoiders in infants that are so common in hot climates. 

So-called ‘cholera infantum” is almost never seen in Colorado. 

Dk. T. C. McCleave, Berkeley, Cal.: T understood Dr. 

Vaughan to say that all j'rotein poisoning is the same, the . ^__ j. 

symptomatology depending on the localization in the body. « or two by a iWromal perlodTn wliich 
In the e.\anthematous diseases, in whieli specific manifesta- listlcssuess, anorexia and coated tongue and auite^strik^ 
tions appear so largely in one organ, the skin, how does he ingly, a bluish pallid riuff around thf i “ 

e.xpla... the .cou,.,..,™ of the ditont cb.racl<„i„io .r„p«o„a t],e eyes, wift'^desky cheeks. HeadShfraf beTm- 

plained of, and there is usually a coryza and injection of 
the conjunctivae, with,a variable cough. Intense nerv¬ 
ousness, even to marked meningismus, may be e.xliibited 
in the beginning, though always as the attack progresses, 
and frequently throughout, the child is npathetTe and’ 
in^ extreme cases, may even develop coma. In any but 
mild cases, the appearance of the child is indicative of 
serious illness. The face is pinched and pale, or often 
cyanotic, the eyes, at first bright, become sunken and 
dull, the lips are dry and cracked, the teeth covered with 
sordes, and the tongue dry and brown over the dorsum, 
with “strawberry” edges. The abdomen is retracted, and 
general, wasting may be extreme. The skin is dry and 
harsh, often scaling after a severe attack. 

The breath is foul, but the sweetish, fruity odor of 
acetone can always he detected, and. frequently per¬ 
meates the entire room in which the patient lies. There 
is always fever, the temperature rarely exceeding 103 
or 103 P., but occasionally being very high. The 
pulse is soft, rapid and irregular, and the respirations 
sighing and irregular, often slow and deep, with marked 
“air hunger,” both clinical and experimental evidence 
seeming to show that the acid poisons have a direct 
depressing effect on the vasomotor and respiratory cen¬ 
ters.^ I have seen two cases in which asthmatic manifes¬ 
tations were a prominent feature of the attacks. 

There is no desire for food, and vomiting, e.xcept in 
the mildest cases, is always present, and often is e.xtremely 
intractable. Large amounts of fluid may be vomited, 
and the rapid dehydration of the- tissues occasions a most 
intense thirst, the child constantly pleading most pite¬ 
ously' for water. The bowels may be constipated, or, 
less frequently, loose, with green or gray foul stools. 
The urine is scanty, and may contain albumin, casts and 
blood. In one case under my observation the child 
passed only a few ounces of dark-green, syrupy urine in 
twenty-four hours, which solidified on boiling. 

Prostration, in severe cases, is always marked, and not 
infrequently a fatal termination seems imminent; but 
deaths from this cause are very rare. The duration ot 
the attacks is from one or two to seven or eight days. 

Diao-nosis, when one is familiar with the condition, 
is usually not difficult. Acute digestive disorders may 
be excluded by the absence of a history of dietetic errors, 
and the persistence of the vomiting and other symptoms, 
acute appendicitis by the absence of pain, tenderne^, 
and rigidity; disease of the brain or kidneys, or begin¬ 
ning meningitis, at first readily ™spected, by tlm P o 
of the attack, and the early development of cln 


under liis theory? 

Dll* ViCTOU C. Vaughan, Ann Arbor, ]Mich.: It is evident 
that tlie presence of other constituents besides proteins in the 
food iiifiueiiccs to a great extent the absorption of proteins 
from the intestines. This absorption is largely a question of 
osmosis. It is altogether probable that one dilution of sugar 
favors the passage of the protein into the blood, while another 
dilution would have the opposite effect. 

I am glad that this question coiiceriiiiig scarlet fever was 
brought out. As I have stated, experimental fever can be 
induced in animals by the subcutaneous, intravenous and intra- 
abdomiiial injection of any kind of protein. These proteins 
have their predilection places in the body, where they accumu¬ 
late. This is time of both living and dead proteins. The 
pneumococcus protein accumulates in the lungs; the typhoid 
protein in the mesenteric lymph-nodes and in the spleen, and 
the proteins which are concerned in the exanthematous dis¬ 
eases accumulate in the skin and submucous tissues. We have 
shown positively by experiments in the laboratory that white 
of egg injected into flm circulation of a rabbit soon disappears 
from the blood. Later it may he found in various tissues. 
White of egg injected into, a rabbit intravenously accumulates 
largely in the skin and in the walls of the intestines. It is 
also found in the kidneys. Not only does the foreign protein 
disappear from the blood and become dilfused through the tis¬ 
sues, but it also carries with it an appreciable amount of the 
normal proteins of the blood. The symptoms of one disease 
differ from those of another largely on account of the organ in 
which the foreign protein is deposited and in which it is dis¬ 
rupted. The most skilful physician cannot distinguish by the 
symptoms alone between a meningitis caused by the meningo¬ 
coccus and one caused by the pneffinococcus or a third caused 
by the typhoid bacillus. In all acute infectious diseases the 
poison formed is one and the same thing. It is the protein 
poison that kills in all these diseases. 

The question has been asked concerning the pasteurization 
of milk. I should prefer to feed a baby on pure rather than 
on bad milk, on milk with a low bacterial count than on that 
with high bacterial count, even if the bacteria are not patho- 
•mnic. 'Bacteria, whetlier they are pathogenic or non-patlio- 
genie, split up the proteins of milk and probably render them 
absorbable without complete digestion. The exact relation of 
cholera infantum and the other forms of summer diarrheas to 
anaphylaxis has not been made out with certainty. I am, 
however, of the opinion that the absorption of partly digested 
proteins has much to do with the summer diarrheas of infancy. 


-r^TmrvvTnArrnnT^r TNT PHILDRENand the persistence of the vomiting 

acute acid intoxication in CHiDDitDi annendicitis by the absence 


THOjMAS C. McCLEAVE, JiI.D. 

BERKELEY, CAL. 


, , ress 01 tue ttuaeik, auu wxc --- _ 

This naner contains nothing new; but because the sub- ^eteristic urinary findings That 
. j. ^* ornut fliccus^ion in current text-books, and fj-equenth' observed at the onset of cpninfr a 
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iiuexpeetedlv supervene. A history of similar previons 
attacks of course aids in determining the nature of the 
present one. 

'the etiology and pathology of this condition are still 
obscure. Because of tlie infrequency of death from this 
cause. \ye have almost no necropsy data. Necrotic 
changes hi the gastric and intestinal mucosa,= degenera¬ 
tion of the glandular epithlelium, small hemorrhages and 
ulcerations, fatty infiltration of tlie liver/ and in one 
case, hypertrophic pyloric stenosis,^ are about all that 
have been observed. 

Narfam in 1901 noted the presence of acetone with 
recurrent vomiting, and Edsall“ in 1903 directed atten¬ 
tion to the occurrence of large amounts of acetone and 
diacetic and oxybutyric acids in the urine. Since that 
time discussion of the subject has largely centered about 
the question of the role of these bodies in the production 
of the symptoms observed, whether they are of etiologic 
importance or merely morbid products of the underlying 
pathologic process. 

Langmead' in 1906 doubted that they were the cause 
of the vomiting and other symptoms, stating that he 
never found them in the urine until well after the onset 
of the attack. Two years later he ascribed the produc¬ 
tion of the acid poisons to deficient oxidation of fats by 
the liver consequent on impairment of its functions by 
toxins derived from the gastro-intestinal tract, or bac¬ 
terial activity in other parts of the body.^ 

Morse^ considered the acid bodies a secondary’ mani¬ 
festation, but believed that they were, in part at least, 
responsible for many of the peculiar symptoms. 

Eatchford” considered the condition one of auto-intoxi¬ 
cation, functional hepatic derangement causing an 
accumulation of purin bodies in the blood. 

Ewing^® regarded the trouble as a disturbance of fat 
metabolism, due to defective activity of the liver, asso¬ 
ciated with absorption of poisonous putrefactive products 
from the intestine. 

Chronic appendicitis was assigned an important etio¬ 
logic significance by Comby.‘‘ 

Ely*- asserted that the disorder was a neurosis, and 
Howland and Bichards*^ ascribed it to an unstable state 
of the nervous system and regarded shock or excitement 
as the cause df a disturbance of metabolism leading to 
diminished oxidation, with the circulation of the unoxi¬ 
dized substance in the blood. Such substances being 
excreted into the stomach, the vomiting may be consid¬ 
ered as an attempt of the body to rid itself of them. 
Hy own experience with these cases indicates the 
undoubted importance of the nervous element in their 
etiology. I see very many of them, for example, at such 
times as Christmas week, and following children’s parties, 
in little patients in whom the question of dietetic errors 
as a factor may he entirely' excluded, 

Janeway and Mosenthal*^ thought that carbohydrate 
starvation might be a causative factor, as a deficiency of 
carbohydrates in the diet will produce an acetonuria. 


2. Griffiths: Am. Joar. Xled. Sc., 1000, exx, 553. ' 

•J. Langmead: Brit. iled. Jour., 1007. li, S19. 

I. Uusseil: Brit. Joar. Child. Dis., lOlO, vii, 49. 
a. Marran: .Arch, de mfd. d. enL, 1001, iv, C41. 

G. Edsaii: Am. Jour. Med. Sc., 1003, exxv, 029. 

>■ latngmead: Brit. Med. Jour,, 1003, i, 350. 
s. Morse: Arch. Pediat., 1005. xxii, 571. 

0. Uatchtord: .Arch. Fediat., 1004, xxi, SSI. 

Id. Endng; Cornell Unlv. Pub. Dept. Pathoi., 1908, vlii. 

,o ^draby: Arch, de rniid. d. enf., 1905, vii, 741. 

1-. Ely, Thomas C.: Cyclic Vomiting in Children, The Jocbxx 
a., .March as, 1003, p. S45. 

13. Uotvland and Richards: Arch. Pedlat., 1907, xxiv, 401. 
I'at/l’- "‘’“qM-iy, Theodore C., and Mosenthal, H. O.: .An L'nusu: 
■I ®}’**Uromc, Probably Allied to Recurrent Vomiting wit 

lOUS' p ***“ Nitrogen Metabolism, .Arch. lut, Med., Oetohe 


Sedgwick,*^ in 1910, called attention to the occurrence 
of creatin in the urine of a child subject to recurrent 
vomiting, and later,*® reported further cases in which 
creatinuria was observed. Mellanby** reported similar 
findings in the case of a boy aged 6, in whose urine 
creatin was always present, increasing in amount before 
tlie onset, and reacliing a high level with tlie climax of 
each attack, the condition of the patient as regards aci¬ 
dosis apparently’ being immaterial, as the acid bodies 
usually considered at fault -were sometimes present in 
large amount without causing any apparent change in 
the child’s well-being. The attacks were considered as 
due to intestinal to.vemia, with possible infection of the 
portal area, the acidosis being merely secondary to 
derangement of the glycogenic function of' the liver, 
which, causing imperfect catabolism of the fats, an 
accumulation of aceto-acetic and beta-oxybutyric acids 
in the body results, these substances being intermediate’ 
products in the breaking down of the fats, which nor¬ 
mally should proceed to the formation of carbon dioxid 
and water. The presence of creatin is explained by the 
fact, as shown by Cathcart,*® that a deficiency of carbo¬ 
hydrates, or inability to utilize such as are present in the 
body, will cause this substance to appear in the urine 
in large amounts. The hypothesis was advanced by him 
that carbohydrates are essential for protein metabolism, 
as they are for fat metabolism. 

Finally, acidosis is common in children exhibiting 
catarrhal conditions of the nasopharynx, adenoids and 
diseased tonsils, and as before noted, acute coryza is a 
marked premonitory symptom of tlie attacks. Griffiths,- 
Coniby,** Eustace Smith,*® Sedgwick®® and others have 
emphasized this relationship, and have noted marked 
improvement in these cases after removal of adenoids 
and tonsils, or other treatment of the nose and throat. 
I am convinced from my own observation that there is 
no other single factoi’ so important, as a large proportion 
of the children I see with acidosis have bad throats and 
the recurrent attacks of acidosis and vomiting arq 
relieved by proper treatment of the throat conditions. 

Summing up and correlating all these various views 
as to the etiology of the condition, I may say that in 
children who suffer from periodic attacks of acid intoxi¬ 
cation or recurrent vomiting, there is probably almost 
alwa)'s some chronic focus of infection, adenoids dis¬ 
eased tonsils, an inflamed bowel or appendix, orVhat 
not, the toxins from which, being constantly absorbed, 
act primarily on the liver. From time to time, by rea¬ 
son of the cumulative effect of the toxins, or to further 
disturbance of the already impaired equilibrium of meta¬ 
bolism by dietetic indiscretions, or by excitement, fatimie 
or other nervous element, there results a failure of the 
liver properly to perform its functions. Tlie processes 
of carbohydrate metabolism are first disarranged tlie 
frequency and severity of the attacks in childho°od ’ per¬ 
haps, being due to the fact that the reserve supply of 
glycogen in the liver is not so great, proportionately in 
children as in adults, and that therefore any interfer¬ 
ence with the glycogen-storing or glycolytic powers of 
the hver, there being no longer a proper supply of su"ar 
available, induces an immediate disturbance of fat and 
protein metabolism, manifested by the appearance in the 
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luiiie of the toxic bodies before described, 
operate to produce the prostration, vomiting 


•ItlO’ 


flow .these 

j 1 ‘ ^ -oj I'apid wast- 

\cuoiuotor changes, nervous disturbances and otlier 
characteristic symptoms cannot yet be explained. 

ihe consideration of treatment is largely omitted from 
the literahire, or often, diseussed with a note of pessi¬ 
mism which IS entirely unjustified to-day, as the little 
patients who suffer from this disorder offer excellent 
opportunity for successful therapy.' Of fundamental 
importance, of course, is the determination and proper 
treatment of such foci of infection as have been referred 
to. Adenoids and bad tonsils will, I believe, be most com¬ 
monly found, and their removal is usually followed by 
complete cessation of the acidosis attacks. Similar relief 
has frequently resulted from appendectomy in properly 
selected cases, fle.xt in impoitance may be placed a 
properly balanced dietary, low in fats, with ample 
amounts of carbohydrate in the form of suitable bread¬ 
stuff's, crackers, dry cereal preparations, rice, etc., with 
simple sweets and milk and lean meats in moderation, 
with plenty of green vegetables and fresh fruits. Citrus 
fruit juices are of especial advantage because of their 
content of potassium citrate which is converted in the 
body to potassium carbonate, and so tends to maintain 
the alkalinity of the tissues. Grape-juices, being rich 
in alkaline salts, are also valuable. 

Constipation may be overcome by dietetic measures or 
by mild saline aperients if necessary, and the child’s gen¬ 
eral hygiene should he carefully conserved by a quiet 
outdoor life with avoidance of too great fatigue and 
excitement. Drugging is not to be recommended except 
that in children with frequent recurrence of attacks, a 
periodic thorough emptying of the large bowel with a 
saline laxative or castor oil, with the administration of 
a dram or two of sodium bicarbonate one day per week 
may be beneficial. The routine daily use of an alkali is, 
of course, inadvisable because of its deleterious effect on 
gastric digestion. 

Impending attacks, if recognized, may often be aborted 
by prompt catharsis and the free use of sodium bicar¬ 
bonate as recommended by Edsall,® and favorably 
reported on by Pierson'-^ and many others. Eoutine 
examinations of the urine will often give warning of the 
approach of an attack even before the onset of prodromal 
symptoms. In the treatment of an established attack, 
the bicarbonate is valuable not because of any neutraliz¬ 
ing effect on the acid bodies, but because it stimulates 
their excretion, and probably exerts a protective influence 
on the body fats. It may be given by stomach, if vomit¬ 
ing does not prevent, or preferably b}" rectum, in doses 
of 60 grains in 3 or 4 ounces of water every three or four 
hours, or more or less continuously by the drip method; 
and in extreme cases, by intravenous injection. To meet 
the need for carbohydrate, sugar must be given in that 
form in which it is most available for utilization, namely, 
dextrose. It, too, may be administered by mouth, by 
rectum, in 4 per cent, solution with alkali, or by liJPO- 
dermociysis if the symptoms are urgent. _ So-called 
“corn-syrup,” sometimes recommended for this purpose, 
is commercial glucose, derived from starch by the action 
of hydrochroric acid under pressure of steam, and as 
it contains onl^^ about 30 per cent, of dexti;^ose and over 
50 per cent, of dextrin, it should not be used if true glu¬ 
cose can be obtained. 

Extreme drying out of the tissues may be counteracted 
by saline infusions, prostration by appropriate stimu¬ 
lants, and nervous symptoms by opium, chloral or bio- 
jjiitls, or by ice-packs or moist packs. As the vomiting sub- 

‘>1. PWrsou; aT^ Pediat., 1913, xx. 505. 
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first be given with orangeade or other 
noi'm'ar^^^ firinlcs, gradually increasing the diet .‘to 

Convalescence is frequently surprisingly' rapid, and 
tlie little patient, except for the wasting, will soon show 
no signs ot what, a few days previously, appeared to be 
so serious an illness. ■ 

Berkeley National Bank Buildin". 


ABSTRACT OF DISCUSSION 

Dit. John Zauop.sky, St. Louis: Dr. McCleave describes 
the color of the cheeks as being dusky. One of the most 
important symptoms of acid into.vieation is a deep 110 ^. 11111 .- 
of the cheeks, but I would not call it dusky. It is really 
a scarlet. The diagnosis is almost certain at a glance \\diy" 
the child has this peculiar color and is breathing very rapidl' 

I recall the case of a child who had these attacks and wht 
after circumcision, liad no attacks for nearly a year, c' 
course, the mother attributed the improvement to the opr’ 
ation. Tlie operativ'c shock does seem to modify certal 
phenomena. The removal of the appendix, for instance, r': 
doubt has a beneficial influence on nervous diseases. ! 

I believe that this disease is related to migraine. I reca’. 
a family in which the mother has. severe migraine attack' • 
One child lias asthma, another has eczema and another hi! 
cyclic vomiting, showing a nervous disturbance throughout tl? 
whole family. I have noticed marked enlargement of the livct 
in two severe cases. The liver should be palpated in al 
cases. It has been definitely established that enlargemeii 
of the liver does occur in these severe cases. One patieril 
was very sick. We thought the child would die. I marked 
out the livec on the abdomen daily and found it extending 
several inches below the margin of the ribs. On a subsequent 
visit I detected that it had receded half an inch. I then gave 
a favorable prognosis, although the other symptoms were 
still as severe as before. I would give enlargement of the 
liver as an additional symptom to be watched for in severe 
cases of this disease. 

■Dn. J. R. Snyder, Birmingham, Ala.: Dr. McCleave has 
not mentioned a certain type of case common in the South. 
It occurs in children younger than those indicated byjtlie 
ago limits he gave; most commonly in infants betveii s'N 
and IS months of age. It is characterized by an.ante onset, 
vomiting, increasing dyspnea and enlargei^ent of the liver. 

In the article read by Dr. Thomas D. Payke in this Section 
several years ago, the symptom-complex ( of the disease was 
said to consist of a low-grade temperature, as a rule, intense 
thirst, vomiting, increasing dyspnea, constipation, dark green 
or tarry stools, enlargement of the livek, such urinary find¬ 
ings as occur in any acidosis, and so on. ^Ve see a large num¬ 
ber of these cases in the South. We have come to regard them 
as among the most serious with which we have to deal. 
The mortality is over SO per cent. 

Dr. C. H. Johnson, Grand Rapids, Mich.: This is a com¬ 
paratively new disease. About eight years ago I had a 
severe case. The boy had been ill ten days with recurrent 
vomiting and was nearly dead when I first sa\y him. icse 
children have attacks of indigestion and vomiting am «e 
are apt to think of a gastro-intestinal trouble. We simp } 
do not recognize the condition. My own son had recurren 
vomiting for four or five years before I made a yorree c- 

nosis. These attacks were never tint 

until I had thoroughly removed the stumps of 
had been taken out several years \ to 

removal of the tonsils he recovered. e c , 
before was the worst I ever saw. The attack » 
with stuffiness in the nose and a slight sore 
I concluded was inflammation of ‘ ^ pliaryii- 

boydid not make any improvement until the no:, P 
geal space were put in good condition. 

DR. Thohas B. Coodey, DetroRi 


spoke of the severe casesAn babies,. fiai 

to be distinguished from the type of acidoMS wlncu 


Volume IiXI 
XUMBEU 20 


ACID mTOXICA TlOX—McCLEA VE 




ill so-called recurrent vomiting. I have scon a nuniher of 
these cases in babies anywhere from 7 to IS months or 2 
• vcars of age. The acidosis seems to be an accompaniment 
of an acute infection—often of the inlluenza type. Prostra¬ 
tion is great from the start. The children do not always 
h.ave a low temperature—I have seen it 103 F. and over—and 
they have great air hunger, severe prostration, not much 
vomiting, perhaps, and not so severe or so diflicult to check 
as in cases of recurrent vomiting in which there is a strong 
nervous element. 

Dr. I. A. Adt, Chicago: It seems to me that the altered 
constitutional state due to abnormal acid in the urine must 
be somewhat more carefully differentiated than has been the 
custom in the past. Acetone, diacetic acid, butyric acid, cre- 
atin and creatinin may all be recovered from the urine of 
I children ill with various conditions. Acetone and diacetic 
i acid occur in normal children. Undoubtedly they also occur 
) in various forms of infection. The class of cases that I wish 
\ to refer to are those considered by Dr. Parke in this Section 
j some years ago and referred to this morning by Dr. Snj'der. 

I have seen a number of these cases. I am sure that the 
f condition is not so infrequent as would be supposed from the 
scant reference in the literature. There is a- group of babies, 

^ from 8 to IS months of age, particularly at tlie weaning 
' period, who fall ill with gastro-intestinal symptoms consisting 
0 of vomiting, slight diarrhea and rapid pulse, with a low tom- 
i perature. The first striking symptom is the rapid breathing, 
t Some pallor is noticed and, by and by, great prostration; 

( soon constipation occurs, followed nearly always bj' more or 
] less complete loss of intestinal tone, with sj’mptoms which 
may simulate an obstruction. The baby passes neither gas 
nor stool. I am sure that this is a definite type of case. I 
have seen a number of them, some even during the time when 
breast-feeding was' the exclusive diet and some during the 
tr.uisitional period from breast-feeding to that of artificial 
feeding. The urine contains acetone, diacetic acid and some¬ 
times leucin and tyrosin with a trace of albumin. A brief 
reference to some case histories may throw light on the course 
and etiology of the disease. 

A healthy baby was born to parents in perfect health and 
remained well until about the ninth month, when it was 
weaned. In a few days he developed the symptoms of gastro¬ 
intestinal disturbance mentioned previously and died in a few 
days. Some time later another baby was born. He also was 
healthy and strong and had never been sick up to the ninth or 
tenth month. He developed the same symptoms and died. 
The urine contained acetone, diacetic acid, oxybutyrie acid, 
creatin and creatiniu. 

Another baby was born. The same symptoms developed. 
We examined the mother’s milk and urine carefully. The 
breast-milk showed'nothing, but the urine contained a small 
amount of sugar. One night the baby seemed about to die. 
We gave large doses of carbonate of soda, took away fat 
and gave skimmed milk, soy-bean flour, gelatin by mouth 
and glucose solution per rectum. We felt that starvation 
was possibly an important etiologic factor in producing these 
acid conditions. Eight per cent, glucose solution with normal 
salt solution we believed might be absorbed without being 
oxidized in the liver, and possibly counteract the intoxication. 
A 2 per cent, solution of sodium carbonate was given under 
die skin. The baby was better the next day and recovered 
m a few days. The carbonate of soda solution produce-J an 
immense slough, as large as the palms of two hands. 

M'hat caused this intoxication? We have concluded from 
experiment that it was not the breast-milk. The mother’s 
urine cleared up in a few days and the sugar disappeared. 
We thought the fact that two other children bad been sim¬ 
ilarly ill pointed, first, to a family type of. disorder, and 
secondly, to something wrong in the metabolic functions of 
this baby; that some defect of the organism rendered it 
irnpossible for him to take care of some particular foodstuff. 
Was it a fat intoxication? It did not present the symptoms 
or reaetionh usually observed in fat intoxication of infants, 
rior did the condition correspond to any known clinical tvpe 
of sugar intoxication. Possibly this severe and unusual form 


of acid intoxication is due to some albumin, the nature of 
which we are unable to determine’ at present. 

Dn. J. L. jMokse, Boston: I have written and talked a good 
deal about acid intoxication. I thoroughly believe that tliere 
is such a condition in children, because I have had case.s in 
which parents recognized the odor of acetone bodies in the 
breath and urine and in which thej^ have been found present 
in large quantities before the onset of symptoms. I believe 
that it is the cause of some cases of recurrent vomiting. 
Someone said that the condition was not being recognized 
as often as it should be. My experience in the last year or 
two has been, not that it is not recognized, but that a 
great many other things are being called acid intoxication that 
have no relation to it, the reason being that someone has 
found a little acetone or diacetic acid in the urine. Anyone 
who has examined a large number of urines will be surprised 
to find how often these substances are found in the urine 
and bow infrequently there are any symptoms from them. 
There are symptoms only when it is present in a considerable 
amount. One must be extremely careful in making diag¬ 
noses of said intoxication in children with vomiting and other 
S3’mptoms simply because a small amount of these substances 
are present in the urine. 

Dr. H. T. Price, Pittsburgh, Pa.: One fact that has 
impressed me is the tendency to consider this condition as 
being of nervous origin. So serious a condition is hardly of 
nervous origin, because we know from experience that if we 
permit a child to live properlj- we can prevent many of these- 
attacks. Ordinarily we believe that acidosis is a serious 
condition, but that most patients recover. I am glad to learn 
that others have given a grave prognosis, because some 
patients have died under my care, and I have felt that I was 
at fault for not getting the results that we are led to believe 
should be obtained. 

Dr. L. R DeBuys, New Orleans: I concur in the remarks 
of Dr. Abt, and I also feel that Dr. Morse has sounded a 
strong note. There is the other side to be considered, how¬ 
ever. The tendency is for physicians to ridicule acid intoxica¬ 
tion, and the sooner they appreciate the gravity of the 
condition the sooner more lives will be saved. 

Dr. Zahorsky has made the same observation that I have 
regarding the peculiar flushing of the face. The flushing, 
at times resembling that of scarlet fever, is suggestive. As 
these patients improve, I have noticed the peculiar flushing 
disappear. 

Another symptom of value in the diagnosis is that the 
temperature is usually low. The condition may start with 
some digestive disturbance and a somewhat high temperature. 
After the bowel has been cleaned out the temperature will 
decline. In fatal cases there is usually a gradual rise of 
temperature, signifying, I believe, that the means of elim¬ 
inating poisons are locked up. These patients die, as a rule, 
with hyperpyrexia. 

Dr. H. Lowexburg, Philadelphia; The point Dr. ilorse 
brought out is important and calls to mind the history of 
two cases that came under my experience. One illustrates 
that not all cases of recurrent vomiting in children are due 
to acidosis. The child was 4 years of age. A diagnosis of 
acidosis had been made. On careful investigation of the urine 
no evidence of acidosis rvas discovered. Roentgenoscopy indi¬ 
cated the presence of a marked degree of pvloric spasm. A.n 
interesting feature was that the child recovered after half 
a dozen stomach washings and has had no recurrence for about 
five months. 

The other was the case of an infant sent to me for recur¬ 
rent vomiting with the diagnosis of pyloric obstruction. Here 
too, a roentgenogram was made, and it showed kinkin- of 
the bowel in the region of the sigmoid. The infant was much 
constipated. The kmk was the only thing that could be 
discovered. The pylorus was clear. The vomiting was prob¬ 
ably reflex or toxic. This infant, too, recovered with uL of 
high enemas of olive-oil. 

subcutaneous ■ 

njcctioii of bicarbonate of soda solution. I have civen bicar- 
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bonute of soda by bypodernioclysis i,, about seven cases, and 
in each there M-as a slough. 

Bn. Tiio:ir.is C. JIcCleave, Berkeley, Cal.: With reference 
o the connuent of Dr. Zahorsky and Dr. DeBuys in regard to 
the flushing of the face, I used the term dusky as best 
describing the apiiearance at the height of the attack. It 
IS characteristic in the beginning that these children have a 
bluish, pallid ring under the eyes, sometimes a very intense 
white ring around the mouth and flushed cheeks. 


Jock, .v. ji. \ 
Kov. 15, loii 


motor centers 

1 think that adenoids and diseased appendixes are of impor¬ 
tance as sources of toxemia. AVe know that the liver is one 
of the most susceptible organs in the body to toxins of any 
nature. A disturbance of liver function results, and, unques¬ 
tionably in my experience, removal of adenoids and bad tonsils 
or appendi.vcs has worked a marvelous change sometimes in 
a child subject to attacks of this nature. 

I purposely omitted from consideration the attacks in 
younger children referred to by other speakers as having been 
lirst described by Dr. Parke, as I am not at all sure that they 
belong in the category of the cases I had in mind. 

Great care is necessary in the use of either sodium car¬ 
bonate or bicarbonate under the skin or intravenously, as ordi¬ 
nary preparations of these drugs arc contaminated; it is 
e.xcecdingly important to have a chcmicallj' pure drug, or 
sloughs will occur. Dr. pischer inainlains that sodium carbon¬ 
ate is more valuable for the relief of acid conditions than 
the bicarbonate, for the reason that the sodium in the latter 
has already tied up to it as much acid as it will carry, and 
sodium carbonate has therefore a better combining value. 

Du. H. Lowexbuug, Philadelphia; Tiio last ease of slough¬ 
ing I had followed the use of Fischer’s solution. 


ll 111 'n t 5. 1S02, and Fat 

P authority of the Treasury Department 

to aid in the execution of the quarantine and hS. laws 
ot any state was reaffirmed in 1832, and additional 
measures in aid of quarantine were enacted in S 
In the same year the first session of the Thirtv-Wnth 
•— resolution, authorized the sLretarv 

- As the Treasury to make and carry into effect such orders 

attack progresses and the intoxication becomes more intense, hud regulations of quarantine as, in liis opinion tnav be 
air hunger and cyanosis develop, diacetic and o.xybutyric acids deemed necessary and proper, in aid of state nr 
having a direct depressing effect on the respiratory and vaso- authorities to guard against the introduction of cholL 

mto the ports of the United States. He was also author¬ 
ized to direct revenue officers and officers commanding 
revenue cutters to aid in the execution of such quaran¬ 
tine and the health laws of the states. 

It is highly probable that the passage of this law was 
brought about by the prevalence of cholera. This disease 
occurred in epidemic form in the United States during 
the years 1817, 1819, 1832, 1833, ISIS, 1819,1850, 1S55 
and 1866, but apparently fifty years were required for 
the people’s representatives to realize that safety from 
disease meant its exclusion from abroad. 

In the second session of the same Congress, by joint 
resolution approved Deb. 28, 1867, the Secretary of War 
and the Secretary of the Uavjf were again authorized to 
place at the disposal of the quarantine authorities of the 
states vessels and hulks for quarantine purposes. 

.The second session of the Fort^'-Pirst Congress, by an 
act approved June 29, 1870, reorganized the llarine- 
Hospital Service, changing it into a compact and coordi¬ 
nate organization, having at its head a single officer 
charged by law with the supervision of all matters con¬ 
nected with the Marine-Hospital Service and the dis¬ 
bursement of funds provided for its maintenance. 

The decade which followed was marked by some of the 
most wide-spread outbreaks of yellow fever which the 
United States has ever suffered. The officers of the 
Marine-Hospital Service, by reason of their familiarity • 
witli the disease and the fact that they were the only 
mobile sanitary force which the government possessed, 
were frequently thrown out on the firing line of yellow 
fever. At that time the entire corps did not exceed more 
than fifteen or twenty officers, y^'et they were sent into 
the worse infected localities to fight a disease whose mode 
of transmission was at that time unlcnown to the medical 
profession. The year of 1878 witnessed a frightful out¬ 
burst of yellow fever which attacked the entire South, 
and for a time completely paralyzed its external coni- 
merce and its internal administration. It is estimated 
that during this outbreak over thirty thousand people 
were attacked, of which number at least fifteen thousand 
perished. This was the second gi'eat scourge of yellow 
fever in the lower Mississippi Valley, the first occurring 
in 1853 during the months of June, July and August, 
during which sixteen thousand persons, of whom eight 
thousand died, were attacked in New Orleans alone, le 
1878 outburst, occurring just twenty-five years later, 
found a large non-imiuune population, and the 
swept up and down the Southern states like wildtne. 

This impressed on Congress the fact that the sanitai} 
policy which was then being pursued was 
Ld that a change must be made. As a f 
enacted to prevent the introduction of con agiou.^^^^ 
infectious diseases into the United States. 1 ^ ‘ 

appo«a 187S, ana p.;ov.d^ 0^ 


LEGAL ASPECT OF THE FEDERAL PROTEC¬ 
TION OF THE PUBLIC HEALTH’^ 

w. c. RUCKER, :\r.D. 

Assistant Surgeon-General, U. S. Public IfealtU Service 
W-.VS1IIXGTO.V, D. C. 

The public health policy of the United States has 
been one of gradual growth and change. In the first 
sta^e the "eneral government assumed no authority 
whatsoever, other than to assist on occasions of emergency 
in the execution of the health laws of the state. In. 1791, 


the Third Congress authorized the President to alter the 
place for holding the session of Congress if in his judg¬ 
ment there existed a prevalence of contagious sickness 
which would be hazardous to the lives or health of the 
members of Comwess. and in 1796, he was authorized to 
St Die revenue officers and others to aid in the exeeu- 
Don of quarantine and state health law's. Tins law was 
Jeneaffid in 1799. It was later reenacted. The act of 
FpI) ‘^5 1799 may be considered as the first public 
Sar oi the uiited State, and was the hegm^J 
of the public health work of the TreasuiT Department 
the Secretavv of the Treasury being empowered to make 

regulations “governing the ^ 

revenue otficers and the government and the sta^Jieai i 

mnitoliad tlw Mvy.‘'“Tto let 'vaa a mgM ^ ... 

SpSLi wSthir''-«= 

in Ltboi-'s repi-iuts. 
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General was charged, under the direction of the- Secre- 
taiy of the Treasury with the execution of the provi¬ 
sions of that,law and the promulgation of rules and 
regulations necessar}- for the conduct of quarantine. It 
was expressly provided in this law that such rules and 
regulations should not conflict with or impair any sani¬ 
tary or quarantine laws or regulations of any state or 
municipality. The enforcement of the national quaran¬ 
tine rules and regulations was made a duty of the medi¬ 
cal officers of the Marine-Hospital Service, and the pol¬ 
icy was adopted that the protection of all the states 
against disease from foreign countries, or from one 
another, was the function of the federal government. 

The issuance of bulletins of health had been author¬ 
ized by previoiis act of Congress, but in the act approved 
March 3, 1879, an appropriation was made for the publi¬ 
cation of these bulletins. This may be said to be the 
beginning of .the policy of the government’s issuing 
from time to time information of a public-health char¬ 
acter. 

This was in reality the second stage .in our sanitar}' 
policy, one from which we departed in the following 
year and one to which we gladly returned a short time 
later. 

The basic idea of this policy is the protection of the 
individual person, localit 3 ’, or state b}’ the state and 
municipal authorities, and the protection of the mass by 
the general government. It presupposes on the part of 
the states a pride and an unwillingness to surrender to 
the general government any function which they can 
satisfactorily discharge. On the other hand, it expects 
of the general government that it wall protect the states 
against one another, that it will bear the burden when 
more than one state is involved, and that it will not 
allow the states to take harm through commerce. It 
expects the states to endeavor to solve their own prob¬ 
lems, but it demands that the general government shall 
undertake the study' of matters wffiich concern all of 
the states, or which demand the services of experts for 
the conduct of expensive experiments. 

This is a wise and far-reaching policy and one which 
in the end will bring about the greatest and most lasting 
good. Unfortunately, this was not realized at the time 
it was first adopted and there was created by the act 
approved March 3, 1879, a national Board of Health to 
meet the desires of those persons who were not satisfied 
with this form of sanitary- policy. By the provisions-of 
this act there w-as created a national board of eleven 
members, seven of whom were to be appointed by the 
President, the remaining four to be one medical officer 
each from the Army, the Havy, the Marine-Hospital 
Service; and one law officer from the Department of Jus¬ 
tice. The powers and duties of this board were wide and 
contemplated the creation of an even larger and more 
powerful health organization. This power was further 
increased by the act of June 2, 1879, a measure w-hich 
in its all-embracing character recalls bills which have 
been before Congress for the past'two or three years. 

On June 1-1 of the same year, by joint resolution of 
Congress, the Secretary of the Havy was authorized to 
place vessels or hulks at the disposal of the national 
Board of Health for quarantine purposes. 

As if this were not enough, the first session of the 
Forty-Sixth Congress, in an act approved July 1, 1879, 
granted still further powers and an appropriation of 
§500,000 for the carrying out of this experimental sani¬ 
tary legislation; ofiice rooms were provided for the 
national Board of Health, and funds were provided for 
the publication of its reports and papers. This act also 


authorized the employnnent of stenographers and a chief 
clerk, and granted authority for the board to erect tem¬ 
porary quarantine buildings and to acquire real estate, 
or to rent houses for that purpose. 

By an act approved April 18, 1879, the Secretary of 
the Treasury was authorized to contract for the purchase 
or construction of a refrigerator ship for the use of the 
board in the disinfection of vessels or cargoes, or for 
other jmrposes, and for this $200,000 was apijropi’iated. 

By joint resolution of April IS, 1879, the first session 
of the Dorty-Sixth Congress ratified the organization of 
the national Board of Health. This action was necessary 
because the board had failed to take the oath of office. 
The joint resolution provided for the organization of the 
board without the taking of the oath of allegiance. 

The folloAving year, by the act of June 16, 1880, 
$100,000 was appropriated for the use of the national 
Board of Health, and by the act approved March 3, 
1881, an appropriation of $225,000 was made for the 
use of that board. By the act approved August 7, 1882, 
$50,000 was appropriated for the use of the national 
Board of Health, but the law provided that the duties 
and investigations of that board should thereafter be 
confined to the diseases of cholera, small-pox, and yellow 
fever. By the act approved March 3, 1885, $10,000 was 
appropriated for the compensation and personal e.xpenses 
of the national Board of Health. By an act approved 
March 3, 1885, provision was made for the salaries of the 
secretary and messenger of the board and for the rental 
of its offices. By an act approved March 3, 1885, $5,000 
was provided for salaries and expenses of the national 
Board of Health for the fiscal year ending June 30, 
1886. Ho further appropriations for the use of the 
national Board of Health appear in the acts of Congress, 
and’by acts approved March 5, 1888, Aug. 1, 1888, and 
Oct. 1, 1888, the quarantine function was returned to 
the Treasury Department. There is little doubt that the 
persons who fathered this movement were genuinely sin¬ 
cere in their efforts and that they were guided by high' 
ideals. The formation of the national Board of Health, 
however, was an attempt at the formation of a sanitaTv 
empire within a republic, and when the money which had 
been appropriated for its maintenance gave out the 
entire fabric fell to the ground of its own weight. , On 
Aug. 1, 1888, there was approved an act which trans¬ 
ferred to the Marine-Hospital Service the function and 
administration of quarantine, but it was not until the 
approval of the act of Feb. 15, 1893, that the national 
Board of Health was officially stricken from the roster 
of the United States.., That organization had during the 
first part of its brief life the unqualified backing of Con¬ 
gress. Humerous' acts were passed granting it authority, 
functions and funds, but it never accomplished what its 
supporters hoped for it, because the basic principle on 
which it rested was contrary to the spirit of the general 
government. This should be of value in the future, 
because it should never be forgotten that any institution 
in this country which is to endure and functionate to the 
good of our country must be in harmony with the spirit 
of American institutions. The national public health 
organization of the future must follow the policy of sup¬ 
plementing the states where they are weak, of assistiim 
them in situations which are beyond their power and 
resources to control, to prevent the spread of disease in 
inter.,tate^ and ^foreign commerce, and to 'maintain the 
sanitary- integrity of the units entering into the forma¬ 
tion of the general government. The national Board of 
Health functionated from 1879 to 1883, -.vhen it was 
allowed to die of inanition. 
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Bi tlie pi o\ isiojis of the act aiiiiroved Aiio" 'y n j- t -n 

fund was created wliich has since coine to “bear ^ extension to the point where 

important relation to our sanitarv defen.«es It is'ealled dSS tninterstate traffic will be rea- 

tho fund lUn A it IS called nlaled to the end that thev will 9 


1 : 1 i ^ nn 1 •!■ “11 oAieiision was brou"ht 

case of aof,„, „^H.seaie..o„ epide™ic-t„^rsra ji” S M 


exceeding lpl 00,000 tor aid of .state and local boards of 
liealth 01 otherwise at his disei'etioii in preventincf and 
suppressing the spread of the epidemic. This law was 

reenacted by the act of March 3 1883 • and hv the inf 17 .. V anen immigrants, and 

app.-ov«l A- r, 1 S 8 C it .-as provided H;;rthet«eu 1 tte Manne-HospiW 

might also expend the nioiie}' in maintaining ciuarantine relief to the snilnvs n/fi i + edical and suigieal 
at points of danger. The act annroved 7i[n?-ch A 198 ^ to the sailors of the merchant marine and the nian- 

reappropriated the unexpended balance and \added ffSn of tirmedTcM 

$300,000 to this fund. The expenditure of this sum, how- examination of arrivimr aliens 

_ 1.1 » .1 1 • .1 » ^ _ 


, . , — -.1-Congress, in its 

second session, by the act approved March 3 1891 took 

copmance of the danger of the importation of disease 
ipo the United States by arriving alien immigrants and 
there was added to the functions of the Marine-Hospital 
Service, which already included the medical and sur<fieal 


ever riMS author,vcd Ojily ... the e,ase of threatened or histey beLuse°of the large’oSb T 
actual epidcraic of clK.ler,i or jello.v feve.'. lu the act look place in Hamburg, Germany Our “u wa a 
api over Mai-el. 3,1891, the d.eeaee sn,all-pox was added that time in great danger of the iCrSirol tl,a[ 
0 h st, and iii the act appioved Aug. 18, 1894, the dread disease into the United States. This was fully 
C nil se plague, or black death, was also added. In the realized by Congress, which, by the act approved Peb^ 

, typhus fever was included in tlie list, since which time 
these five diseases—cholera, typhus fever, yellow fever, 
small-pox, hubouic plague, Chinese plague, or black death 
—have been considered as diseases the cost of the meas¬ 
ures against which may be chargeable to this fund. The 
President is authorized to spend this money in aid of 


15, 1893, entitled “^^An Act Granting Additional Quar¬ 
antine Powers and Imposing Additional Duties on the 
Marine-Hospital Service,” created further barriers 
against the importation of diseased persons and things 
Irom abroad. This law is of great importance, and 
includes not only the measures to be taken at ports of 
departure and arrival, but also in Section 3 provides for 
date and local boards, or otherwise at liis discretion, in the enforcement of quarantines between the states. Its 


the prevention and suppres.sion of these diseases, and also 
ill such emergencies in the execution of any quarantine 
laws which may bo in force. The fund has been added 
to from time to time by the various congresses. 

In the meantime, the United States Marine-Hospital 
Service had been growing, the number of its personnel 
was increased, and by the act approved Jan. 4, 1889, 
the method of appointment into the service and the sala¬ 
ries and commissions of its officers were regulated. 


careful study is to be commended to any one interested 
in the furtherance of the national protection of the pub¬ 
lic health. It may be noted that the law provides that 
the Surgeon-General shall cooperate with and aid state 
and municipal boards of health in the execution and 
enforcement of the rules and regulations of such boards 
and in the execution and enforcement of the rules and 
regulations made by the Secretary of the Treasniy to 
prevent the introduction of contagious and infeetious 
diseases into the United States from foreign countries 


The first session of the Fifty-First Congress, in an act 
approved ilarch 27, 1890, brouglit about a new phase in and into one state or territory or the District of Colum- 
oiir public health policy. Up to this time, aside from bia from another state or tenntory or the District of 
the work of eradicating epidemic outbreaks within the Columbia. It is required that these rules and regula- 
states, the national health authorities had largely con- tions shall operate uniformly and without discrimination 
cerned themselves with the questions of maritime quar- against any port or place. The law provides that they 
autine. leaviim out of consideration the matter of the may be enforced by the state or local health authorities 



the District of Columbia into any state or territory. of the spread of disease m interstate f 

The act referred to had to do with cholera, yellow shall e.xceute and enforce the same and a 
fever small-pox and plague. It provided that when it ures as in his judganent shall be necessaiy-to pi event 1 
Ss imSe to^appear to the satisfaction of the President introduction or spread of such diseases, and 
that These diseS e.Tsted in a state or territory or the employ or appoint persons for ffiis purpose. Fm tl i, the 
District of Columbia, and there was danger of their Secretary may make addAionaliegulationsfoi^^^^^ P.^ 



'necessary for this purpose. °r, , ^ further ret^ulation of the transportation of the dead, as 

regulations was left to the Supervising Surgeon-Geneial further re ^ j transportation of diseased 

of the Marine-Hospital Service, under the direction of wel as the extended 

the Secretary of the Treasury. Penalties ^erejit ^ }o the pMnt where many of the commoner, but none the 

.s - " s" — — - ... —“ 
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mon Jrinking-cups and provide for the regulation of the 
trausportatiou of lepers. These recent aineildinents 
have been well received by the common'carriers^ and 
already many of the railroads and steamboats are 
e.vpending considerable sums in providing safe water 
and ice for their passengers. When the water and ice 
regulation shall have been applied in its entirety it wilt 
mean that every source of water-supply used by common 
carriers in this country shall be subject to careful bacte- 
riologic and chemical examination at least once in every 
six mouths and certificate of such examination filed with 
the United States Public Health Service. This is bound 
to have a -most beneficial effect and will raise the stand¬ 
ard of water generallj- used in this country. 

Quite recently the Secretary of the Treasury appointed 
a commission of fifteen of the leading water experts of 
this country to sot a standard of purity for water to be 
supplied for passengers on common carriers in interstate 
traffic. When this commission shall have rendered its 
report and the standard set by them shall have been 
adopted, it will be incorporated in the interstate quaran¬ 
tine regulations and we shall have the first federal stand¬ 
ard for purity of water. 

The law of Feb. 15, 1893, which we are considering, 
gives the Surgeon-General additional authority to collect 
morbidity and mortality statistics in the United States 
and foreign countries and for the publication of the data 
so collected in Public Health Reports. It also provides 
for the voluntan- cession by a state of its quarantine 
establishments to the federal government. 

From time to time Congress has made appropriations 
for the study of special diseases. Thus, in the ,law 
approved March 2, 1895, appropriation was made for 
experimental investigation of the treatment and preven¬ 
tion of small-pox in the laboratory of the Marine-Hospi¬ 
tal Service, and in the act approved March 2, 1899, 
provision and appropriation was made for the appoint¬ 
ment of a commission of medical officers of the 
Mai-ine-Hospital Service to investigate the origin and 
prevalence of leprosy in the United States. 

In the act approved iMarch 12, 1900, the quarantine 
function of the United States was extended to Porto 
Eico and placed under the jurisdiction of the Marine- 
Hospital Service, and on April 3 of the same j'ear the 
Fifty-Sixth Congress in its first session passed a similar 
act providing for quarantine for the Territory of Hawaii. 

In the act approved March 3, 1901, the second session 
of the same Congress amended the act of Feb. 15, 1893, 
providing penalties for trespassing on federal quaran¬ 
tines and for entering ports of the United States without 
a proper bill of health. 

The Fifty-Seventh Congress in its first session enacted 
a law, which was approved on July 1, 1902, which was 
designed to increase the efficiency and change the name 
of the United States iMarine-Hospital Service. This 
provided for a change of name to the Public Health and 
Marine-Hospital Service of the United States, fixed the 
salaries of the officers, authorized the President to utilize 
the service in times of threatened or actual war in such 
manner as would promote the public interest, provided 
for an advisory board of the Hygienic Laboratory and 
established the division of chemistry, zoologj- and phar¬ 
macology in the before-mentiond laboratory. It further 
provided for the annual conferences to be called by the 
biurgeon-Geueral between the federal Public Health 
Service and the state and territorial health services. The 
burgeon-General was further authorized to collect mor¬ 
bidity, mortality and vital statistics. 


‘Hot content with this most excellent law,' Congress 
on the same day passed an act to regulate, the sale of 
viruses, serums, toxins and analogous' products' in the 
District of Columbia and to regulate interstate traffic in 
such articles. The application of this act has brought 
about the licensing of the manufacturers of the various 
biologic products which are used in the treatment.of 
disease, the establishment of standards of potency for 
diphtheria and tetanus antitoxin and has acted as a pub¬ 
lic health measure of far-reachiug importance. 

In its third session, the Fift 3 '-Eighth Congress by joint 
resolution provided for the publication of the annual 
reports and bulletins of the Hygienic Laboratory and of 
the Yellow Fever Institute of the Public Health and 
Marine-Hospital Sendee. This act, which was approved 
Feb. 24, 1905, has been the means of disseminating much 
knowledge of a public health nature. The same Con¬ 
gress, March 3, 1905, provided for the investigation of 
lepros\', with special regard to the care and treatment of 
leprosy in Hawaii. This has brought about the establish¬ 
ment of a leprosy investigation station, which has added 
greatly to our knowledge of this disease. 

In 1905 an outbreak of yellow fever occurred in several 
of the Southern states, notably in Louisiana, where, at 
Hew Orleans, oeeurred the first application of the then 
newly acquired knowledge of the transmission of yellow 
fever by the mosquito. It is true that in the epidemic at 
Laredo, Tex., in the preceding year, the mosquito 
theory had been tried on a small scale, but the work at 
Hew Orleans was its first employment in' what may be 
called grand tactics. ’ The success which crowned the 
efforts of the Ppblic Health and Marine-Hospital Service 
in the Hew Orleans epidemic inspired the Fiftj'-Hinth 
Congress, in its first session, to pass an act to further pro¬ 
tect the public health and to make more efliective the 
national quarantine. This act was approved June 19, 
1906, and resulted in the cession of the United States of 
practically all of the southern quarantines. 

During all this time the various branches of the Public 
Health and Marine-Hospital Service had been bus}'' in 
their respective fields, and-in the sundry civil act 
approved March 4,1911, Congress added to the utility of 
the marine hospitals by making of them true public 
health hospitals. The act referred to contained the fol¬ 
lowing phrase: “Provided, That there may be admitted 
into the said hospitals , for study, persons -with infectious 
or other diseases affecting the public health, and not to 
e.xceed ten cases in any one hospital at one time.” Thus, 
the marine hospitals have now become centers for the 
clinical study and investigation of diseases which affect 
the public health. 


x'luaiiv, uu xiui; 


passed the act referred to in the opening paraoraph of 
this paper. This was approved on the f olio win o'°day. It 
changed the name of the service to the Public Health 
berviee and it provided that in addition to the duties 
required b„v law the Public Health Service may study and 
investigate the diseases of man and conditions influenc¬ 
ing the propagation and spread thereof, includin-^ sani¬ 
tation and sewage, and the pollution, either directly or 
indipctly, of the navigable streams and lakes of‘ the 
United States; and it may from time to time issue infor¬ 
mation m the form of publications for the u=e of the 
public. . 


uiicj. icwcu oi tne le^ai 
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protection ot the public health does not pretend to be 
complete. The many acts which Congress has made bear- 
ing on individual problems, such as the support of vacci¬ 
nation, the investigation of yellow fever, and certa' 



1772 


WHOLE-TIME HEALTH OPFIOEBS—WOOD 


quasi-pubhe health measures have not been mentioned 
as it IS thought that tliey would attract interest from the’ 
mam thread of the discourse. I feel that whoever would 
undeitake the legal reformation of the public health 
might hnd the desire to have at hand in compact form a 
lew items, important references and the like, which 
should be carefully considered before undertakinr^ the 
dralting of any such legislation. It is hoped that a study 
ol these laws will make evident the fact that Conorress 
has made new laws as rapidly as it saw the necessity for 
so doing, and it is evident from its action in the past that 
it .will act with equal intelligence in the future. The 
misstatement has frequently been made that the federal 
government has enacted more legislation for the protec¬ 
tion of domestic animals than for the protection of man. 
It is believed that a careful study of the comprehensive 
laws already wiitten on the statute-books will incontro- 
vertibly contradict this statement. Congress has gone 
about building up the public health defenses of the 
nation on a strong, broad basis, and any legislation 
which is to bo enacted in the future must take full cog¬ 
nizance of this fact. The foundation is well laid; It 
remains for tlie people of this country to determine what 
sort of superstructure shall be erected thereon. If this 
is done carefully and with judgment, and with the ever¬ 
present idea of utilizing the vast bod\' of laws already 


JODB. A. 31. A. 
^0'’. 15, 1913 

employment as well as' of housing, and questions nf 
thing which has to do with environment I f ^ 

public health. The data are available for’public health roll- 
There is one thing to be thought about in connection wul 
the expansion of any function or any work; it is better not 

pretty thin, or you may be able to find none -of it on voiir 
bread when you come to eat it. It is a vase thin., too il 
thinking about these things, to go over the laws and to 
that Congress has built with a breadth which none of 
could have imagined; and it has placed its large foundation 
on the only proper basis and clear down to hedrock-the 
Constitution of the United States. 


THE NEED OF WHOLE-TIME HEALTH 
OFFICERS •= 

HAROLD B. WOOD, ]\I.D., D.P.H. 

ROCHESTER, MINN. 

Health is the indispensable asset of life and cannot 
be acquired without effort. Health to the individual is 
inherited; but to the nation, acquired. People have so 
far deviated from those instinctive habits which in their 
forebears maintained health that they require a profes- 
iutu uj. iiLiii/.iLiy mi; vuai/ uuuy or luws mreauy slou al class to teach them the principles of avoiding dis- 
e.xisteut, instead of constructing a de novo edifice, we of maintaining bodily vigor, health and effi- 

shall have an ellicient and time-endnring structure. The oieney. The recent elevation of public health work from 

- 1 ! ti.-. —i — 1,1 .. i. 1 ,, i>..i— , , 1 a recreation to that of a profession as an entity, or from 

a social to a sociologic atmosphere, has placed the theory 
of public health on a new basis. 

IVhen the origin and transmission of diseases was 


mistakes of the past should guide ns in the future, and 
wlvatever we may do, let us see to it that what we build is 
of practical usefulness and in conformity with the plan 
of our government and the spirit of our American insti¬ 
tutions. 


ABSTRACT OF DISCUSSION 

Dr. Paulinu Townsend-Han.sox, Marslialltown, Iowa: 
T have no criticism to make of anything the government has 
(lone in tlie past. I want to make a suggestion or two with 
reference to tlie future. I notice that rcsearcli work in regard 
to the conditions of man—as relating to liealth—is in the 
jirovince of this department. Uncertainty of employnient has 
an absolutely direct connection with healtli. The man out of 
work, or tlie man whose employment is inadequate during the 
year—or whose return for his labor is inadequati?—cannot 
provide healthy conditions for his family. It lies within the 
scope of this department to delve into the question of uncer¬ 
tainty of enijiloyment and income to families. 

Dr. .Tame.s a. H.vynic, Columbia, S. C.: I am sorry that the 
two great political parties in the United States seem to have 
overlooked the wonderful work that has been done by the 
ITiited States Puolie Healtli Service and failed to embody in 
their platform a department of public health. We believe that 
the Democratic administration will carry out its platform and 
we believe that there will be a department of pubUc health 
e.stablishcd in Washington, with a cabinet ollicer at «3 head. 
IIow this is going to be done—and whetlier the U. • u ic 
Health Service is to be incorporated in tins department we 
do not know; but we believe that such a health department 
mu.sfc come if elfective prevention of disease is to be ace 

' Du W C. Rucker, Wasliington, D. C.: I would reninid the 

doS:ithat there is already a bniTaii^pnbhelm^^^^ 

li.slied by act of Congress on Augn.it U, iJi- 

.. S. 0,. Ve„ . 

cl w!'C.“tc.'iXvV..l.ing..n,y. 0.; il.« 

i!..tp.i>wn of sphtol" The iimtlar of wage, and 

»»>»• ;;!:S »a“ 


little understood, the work of the health officer was 
nnceitain and difficult, and received a corresponding 
response from the doubting and credulous public. Most 
health officers are able to produce but little in the way 
of results. This is due in part to the lack of public 
support. Many communities still either disregard the 
value of the conservation of public health, or else have 
not been shown wherein they need assistance. People 
are usually satisfied with existing conditions until some 
one demonstrates what improvements are needed. Witli 
the attitude of self-satisfaction, legislative bodies refuse 
to give the necessary support. The wide-spread opposi¬ 
tion is partially due to the inactivity of those practicing 
physicians who are wont to be termed health officers. 
Even though receiving only a meager salary, each healtli 
officer should give more service for the public good than 
he receives compensation for, or the position might be 
abolished. 

If a community entrusts its health, its questions or 
sanitation, the life of its schoolchildren, its danger from 
transmissible disease, its industrial conditions and its 
uncertain food-supplies to a busy medical practitioner, 
the public duties of that health officer can scarcely 
receive the attention they need. No time can be given 
for following up contact cases, lor 


for investigating, ... ; i 

searching for carriers or for carrying on any propaguu 
of reform, improvement or public instruction. . 

Many practitioners seek appointments as health or i- 
cers with the object of establisliing names, of mak g 
acquaintances or of receiving small cheeks ""h >on 
expectation of rendering services, J ui 

men who debar from their homes the condemn 

sees contagious diseases; there are „,j)o 

the sincere health officer's iieonle to 

declare that the officer is indirectly foicinp — 

•Re.id in the Section PreyeDtive Alediclne an^ 
of the American Medical Assoeiat on at . . 

Scseion held at .Minneapolis, June, IJlo. 
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consult him. There are many otliers^ both in and out 
of the profession, who have altruistic motives and uuder- 
staud the import of the work. The service is discourag¬ 
ing to the practitioner in that it frequently causes a 
restraint of pi'actice or an abuse of privilege by the pub¬ 
lic. Local professional jealousies also result. 

The fear of apparently discriminating against another 
man’s patients or of invading his territory or of losing 
one’s own practice has put the damper on many a willing 
health officer. The opinion that he is booming his trade 
or emitting spite against others is the usual reason for 
the public’s disi’Cgard for his attempts. It is usually 
the health officer who has more enthusiasm than practice, 
with no desire for professional friendship, and who has 
a free hand, not hampered by calls, friends or politics, 
who becomes the successful and useful health officer. 
The neglect or failure to perform public health service 
while a man is attending private practice results in pub¬ 
lic damage. This can best be obviated by the employ¬ 
ment by a community of a health officer who devotes his 
entire time to the work. This is a method of procedure 
that is eminently phUosophie. 

The modern whole-time health officer is not simply a 
registrar of statistics, a placarder of houses or a public 
prosecutor. He is a compiler of statistics, obtaining 
those records which-have not been reported by physi¬ 
cians and classifying all as a means for the foundation 
of methods for the eradication of disease. He is a public 
instractor, teaeliing how health may be maintained and 
e.vplaining that rules and placards are intended only for 
the careless and lawless. He is a true sanitarian, who 
supplies information on various branches of science and 
industry, but all for the same purpose—the protection 
of the public. His office should be a bureau of informa¬ 
tion, to collect and to disperse knowledge. He should 
not alone formulate, but also e.vecute, plans for saving 
human life. The improvement of industrial, social, 
scholastic and vital conditions is his work. 

The health officer must of necessity be a critic. His 
duty is that of pointing out to others the obno.vious or 
the dangerous. The man who criticizes without suggest¬ 
ing is not the modern man. His work is not merely to 
inspect, but also to improve conditions in the shop and 
industries. To give cold condemnation without detailed 
directions of methods for improvement produces little 
result except that of antagonism. The average man 
resents a criticism unless suggestions for improvements 
are offered. These suggestions should come well within 
the intellectual or financial ability of the owner to con¬ 
struct and to maintain. A series of suggestions should 
begin with those simple details requiring the leas’t work 
or expenditure. It is important to explain the reasons 
for the changes advised. The health officer who in his 
suggestion to a dairyman begins with a consideration of 
tuberculin testing or installation of a flue system will 
meet with immediate oppo.=itiou toward all improve¬ 
ments. It'hen the most simple and least costly improve¬ 
ments are suggested first, dairymen accept suggestions 
and instal the improvejuents willingly. A list of 
‘‘Twenty Dairy Suggestions’’ has been circulated, begin¬ 
ning with “Have the herd examined at least twice a year 
by a skilled veterinarian.’’ Jlore cooperation would be 
obtained if the first Hue began with “Shovel out the 
manure. ’ Eural school boards can become more intei- 
Oited in public health work if the first suggestion given 
tlicm concerned the individual tin cup, rather than the 
direction for admitting light or the most acceptable 
desks. The instruction and arguments must come within 
the comprehension of the listener. 


The qualifications of a health officer.depend largely 
on local conditions and on the particular kind of work 
to be done. As the educational facilities for training 
these men become developed and become appreciated and 
accepted, distinct lines of public health work may be 
classified. As the science of curative medicine is coip- 
posed of various specialties, that of preventive sanitation 
will be composed of even more widely divergent groups. 
In the larger fields the work is too voluminous for a 
single wan. It may require only^ a statistician, an epi¬ 
demiologist, a diagnostician or an engineer, or one with 
a laborator}', educational or executive training. So must 
Hie health officer be selected, according to his ability and 
the public needs. A man should be known not alone by 
the degrees he holds but also by his ability to produce 
particular results. All esthetic or sanitary work which 
lias but remote connection with the public health is of 
minor importance when there are lives which can be 
saved and diseases which can be prevented. 

The elimination of disease is the chief duty of a 
health officer. Since in smaller communities this entails 
on him an ability to diagnosticate infections, the health 
officer should be a man of medical training. In ilinne- 
Eota every' township is required by law to have a medical 
health officer. In larger cities the character of the duties 
may require a sanitary engineer or, at least, a health 
officer who is not necessarily a medical graduate. If a 
city’s greatest health problem is the control of disease, 
the health officer should be a specially trained plyysician. 
When there is little danger from disease, and the city 
employs a health officer to direct its rebuilding along 
sanitary lines, to keep it clean and to instal water, sewer¬ 
age and scavenger systems, a sanitary engineer would be 
the more efficient man. Farmers, plumbers, ministers 
and carpenters scarcely have the necessary training to 
qualify them especially for the work of the medical 
health officer, yet to them is frequently entrusted the 
local public health. 

Whether or not the supervision of garbage collection, 
street cleaning, sewage disposal, dust eradication, drain¬ 
age and plumbing should be included in the duties of a 
health officer is apparently of local concern. In certain 
places these should all be placed in the hands .of another, 
or ciitrusted to the city engineer or highway department, 
but in some smaller cities there seems to be none other 
than the health officer to manage these enterprises. 

If state boards of health have a right to appoint local 
registrars for collecting statistics, requiring the counties 
to pay given fees for the work, it seems reasonable to 
believe that the same centralized authorities have a right 
to appoint whole-time health officers, to fix their duties, 
to limit their jurisdiction and to require the local coun¬ 
ties to pay given or fixed fees or salaries. The makino- 
of appointments by the state board of health would have 
a tendency to remove from consideration politics, favois, 
peisonalities and social obligations, creating more of a 
civil service regime. The collection of vital statistics is 
necessary, but the control of those live, diseased and dan¬ 
gerous people, whom the morbiditv statistics merely 
record, is a greater necessity. If a state board of health 
has the right to appoint local registrars of statistics who 
draw their pay from the Iccal counties, it has a much 
gieater light to demand that the counties appoint health 
-oHicers who are efficient; if the counties fail in this the 
.state board of health should have the le<Jal rifrh’t to 
appoint and control local health officers, fixunr thmr sal- 
aiies and requiring that the compensation ffir service 
and expeiiiB be boiue by the loeal county or coiniuunity. 
As the health of a community aflieets the state and a.s 
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health oiKcers when the locd on^ '^^^^Pensation for local 
at such a low ii^ure thit on iff salary 

plished. ° ° can be accom- 
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mining tire^taleb^^^^^^ appi-opriation per- 


health ollicers have not been '•'^‘1^? officer, where 
incurred by him beiim elun'o-nrl / P^^^ded the expenses 
ipality. ^ to and paid by the munic- 

boiml of health. With tlie^hih^ics i.7thp''l 

tlio stale ileiiltli” veciitivo s|ioi]|,l"l 
wimt available mai.irtot SSaliLcI “tL “ 

to.'.V vvluot al?eS^tl : g/rrSX “This'f 

™« U «evciscd i„ parts „( Mastciulos " 

bad probably betli^bfoo^^ired T„odly“* S‘l'i.oSs'3 

(Cl of a county it would be absurd for the health officer 
to have jurisdiction in the one county alone. If a coni- 

imurr dependent on two counties for those 

conditions which inauence its health, the jurisdiction of 
the health officer needs wider scope. Wiien adioiniim 
counties combine to employ a whole-time health ^office’ 

entering into combination should 
ha\c then union sanctioned by the state board of health 
which IS able to judge of the advisability of giving the 

i mI • V P*'^P^f^d field of jurisdiction and is 

able justly to divide his time between the combining 
oomnuinities. ' ^ 

The union of tlio various counties could well he deter¬ 
mined by Uie iiitlucnce of the included cities or the 
direction of the railways. The location of the watersheds 
or drainage areas, the locations of affecting industries or 
tood sources, the location of obstructing rivers or moun¬ 
tain ranges and the lines of commerce or school atten¬ 
dance are all factors which may be used in doteniiinino- 
the size and shape of the district to be covered bv the 
health officer. The ease or rapiditv of railway travel for 
tlie health officer should be considered. It may be neces- 
sary to gerrymander rather than to select symmetrical 
areas as health districts. The topographic locations of 
those communities best or least able or willing to finance 
health projects is no small consideration. Neighboring 
towns can cooperate to employ one health officer Avho can 
serve both communities with the adjacent territory. 

The size of territory or the population which can ade¬ 
quately be covered by a whole-time rural man would 
vary widely. It would depend partly on the man, 
largely on the particular line or lines of health work he 
was pursuing, and, to no inconsiderable degree, on the 
kind of transportation at liis disposal. These factors 
would have corres]5ondiug weight whether the officer 
M-orked alone or with a corps of assistants. 

In the recent state legislatures the subject of whole¬ 
time health officers was considered. In Minnesota a bill taut for their whereabouts to be hnown tiiai uieugiinw-’ 

■ -...—-j---. —indiscriminate exposures be checked. By the dis- 

coverj' and control of these mild cases the prevention m 
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neaun orncers was cousmerea. in luiunesoia a oiu 
introduced permitting communities or counties to 

York, Tr. 1000, cliap. 40, amended 1013, as 


1. State of New 
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liealth officeS^ wa? paLd county 

retention of the present town «ncl S 
but subordinates these to nL "officers, 

public health experts with iurier^'^r ^ drained 

tricts. The state shairbtdSd 7 
flistricts. The sanitary supervisors a?e r -' 
physicians. The law does not 
paid these supervisors but it boa'ho 1® ®^^^ry to be 
was the salary recommended ^77 
minimum saliry fo“7e hei f f fics that the 

lages shall be ,$800 and fnr fn c»f towns and vil- 

less than ei4 TouSnd fL cf 

—.te„r tt;tvt.srs 

salary IS small, varying from $900 to $1,500. 
was introduS'p^ 

S efe MLS 

tolmeVhe^'l 

to ha\e a health commissioner, appointed for four years 
uhose salary would be fium $1,500 to $3,000, according 

^ failed of passage, 

not whole- ■ 

h/i m j ^ appointed by the commissioner of 

healtji and are compensated by the state at the rate of 
tpl.tfo per hour, with expenses. 

The value of a health survey for determining the 
ueeds oi many communities is great, but not too ranch 
time or money should be e.xpended on the survey. In a 
survey numerous conditions which need attention may 
e biought to light for the first time. The survey can 
be undertaken by an efficient, unbiased health officer and 
should cover all the influences over health arising from 
social, economic, educational and industrial conditions, 
irom child welfare and the origin of disease to factory 
conditions and food-supplies. The information properly 
weighted will clearly' indicate, as do weighted morbidity 
and mortality' rates, the need of following some particu¬ 
lar lines or locality' in public health work. 

In inauy localities the physicians probably do not see 
one half the cases of some infectious diseases. In an 
outbreak-of 166 cases of measles in Eochester, only fifty- 
two cases were seen and reported by physicians, 114 
being located by other methods. Of these 114 eases, 
however, fifty-seven were secondary eases occurring in 
homes already' attacked, fifty-seven new cases being 
found in iinreported households. The value of collect¬ 
ing complete morbidity reports as an indication of the 
health and need of a community is evident. Since the 
registrar usually receives these reports only from physi¬ 
cians, the records are far from accurate, because for tiie 
light cases no pliy'sicians are employed and the secondary 
cases in a household are not likely to be^ reported even 
though a doctor be in attendance. The light infections 
being the more dangerous to a community, it is impor- 
r their whereabouts to be known that thoughtitos 
,.x^Jiscriminate exposures 6^ checked. Bv the dis¬ 
covery' and control of these mi 
serious outbreaks .is accomplished. 
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The hunting up of the unrepqrted cases will, almost 
alone, be sufficient excuse and enough financial, gain to 
recompense a community for adopting whole-time offi¬ 
cers. If, by this means, sixty adults a year are pre¬ 
vented from contracting a disease which indisposes them 
for three weeks, the money saved will supply a health 
officer. Virtually, two cases of sickness, each of a week’s 
duration, prevented each week will enable a community 
to emploj' the services of a whole-time health officer. 

A large proportion of contagious diseases are contact 
cases occurring within the original household. Physi¬ 
cians have a tendency not to report these eases, probably 
considering the house, not the ease, the numeral of mor¬ 
bidity statistics. The importance of knowing the sec¬ 
ondary cases is for determining the efficiency of the 
isolation practiced, the length of incubation and infec- 
tivity, the necessity of fumigation and the time for 
release from quarantine. As shown by experience, tlie 
records of these secondary cases can seldom be obtained' 
unless there is a systematic method of follow-up of the 
original cases with their contacts, which could be accom¬ 
plished by a man who has the necessary time to devote 
to the work. When cases of transmissible disease occur, 
all exposed contacts should be regarded as suspects, 
being followed up before they in turn have the oppor¬ 
tunity to transmit infection. The address is obtained of 
all susceptible children who are exposed. After the 
minimum incubation period has nearly elapsed, these 
contacts are visited, excluded from school and isolated if 
-possible, until the maximum incubation period has 
passed. This plan may encounter some public opposi¬ 
tion until its necessity is clearly explained. After the 
minimum incubation period has passed, it is advisable 
to placard the homes of those who are exposed and are 
susceptible to measles, scarlatina, whooping-cough and 
small-pox. It seems advisable to include whooping- 
cough with measles in the list of reportable diseases, 
and for smaller towns rubella and mumps, making every 
reportable disease a plac-ardable disease. The results in 
Kochester show that isolation and placarding have been 
the greatest factors in decreasing disease. Many houses 
are not placarded early enough because these contacts 
cannot be discovered. The rules following placarding 
have been generally observed, and no outside secondary 
cases have developed from the placarded homes. 

The municipal health officer should be apprised of 
cases of transmissible disease which occur in the imme¬ 
diate locality which supplies food or water to the city. 
The cooperation between rural and mimicipal health offi¬ 
cers may frequently prevent great damage being done to 
the cit}'. Should a country physician or rural health 
officer learn of the probable contamination of a muni¬ 
cipal water-supply by t 3 qjhoid discharges, the city should 
immediately be notified of the facts. When the countv 
practitioner is called in a ease of typhoid, he should 
immediately notify the local health authority' of the con¬ 
ditions, giving all connections, present and remote, that 
the patient has had with any supply which later becomes 
a public food or drink. 

The control of contagious diseases in schools depends 
on the exclusion of the children before thej’ begin to 
show symptoms. This may be accomplished by follow- 
ing up all susceptible children who have been in contact 
with infective cases, and excluding them from school 
after the minimum period of incubation for the particu¬ 
lar disease has passed. The homes should then be pla¬ 
carded and the children watched until the maximum 
incubation period has passed. Whether thev develop the 
disease or imt, the children should be returiietl to school 


at the earliest day after the stage of infeetivity has 
passed, ilost people are not able to give the names of 
all others with whom their children have come in con¬ 
tact during the previous few days, and those who are 
thereby overlooked are sufficient to keep the exanthems 
endemic in any city. 

AlTien a ease of communicable disease appears in the 
country, it is the duty of that community to prevent 
transmission of the disease. Some one by a personal 
visit should obtain a list of the addresses of all suscepti¬ 
ble persons who have recently been exposed. Each local¬ 
ity into which thej’’. have gone has become endangered. 
To check the development of multiple foci the people 
should be notified, that approximate isolation may be 
provided before the infective stage begins. A notifica¬ 
tion is due the various school authorities. Should some 
exposed children attend a city school, the authorities 
llicre have a right to expect some notification, that the 
infection may be kept from among them. When those 
exposed have passed the minimum incubational period, 
they sliould be examined that the appropriate measures 
may be instituted. The known infected patients should 
1)0 seen even before they are ill enough to require a 
phj-sician. By the time their doctor sees them they 
have done the damage of infecting new households. The 
first patients to develop exanthems are the ones who 
most concern the public health official and should receive 
directions from him. The logical person to discover 
these early cases is the health officer. If the health 
officer would only find and .isolate these, there would be 
fewer cases later. The early inspection cheeks the out¬ 
break. The multitudinous inspections take much time, 
but it should be the purpose of the health officer to devote 
much time, his whole time, to the work. 

AVith the perfection of state-v\ade organizations of 
whole-time health officers and the formation of the much- 
needed national Department of Health, a cooperative 
system will be developed, with relationships similar to, 
but with affiliation closer than, the state militia with the 
federal army. 


AB.STRACT OF DISCUSSION 

Dr. "W. C. Rucker, Washington, D. C.: -As nearly as I can 
sum up the paper, it means, first, that there sliould be per¬ 
sons who devote all their time to caring for the public health, 
and, secondly, that they should go about tlus in certain ways. 
Health work should be in tbe hands of professional health 
workers. There are too many “swivel-chair” sanitarians in 
this country. The people of this country are practici)!, hard- 
headed people, and when you do a thing they want to be 
shown why. 

In a certain city in which I was once engaged in sanitary 
work, we were endeavoring to teach the people that it was 
dangerous to distribute garbage proiniscuou.sly. We had a 
large number of volunteer health officers, not medical per¬ 
sons at all, but persons who were engaged in this work as a 
social pastime and as a “temporicide.” 

I take issue with the first paragraph of Dr. Woods’ paper. 
H I understand him correctl}% he stated that the sanitary 
instinct of the people is retrograding. I think that the sani¬ 
tary instinct of the people is just as strong as it ever was; 
but the fact is this—that when we get a crowd of people 
together in a small area, we are violating biologic laws; 
unless we throw around them certain protective sj'stems, 
these people are going to die of their own excretions; and 
the task of the practical health officer is to protect people 
against their own excretions. 

Dr. ■\V . A. Howe, Albany, N. 'V.: The more I see of this 
question of public health, the more I am convinced that the 
public health is a public business, and not a public philan¬ 
thropy; and I think, as Dr. Rucker ha.s just said, tliat too 
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<= -uterfering witli 

winch they know nothing. In New York State'we Imve had 


...any people are .noddling and interfering with thing., about tnirds of the 


Jodb. a. h. a 
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State like New York is too small. We are fortunate to-day 
Ml lia-ving a governor and a legi.slatiire who have looked at 
the price of public health from the right point of view. We 
aie in a position now to divide the state into twenty dis- 


Dn. PAuti.^E M. Townsend-Hamson, Marshalltown, Iowa- 
In order to get rid of the opposition' of which Dr Hurtv 
just .spoke_ and which will spring up wherever these health 
bills are introduced into the legislature, we do need the 

triets and place at the head of- each district a supervrso^r XSl^ 
who receives .$3,500 a year and devotes his whole time to .p “ v ■ , Jay pubhe to 

the work of the district. We are also in a no.sition tn l.nvp nrarshall r 

piaishall County, Iowa) there are from thirty-five to forty- 

five physicians; and in Marshalltown there are sixteen tliou- 
sand people. I do not know the population of the county 
but It IS not for these thirty-five or forty-five physicians to 
say to the people, “You shall do this, that and the other 
thing for your health;” it is for us as physicians to teach 
them the scientific data that w'e know in regard to health, and 
for them to tell us what they will have. In an effort to get 
that arrangement, we have formed an association of the lay 
public for ^larshall County. It is a representative body, 
composed of every organization in Marfshall County that is 
willing to send delegates; and every organization in Marshall 
County not willing to send a delegate will be considered a 
custodial member of the ^larshall County Health Association. 
This health association has a board of officers, and on this 
board of officers are represented the mothers’ club movement, 
the women’s clubs, political parties, churches, the schools and 
the medical profession. The call for a conference at which this 
organization had birth last month was signed by the presi¬ 
dent of the county, medical association and by the county 
chairman of the Committee on Public Health Education Among 
Women of the American Medical Association. It was sup¬ 
ported by the ministerial association, and by the county super¬ 
visors, and the county supervisors defrayed expenses. 

It seems to me that an organization of that kind is an 
essential factor in furthering this work of sanitation. 

Dr. E. F. Otis, Penuelas, Porto Kico: We have accom¬ 
plished in Porto Rico what has been forced on us by cir¬ 
cumstances. I am heartily in agreement with Dr. Wood that 
there should be a local health service that is not governed 
through political influence; and I reconmiend the civil-service 
method.. Thus far, we are getting splendid results. Educa¬ 
tion is one thing that we'need in the management of the 
epidemics, and in order to secure that we must work with 
the people and be one of them, so far as we consistently can. 
This was illustrated in an epidemic of typhoid which we had 
ill my town. The people were ignorantly prejudiced against 
all forms of .sanitation when we started the work. We went 
right into their families and told them 'the dangers of the 
infection and how to avoid it. For those who w'ere able to 
read, we posted the mimeographie copies of instructions about 
typhoid on the inside w-alls of the house and told them that 
it was their duty to read these instructions daily. By that 
means we. gradually educated them. Afterward we obtained 
the support of the children. Whenever there was a sick 
person in the town the children would tell us about it. oo 
by gaining their sympathy and support, we find that we are 
able to do much more than by emphasizing the official side. 

Dr. jM. W. Richardson, Boston; Dr. AVood spoke of le 
state inspection .system in Alassachusetts and of the sa an 


We are also in a position to have 
nine divisions in our department and to place at the head of 
each division a director who will receive $5,000 a year for 
his services. Our commissioner will receive $3,000 per year, 
instead of the pittance of .$3,500 with which he began. In 
othci words, the state of Now \ork to-day i.s recogniziim the 
fact that the public health is purchasable and i.s getting 
ready to pay for it. If wo fail in our work, the discredit will 
be to the administration of the health affairs of the state. 

Dr. Ono P. Geier, Ciiiciiinati: . I believe the statement 
that the full-time health officer is paid in dollars and cents 
as well as in health is not arguable. In Cincinnati the salary 
of the health officer was raised from three thousand dollars 
to five thousand dollars. During the period in which this 
full-time health officer has been working the health appro¬ 
priation has increased from fifty thousand dollars up to sixty' 
thousand dollars. It appears, therefore, that that health 
officer on full time had been able to show the community that 
full time pays and that good health work pays. 

AA'e have a greater difficulty, however, thaij the one of 
proving that a full-time health officer pays, and that is, 
to entice the community into wanting a health oflicer on 
full time. AA^e can agree that it pays, but how are we going 
10 get the thousand and ono communities of the country to 
see the truth of this principle'! I do not know whether the 
American Medical Association owes that to the country, or 
whether it owes it to this section, but it seems to me that 
some propaganda should bo started to induce communities 
to want good health. 

One other point impressed me. I wonder whether we as 
hygienists are paying enough attention to the new movement 
of social service. If we desire morbidity reports that are 
worth while, then we must have these diseases reported. I 
believe in better cooperation between the social workers and 
the health department. The social-service worker, acting in 
cooperation with the health department, will bring forth 
cases which otherwise escape absolutely and which are foci 
of infection to the community. I believe, likewise, that the 
health officer can afford to put some emphasis on this sub¬ 
ject just now, because in giving a better interpretation of 
his work and by injecting social service into the institutional 
life, the quarantine capacity of our hospitals is increased. 
In Cincinnati we have increased the capacity of our hospitals 
bv excluding the unworthy cases, about 1(5 per cent., and 
have been able to take care of about 20 per cent, more cases 
of the fever and contagious type. 

Dr. J. N. Hurty, Indianapolis: The all-time health officer 
i.s certainly coming. In Indiana the stale board of health 
uresented a bill in which it was provided that every county 
koiild have an all-time county health commissioner; to ser^ve 
four years. That is the time limit in our constitution Ihe 
bill, we thought, was a good one, well prepared, am e 
thoimht out. It did not pass. The opposition came Horn 

tlie health officers already in office, from to 

medical freedom and the Christian Scieiiti . 
secure all-time health officers, we must fight P™ 

heaUh officers. In Indiana every county has a county health 


paid to inspectors as being from nine - 

dred dollars annually. That statement was erroneous. U 
health district STstem consists of twelve di-stricts, an 
pay of the district inspectors, who are medical men 
instances, is approximately two thousand dollars “ 
state, however, does not at present require a 
these inspectors and that is, of coui»e, un or ‘ ^pri. 
hope, however, in the near future to j 

ations for this work so that we A 

of the inspectors and pay them more a eq . 
a matter of fact, our c.vpcrience has of 

under present circumstances, have ^ 


hundred to fifteen him- 


commissioner, every city has a city ^^i office, ^d^ev^ry 
incorporated .town has a town li . ■ officers. 

“I" be about 


£ty thoSd dollars a year over what it now is. 


120. The increase of expense would 


But two- 
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•their time to tlic pviblie health work and that their practice 
jias actually gone to the wall. They have, therefore, given 
practically all their time to the public health work for a 
very small and inadequate compensation. 

Db. H.vbold B. Wood, Eochester, ^Miiin.: It is an advantage 
uot to take a practitioner of medicine who is licensed to prac¬ 
tice in the state and gradually absorb him into the service, 
Because people will many times request him to do medical 
service, thereby taking up his time. He should be so placed 
that he is not permitted by law to practice medicine within 
the state. The work of publicity must be frequent and con¬ 
stant. 


OSTEOCHOXDRITIS DISSECAXS ='• 

JOHX KIDLOX, JI.D. 

CltlC-VGO 

My excuse for reiforting these three cases is that the 
condition is so rare that many eminent internists and 
general surgeons do not take it into account when con¬ 
sidering the diagnosis of knee-joint trouble. Eurther, of 
the cases that have been reported, few have been pre¬ 
sented in connection with roentgenograms showing t 3 'p- 
ical conditions, and without roentgenograms I cannot 
well understand how a certain diagnosis can be made 
prior to operation. 

REPORT OP C-VSES 

Case 1.—A man, 3S years old, was seen July 10, 1911. 
There has been trouble for three or four years in the left 
knee, though no cause for it is known. It is stiff after sitting 



1^*5- 1.—Case 1. Xormal knee. Anteroposterior view. 


and is sensitive at times. It has been materially worse for 
the past month. 

Examination. —The patella floats, but does not ‘'click.” The 
midpatellar circumference of the left knee is three-fourths 
inch greater than the right; just above the patella it is 134 
inches greater. There is no restriction of motion and no 
muscular atrophy. 


,, * Ucail in the Section on Ortliopeilie Surgery o£ tlie .American 
Jleilical .Vssociation, at the Sixty-Fourth Annual Session, held at 
Allnncapolis, June, 1913. 


dissecans—RIDLON 


The roentgenogram shows a typical piece as large as a prune 
pit at the bottom of the inner condyle of the femur. An oper¬ 
ation for the removal of this piece was advised. 

I discussed the ease with an eminent general surgeon, who 
admitted to me that he had never seen or heard of the con¬ 
dition. I sent the patient to him for examination as a subject 
of interest. After the examination the patient reported to 
me that the eminent general surgeon had advised against an 
operation for the removal of the detached piece and had said 
in sub.stance that he had cured many such knees bj' the injec- 



Fig. 2.—Case 1. Ostcoehoiidrltic knee. Separated piece show¬ 
ing on bottom of inner condyle of femur. 


tion of iodoform. Since then I have not seen the patient.' 
Kecently, Alarch 30, 1913, the man wrote me that, in August, 

1911, the surgeon aspirated the knee and injected iodoform 
emulsion; after which he wore an elastic knee-cap. Eight 
months later, April, 1912, the knee puffed up again and became 
somewhat stiff and painful. The injection was repeated, 3Iay, 

1912, a few months after that the knee was so much better 
that the patient discarded the knee-cap, and for a number of 
months the knee has felt entirely normal. 

Case 2.—Man, 27 years old, -svas seen by my partner. Dr. 
Charles A. Parker, Aug. 12, 1911. For five or six years there 
has at times been a tendency to contraction of the right ham¬ 
string muscles. Usually the knee is not painful; but it is 
somewhat so during damp weather. The knee has never been 
swollen or stiff except as above mentioned. 

Examination .—The patient walks with a limp and with the 
right knee held flexed at an angle of 15 degrees. The knee can 
be fully flexed, but lacks full extension by about 15 det^rees. 
The site of the pain is along the side of the biceps tendon. 
There is no swelling; the leg measurements are identical. The 
man is a railway employee and jumps on and off a train with¬ 
out pain. The roentgenogram shows practically the same con¬ 
dition as in the first ease. 


iveiuuvai oi rue aeracueu piece 




did not return, and has not replied to a letter of inquiry 
with regard to the present condition and what has been done 
for it. 

Case 3.-A man, 24 years old, the son of a physician, was 
brought under my observation in September, 1911 He first 
experienced trouble with the knee after playing hockev while 
in college some six years previously. The patient called the 
trouble a throwing out.” Just before I was consulted the 
knee had again given trouble while swimmin". 
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»0 restriction of normal ^lelTorlT no tenderness 

tion was felt by the exa.nSC?. «« 

niul ex-tended. The vomi.r^aorrnm 7 

not on the lower surface of the in detached piece 

cases, hut on the outer aspect of the' 
tJo- roentgenogram it was no .m, 7 ^^^cr viewing 

n-luch had before escaped our no^tice "^7^ ‘^‘"'^“ched piece 

---was suggested and wast;-dtr“ 
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•Case i. Lateral view of normal knee. 


March -1, 19 3, the patient wrote that after my c.xainination 
he ^ore a rubber knee-cap for some time and that the knee 
.eemed i\cll. Eut while in the Michigan woods last -juninier 
s me ten_ months after my examination, he often experienced 

grinding sensation in 
he knee-joint after exercising freely. At the present time 
the knee seems to be practically normal except that it is 
about an inch larger than the otlier knee. Tliis enlargement 
the patient thinks was present when I examined him, but iiiv 
notes are lost and I do not remember that the knee rva's 
swollen. 


Here, tlien, in three health}', active and vigorous 
young men are three knees that'liave given trouble onlj 
a little througliout a period of mauj' vears* which show 
nothing save po.'sibly a little swelling\and a lack of full 
extension at times from contracted hamstring muscles; 
nothing on tvliioh to base a diagnosis until we come to 
a careful e.xamination of good roentgenograms. Noth¬ 
ing is to be learned from the treatment of these cases 
except that the}’ may go on for years giving little trou¬ 
ble. The treatment of the first case by the eminent 
general surgeon by aspiration and injection of iodoform 
is too- absurd to warrant comment. 


;«y.g ai„o. ™ }“ !.«« pain .nj f 

Ootl. kneen had teen „p„.td »< “Se, while in eS 

were afterward seen by the ItTe^t 
necessary because of the appearance 
■No roentgenograms w'ere mafic ; 7 ^ bodies 

afforded relief! At n^tL? had tlief^f 
vnees that was remembered On cv ^Iie 

pain was complained of in walkinor ‘ Freiber<» 

•llie right knee was more troubIes!m77f standing! 

knees appeared to be somewhat swollen i ®°th 

»»otion._ There was no muscular 7 . " I 
01 giating on motion in either joint. ^ crepitation 

Siam of Ih. Me «“ “SM t».«. Iho „anl»a„cn 

...rinoe hnd lo.t es normal convf ih It 
c<i\e, and the condyle Imd lost snm i' ^ *ouiewliat con- 
When the right Iniee ivas openl a ’ ° 

clierry, was found, attaclied to tlic ' the size of a 

pedicle of connective tissue and svnm”"? a slender 

removed. Xotbing was seen ff 5 r "'aB 

the roentgenogram or of the defect of "the tn, 

cartilage appeared of different color her7 tZ'elT f'"' 
piessiire on it seemed to indicate th-if U f®®wlieie, and 
the iinderlyim-- hone Thi- i rt ^ loosened from 
timo did not "knof ihaf wloff ' , 7 °:," 
and removed the loose fi-i.rnin f ^ through the cartilage 
ld(t k„o. no , 00 ,: ,t®Cd '”tL 

femur appeared unusually fiat an / condyle of the. 

in widoh tii trc.::raS 



Fio- 4.—Case 1. Lateral view of osteoclioudritic knee, slioiving 
separated piece on inner condyle. 




SCMM.tEY 


Now let uSh^consider for a moment what is known and 
thought by others about osteochrondritis dissecans, what 
has been done and with what results. My attention was 
directed to this-condition by Freiberg’s very complete 
report of a ease.^ \ 


was confirmed by the operation. In both eases the roentgeno¬ 
gram shoived a body about tlie size of a date-seed which had 
apparently separated from the inner condyle of the femur 
opposite the insertion of the posterior crucial ligament. It 
appeared to lie in a cavity hollowed out of the condyle. In 
the first case the cartilage was intact over the body and it a’.is 
liberated only by incision; in the second case a part of the 


li 
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1. Freiberg: Am. Jour. Ortliop. Surg., February, 1910, viii, Jfo. 3. 


2. Ludloff. Arch. f. klin. Cliir., 1908, l.v.vvii; Centmlhl. f. Cliir., 
190S ; quoted by Freiberg, see Note 1. 
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NUilBEIt -0 

lioiie fragment Inul already separated as a free body. In this 
ease the other and supposeeily normal knee presented in the 
roentgenogram a similar condition. 

Freiberg credits Koenig^ with the first description of 
this knee-'joiut affection and the name. It appears^ to 
the writer that our present knowledge of this condition 
does not warrant us in discussing its relations to other 
loose and partially detached bodies in the knee-joint, or 
to its possible relation to osteo-arthritis. 


present, with no condition calling for the opening of the joint 
and the removal of the loose body, is a matter on which there 
may well be some doubt in our minds. It is not inconceivable, 
however, that bodies that have been loosened from their sur¬ 
rounding bases, as these have been, as the result of the patho¬ 
logic process niay again become adherent, and that therefore 
loose bodies need not necessarily, result. I should consider that 
if a person were in a walk of life that would call for a con¬ 
siderable use of the knee, so that attacks such as Dr. Didlon 
has described would occur frequentl}', it would be justifiable 


72 ^Madison Street. 

ABSTRACT OF DISCUSSION 
Dk. Albert H. Freiberg, Cincinnati: I think that the first 
two cases Dr. Ridlon showed are typical e.xamples of this con¬ 
dition, and I consider it safe to prophesy that, if we may 
follow these cases, it will be found that loose bodies will 
appear in both of them eventually. A great many years ago, 
Koenig suggested the existence of a distinct and separate dis¬ 
ease to which he gave the name of osteochondritis dissecans 
as the explanation of loose bodies, particularly in the knee and 
the elbow, for which no other explanation previous^’ given 
had proved to be adequate. Previous theorizing on the sub¬ 
ject had been unsatisfactory. These bodies had been sup¬ 
posed to be due to the coagulation of fibrin in the synovia 
of the joint, to the knocking ofl of some pieces by traumatism, 
etc.; but that they resulted from a distinct and separate 
aflection of the bone and cartilage had not even been sug¬ 
gested by any one before his time. Koenig’s conclusions had 
been arrived at as the result of the examination of these 
knees during operation. It seems to me perfectly evident 
that we have here a distinct disease, which presents charac¬ 
teristics unlike those of any other disease of the joints which 




Fig. 5.—Case 2. Separated piece on bottom of inner condyle. 

"e encounter. I do not think that the disease can be con¬ 
sidered osteo-arthritis simply. It was the view of Dr. Woolley 
and myself, as the result of the pathologic examination of 
the material from this knee, that it was likely that vascular 
changes should be regarded as the causative factor in the 
production of the condition and the loose bodies that resulted. 

^ The question of what should be done for a patient giving 
t 'e history of the condition that these patients of Dr. Ridlon 

; Deutsch. ZtscUr. £. Chir., ISSS, xxvii, quoted by 


Fig. 6.—Case 2. Normal. 

to open the knee and remove the offending material. The 
operation would not be other than an ordinary arthrotoniy 
in any of its characteristics, I believe. 

Dr. R. T. VAiTGn.vx, Chicago: Last year I saw a case with 
Dr. A. E. Halstead in which we operated for a foreign body 
in the superior recess in the knee. After we took it out, we 
found that on one side it was distinctly bony and on the 
other cartilaginous. On making a more careful examination 
of the roentgenogram, we discovered a little indentation, 
shaped like the foreign body, over the internal condyle of 
the femur. On looking up the literature of the subject, it 
seemed to me that sucli foreign bodies have been interpreted 
in the past as quite pathognomonic of arthritis dissecans; and 
rve so considered this case, although we had no further evi¬ 
dence as to its possible etiologj- beyond the early trauma. 

Dr. Ejill S. Geist, Minneapolis: I should like to ask Dr. 
Ridlon how he explains the sj’mptoms in the case he cites in 
which, if I understood him correctly, there was no apparent 
destruction of the articular cartilage. 

Dr. Joiix Ridlox, Chicago: In answer to Dr. Geist, I do not 
know why these joints with the cartilage apparently normal 
on the surface have symptoms. 

As to the tibia, I know my anatomy well enough to know 
that the top of the tibia has terminal arteries, as I am told 
the internal condyle of the femur also has. 

Dr. Albert H. Freiberg, Cincinnati: Lexer’s work shows 
that there are terminal arteries in the upper end of the tibia 
It is the same in the elbow. That is the e.xplanation of 
the fact that most loose bodies are found in the knee and 
the elbow. 

Dr. Joiix PBE.XTISS Lord, Omaha: I am reminded of a case 
that I reported some years ago, in which there were ei-ht 
large bodies ot this kind in a joint, and the symptoms had 
become so distressing that the patient was unable to carry 
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rJ} occupation and ’vvas incapacitated for months at a time, 
the bodies were so large and irregular and were so placed that 
the only way in which I could remove them was by dividing 
the patellar tendon, opening the joint wide and turnin" it 
backward. It was then only with difliculty that I could remove 
the bodies from behind the condyle. The radical operation 
for the relief of the condition in this extreme case was rather 
unprecedented, and the result was ideal. There' was perfect 
primary union and perfect restoration of funetion. The case 
was extraordinary oy account of the size and niimher of the 
bodies. 

Dit. Al-BEnT II. FuEinERG, Cincinnati: The process in which 
a large number of free bodies are found in the joint is different 
from this process of osteochondritis dissecans. That arthritis 
deformans or osteo-aftliritis results in the production of large 
numbers of free bodies in joints has long been known. There 
is no discussion ns to their nature. When there arc eight or 
ten, or from fifty to one hundred, of these bodies, the cases 
are osteo-arthritis; the pathology is perfeetl}' apparent, and 
wo usually find the other changes of this disease. 

Dr. Jou^' PiiEXTiss Lokd, Omaha: I am fully aware of the 
point that Dr. Freiberg has made. I had an opportunity to 
Jiuve the joint wide open and could see the various points on 
the articular surface—particularly on the condyles, one part of 
which was flattened by the casting off of these bodies. Tliey 
wore of such irregular bony consistency that they were entirely 
dilferent from ordinary joint mice, so-called. In connection 
with the same paper, through the courtesy of the late Dr. 
Bernays, I exhibited a pint bottle containing 580 bodies of this 
kind, which were quite large. Thej'' were all jjolished, how¬ 
ever, and were evidently produced by the process that Dr. 
Freiberg has referred to. It seems to me that the condition 
found in that joint would indicate that niy c.asc was of the 
particular type under discussion. 


RESULTS OF BONE PLASTIC AND GRATT 
OPERATIONS ON THE SPINE FOE 
THE CURE OF POTT’S 
DISEASE- 

JOHN JOSEPH KUTT, M.D. 

Ji’EW YOlUv 

In assuming the position of surgeon to Sea Breeze 
'Hospital in November, 1913, I received under my care 
ten patients who had been operated on for tuberculous 
disea.se of the spine. Five other patients who had been 
operated on and discharged have been examined by me, 
some of them several times. Thus I have had the oppor¬ 
tunity to study the j’osults in fifteen cases. 

Fully realizing the importance of correctly inter¬ 
preting these results, on account of the influence this 
report ina}^ possibly have in either deterring others from 
or encouraging them to adopt these operations, I have 
attempted a tabulation of all the factors which are of 
value in reaching a conclusion in each case and present 
copies of the tracings of the kyphoses taken from the 
history sheets. After a study of the temperature charts, 
it did no,t seem worth while to reproduce them. The 
rise and 'fall for months before the operation was in 
each case almost identical with the curve as charted for 
months following the operation. I worked out some ot 
the averao-esi. One ease, for instance, had an average 
toraperatiu-e fW August, 1911, of 98.94, and for ’ 

1913 of 98.77\in Case 4 the average for May, IJil, 
was 98.8, and f^ Jidy, the month folloudng the opera¬ 
tion it was 99.3. \Those who were running rather niaU 

Hporatos l,rfo k the operation, tohinaed to do ao 
Minneapolis, June, 1013. \ 


Jonn. A. M. A 
Nov. 15, laia 

afterward. Nor did a study of the changes in wei^lit 
of these patients throw any light on the success of the 
operation; there were no great changes except in those 
who did remarkably poorly. 

The plastic operation consisted in splitting the spines 
of several contingent vertebrae in a plane coincident 
with the anteroposterior mesial plane of the body, frac- 
tui ing these split portions near their bases, bendin«’ one- 
half of each spine upward and the otlier half down¬ 
ward and with sutures securing each half to the opposite 
half of the vertebra above or below, as the ease might be. 

The graft operation consisted in transplanting a piece 
of bone from the tibia of the patient to a bed made for 
it by splitting the spines of the vertebrae to be immo¬ 
bilized. 

Case 1.—The patient had treatment for one year and nine 
months before operation. Tracings show some increase in 
deformity hut the patient was without orthopedic treatment 
for three months while in another hospital for scarlet fever. 
At the time of operation the disease seems to have been under 
control Nine months after operation all protection ^Yas 
removed. Four months later stiffness of the muscles was 
noted in the history and soon afterward frame treatment was 
resumed. The patient is at present wearing a jacket. 

Case 2.—The patient had marked kyphos when admitted. 
The general condition w'as good; there was no muscular spasm 
and no sign of abscess. Treatment was with Calot .jacket. 
The child did not stand well and two months prior to operation 
was placed on a frame. Eight months’ after operation protec¬ 
tion was removed. One week later: “Child walks somewhat 
awkwardly but has no pain. Spine flexible except region of 
operation where it seems rigid.” Seventeen months after opera¬ 
tion; “No sign of local activity although child rests herself 
with hands on knees occasionally. To be kept in bed one-lialf 
of each daj\” One month later, Oct. 1, 1012: “Has gnmthig 
respiration. Plaster-of-Paris jacket applied.” 

Case 3.—The patient was under treatment for four years 
and eight montlis before operation. Tliere is no history of 
abscess formation or evidence of the disease not being under 
control. Following operation a plaster jacket was worn for 
eight and a half months. Eight months later the patient was 
discharged. Examination Jan. 9, 1913, showed some increase 
in deformity, b’.it no evidence of muscular spasm. 

Including the eight months’ plaster treatment subsequent 
to the operation, this spine was treated by apjjaratus for over 
five years and, taking into consideration the absence of any 
history notes pointing otherwise, it would seem to be a reason¬ 
able conclusion that the disease was arrested; certainly the 
spine was in excellent condition, and, as the deformity 
increased after tlie removal of all support, the benefit of the 
operation in this case is doubtful. 

Case 4-—Examination on admission: “Condition fair. Sti 
ness in upper part of spine. No sign of abscess. Lymph-nodes 
enlarsed on both sides in cervical and axillary regions. ^ 

History would indicate that treatment was not cllieica . 
Examination, April 15, 1913: “General condition poor, 
had whooping-cough since discharge from hospital, 
respirations. Deformity increased.” 

Case 5.—The patient was admitted a few days after oper - 
tion. History notes were indicative of progress until Maie i - , 
1912: “Spine O. K. Ko spasm. Spasm of left psoas. o 
kept in bed. Some thickening in left iliac fossa. 

October 15: “Psoas contraction nearly t 

abscess tumor can be felt. Is running a ou 

^Nov. 7, 1012: “Limited extension of left thigh. Discharg'»o 
Walks with difficulty and every evidence IP 

On admission: “In good general 

Spasm and rigidity of nat 


lias 
Grunting 


sinus, 
liension,” 

Case 6. 

kyphos dorsolumhar region, 

muscles.” ,, nopneral coiii!itio“ 

After two and one-half years treatmei t. 

excellent. Considerable recession of condition. 

Postoperative notes show spine to be i □ 




•OpcniUon before lulmlsslon. ■ t Spine infection one year and four months after admission. Operation ei.x years later, 

lined treatnient eontintioijs. § Without protcetirn since admission. ) Still imtlcr treatment. 

IIStill under treatment (for a mastoiditis). ••Under observation for knee. 
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CONCLUSIONS 

" ,. “ -D- .. AAiauiiou was arrested at the tinip j.- ^ unqualifiedly condemn fhp nno,.,, 

t J lZT, ’ t"«i.ig3 3lio«- tlmt tlie omr”! “? “'“““t »' the poor results in soL of T 

’T. fr'o"* '™™““ »' I do ™t believe thl claims rtU h “ec * m f 

ill .l'^SL fol (see ill„strati„“ ?rl” 


If. - v»*. vivjiui im u y. 

o itlis the psitient was pronounced cured and ordered dis- 
cli. igcd wearing a jacket. She was retained, however and 

™s operated on There are „o notes indicating a retu’rn ”1 

to do 1 , tins ease traa to do array with the necessity ter anv 
f iUiirT the weakened spine. In this it was a 

Case 9.—The patient was admitted immediately after the 
operation. An interesting point in this case is found in the 
tracings. December 12 , the patient was placed on a frame and 
a month later the tracing showed a marked recession of the 
deformity. She was then allowed to be up without protection 
for a month, and a tracing at that time, February 10, showed 
tlie^ deformiti' to have again increased. 

(Figs. 1 and 2 .) 

Case 10 .—On admission: “Marked 
kyphos at second dorsal. Spasm of back 
muscles. ISio sign of abscess. Glands 
normal.” History prior to operation gives 
no indication of abscess formation. On 
account of the note three months before 
operation, I have classed this as an acute 
case. 

Oct. S, 1912, five months after oper¬ 
ation: “Wound has remained healed 
(there had been a stitch abscess). No 
evidence of active disease or lack of sup¬ 
port. Has been up and about since eight 
weeks after operation.” 

Nov. 7, 1913: “Left psoas contraction. 

Tumor in left iliac region. Discharging 
sinus lower end of dorsal wound. Appre¬ 
hension marked.” (Graft 5 by V 2 by 1 / 3 . 

Figs 3 and 4.) 

Case 11 .—History notes of this case 
show that the improvement before oper¬ 
ation was marked. April 1C, 1913, nine 
months after operation and seven months 
after removal of apparatus: “General con¬ 
dition e.xcellent. E.xtension of left thigh 
may be slightly less than right. Tracing 
shows deformitj' to be slightly increased.” 

It might seem wiser to withhold a verdict 
in this case for several months. 

Case 12.—Six months after admission 
and six months before operation: “Local 
condition improving rapidly. General 


Annual Eeport of Sea Breeze Hospital). 

. If alterations m technic, such as the implantation 
of a longer graft, and the extension of the period of 
postopera ive use oi external support, are Jimprove 
the results, then reports should be ferthcomiuf two 
years after the operation and not before ° 

3_. The danger in the use of the operation does not 
lie in the operation itself, but in the creation of a sense 
of false secpity, a feeling that a eure of a chronic clis- 
ease has been produced, and a consequent neglect of 
other therapeutic measures. 

2020 Broadway. 



Fig. 1 (Case 0).—Roentgeno¬ 
gram, taken in May, 1913. 


Fig. 2 (Case 0).—Roentgenogram, taken in May, 
1913. Present activity of the infection, fourteen 
months after operation, is ciearly shown in these 
two pictures. 


-„ . — j. -. couditiou cxcellcnt. 

Spine flexible eaeh side of kyphos.” Four months after opera¬ 
tion: “ilovement in lumhar region, below site of operation, 
limited. Some restriction of extension of the thighs.” 

Case 13.—From the history it would seem that the spine 
had been in excellent condition for about a year before the 
operation\and that the hip was demanding the most atten¬ 
tion. No^7, 1912: “Spine evidently in excellent eondition. 
Hip shows :^asm in extremes of motion. Patient has been in 
bed continuorely since operation.” 

Case 14._iXe patient was admitted for tuberculous knee. 

Pott’s disease vhs diseovered one year and four^ months later. 

■ History points to'^the knee having been at all times the more 
serious focus: 'No active symptoms are recorded in connec¬ 
tion with the Pott’s disease. It can scarcely be doubted that 
the spinal infection wms arrested at the time of the operation. 

15 _The patient was operated on shortly before admis¬ 

sion. ^Fifteen days a\fter operation: 


ABSTRACT OF DISCUSSION 
De. John Ridlon, Chicago: The report of Dr. Nutt is a 


on. Fifteen days a\iier opeiai-iuii. “ 

Plavs about.” April 15,'xl913, about one year after operation: 
^ of deformitl Walks awkwardly. _ Slight spasm 


word of caution that it is well to have spoken. We cannot 
expect, by anj’^ operation, or by any maneuver or any method 
of treatment, to cure all these patients or have them all do 
well. Some will do badly, whatever we do in an operative 
or a non-operative way; and no one should be so enthusi¬ 
astic over his own method of treatment as to lead the 
general public or the general practitioner to believe that a 
patients can be rapidly cured by this one method of treatnien . 

Dr. Reginald H. Sayre, New York: In the various c.ises 
that are noted in Dr. Nutt’s report, if you will look at the 
tracings, you will see that almost all had distinct iiiiproie- 
ment in position in the tracing taken immediately after oper 
ation, as compared with the tracing taken immediately before 
operation. Little by little, however, this curve became inort 
pronounced until, in a good many instances, the 
a year or eighteen months after the operation was stili n- - 


“No increase -- .. 

of right psoas.” "We hav\^ 


curve than had existed prior to the operation. Tn a ca..c 

_ _ ,• - 11 rtr^nr'lfl 




■ated in 
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my service while I was abroad last year, no protective support 
has been applied. I did not put any protective support on 
the patient when I came back, being anxious to see what 
would happen. The spine of the child gradually became more 
and more curved, and the roentgenograms taken at intervals 
of from six weeks to two months showed progressive degen¬ 
eration of the inllamcd part of the spine; there was more loss 
of substance in the inflamed part of the vertebrae than was 
present a year ago, showing that the operation itself has 
not caused a change in the diseased part of the vertebrae. 
Disintegration has gone on, just as it would have done if 
the vertebrae had been left alone; although the splint has 
probably prevented as much curving as the child would have 
had if not operated on. The condition became painful, and 
the child was put in a wooden frame. The spine has now 
begun to straighten once more. I believe that while these 
operations are, in selected instances, wonderful advances, 
they will not relieve us from the necessity of protecting these 
vertebrae for a long period of time. I think, however, that 
perhaps it may be wise not to use protection in these cases 
for a while. Let us find out whether we change the patho¬ 
logic process, so that instead of having a disease which ordi¬ 
narily continues for two or three years and requires protection 


dead or degenerated trabecula is immediately clothed with 
new osteoid tissue; the old bone is necrotic in a sense, but 
not in the sense that it gives rise to any irritation whatever. 
On the other hand, if there are not sufficient osteal cells to 
form new bone, the result is a destructive process, with the 
appearance of osteoclastic giant-cells. 

I do not think that, clinically, we can say much about 
what is going on in a histologic sense in any given case. 

You can transplant cartilage without any chance of loss, 
if it is clean. If you have spongy bone, with a maximum of 
osteal cells and transplant a minimum of relatively non- 
viable trabeculae, you have a transplanting of active cells on 
a permanent scatfolding; and w'henever these osteal cells get a 
fair chance they clothe the ’ trabecula in that way. On the 
other hand, whenever they do not get a fair chance, a prompt 
giant-cell erosion takes place and the cells are absorbed. The 
appearance of the Haversian canals and a remodeling of the 
bone, which takes months in the human being, occurs later. 
That is not a part of the union of the graft with the host 
hone, but a remodeling to adjust the structures to strain. It is 
accomplished under Wolff’s law, I think; and it is not fair 
to call it a part of the union of the graft, either histolog¬ 
ically or clinicallj'. 

I am treating this from the experi- 



Fi^s. .s and 4 fCase 10).—These two roentgenograms, taken in May, 1913, one year 
.after operation, of a patient with no history of abscess formation previous to opera¬ 
tion, iilustrate what may resuit from this treatment as at present carried out. 


mental side. I believe that we shall find 
that a graft that is good for anything 
clinically will be a graft of spongy bone. 
I am not inclined to feel that the grafts 
made of dense bone will be a valuable 
source of new bone, although they live. 
I have used that sort of graft in a num¬ 
ber of cases and cannot feel that these 
cases did any better than if a bone knit¬ 
ting-needle had been used in the same 
way. I started with a different notion; 
but I have become enthusiastic about the 
growth of spongy bone, and not about 
the other. Dr. Loder and I are not yet 
ready to make a full report. It seems, 
however, that we have gone far enough 
to demonstrate a certain law' of growth 
under optimum conditions. 

Dr. D. B. PiiEiriSTER, Chicago: The 
influence of infection on the transplant 
has been spoken of. I have noticed that 
its presence does not always mean a fail¬ 
ure of the operation. If the infection 
is severe and quite extensive, resulting 
in marked exudation or suppuration, the 
entire transplant will die and have to 
come out. But if it is milder and con- 


during this period, there is a normal condition secured by 
giving physiologic rest with bone-splints for six or eight 
weeks. ' 

If this is so, it is a wonderful advance, and let us know it; 
but, so far as my experience has gone in the case under my 
supervision, I do not believe that the operation does that. I 
think that we must continue the protection, as before. 

Dr. F. J. Cottox, Boston: For fourteen months past I 
h.ave been doing some work on bone-grafts with Dr. Loder, 
Juy assistant, dealing particularly with the transplanting of 
the condyles of the femur, and the study of the ideal process 
ol the life and growth of the bone-transplant under the best 
conditions. 

The conditions include absolute asepsis, a sufficient serum 
supply and absolute fixation. About one hundred operations 
were performed, on seventy-five subjects, partly cats and 
partly rabbits. The same process occurs in transplants as 
HI isolated bone fragments. The bone promptly degenerates; 
the bone corpuscles practically all disappear. The ideal 
process of repair depends on the life of the o.stcoblasts, which 
promptly form a perfectly definite layer of cells next the 
bone, and immediately begin to lay down new bone. The 


fined to a small portion (nearly always 
one end of the transplant), then that part only will undergo 
necrosis. The effect of the infection on that portion which 
“takes” frequently- is that its periosteum is stimulated to 
excessive callus formation, producing an involucrum on the 
transplant just as we see it in the ordinary case of osteomve- 
litis. In such cases, if the portion which dies is not absorbed 
after some weeks or months, it can be removed. 


Dr, F. H. Aimee, Yew \ork: Dr. Yutt is keen on drawing 
conclusions from history charts alone. He draw-s the conclu¬ 
sion in most of these cases that the patients were cured. Tie 
says that in one case there was scarcely any doubt that tllerB.' 


► . ... upeiit- 

tion. He took charge of the hospital long after the operatior 
had been performed. I think that it is wrong to draw suci 
conclusions from history charts. Dr. Ely was° there before ] 
was and neither of us is e.xpert on writing out histories ol 
cases. We made short notes; but to take these and draw 
conclusions irom them is not just. I talked over the case; 
w ith^ Dr. Yutt, but my' word was entirely- ignored as to the 
condition that had existed before operation 
The roentgenogram does not cover the 'complete area oi 
the disease. Aether did the grafts, yet they held perfectly 
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the vertebme in whicli they were situated. The deformity 
did not occur iii the vertebrae held by tlie graft, but below 
hut point. I have had other cases that came under the 
tlie care . of other men. I Lave had two such cases that 
came under the care of one other man, in which the plaster 
jackets were iininediately put on. Fortunately they came 
back to me. I took olf the jackets and the patients have done 
well ever since. I do not think that the fact of Dr. Nutt’s 
putting jackets on the patients is a trustworthy reason for 
considering that the operation is not a good one. 

The operation on these vertebrae is not contrary to any 
oithopedic law, but in accordance with all orthopedic prin¬ 
ciples. We feel certain that we can fix the vertebrae and I 
doubt %yhether having patients ’with Pott’s disease try to 
ilex their spines will reveal whether three or four vertebrae 
are fixed together or not, as I have patients with very flexible 
spines in whom it would be very diflieult. 

Dr. Sayre points out that in many cases the deformity has 
progressed since the operation, in some cases to where it was 
before operation. I think some of.this deformity is due to 
a lack of growth of the vertebral bodies on each side of the 
disease process. One picture shows markedly wedge-shaped 
vertebrae which apparently were not involved by the process 
in the diseased vertebrae, producing an atrophy and lack of 
growth of the vertebrae, as it does in the hip. We put 
patients with these wedge-shaped vertebrae on a frame so 
that the bodies came together again. Some of the deformity 
is due to lack of growth in the piece each side of the kyphosis. 

It would be more conclusive, of course, had we another very 
excellent treatment to compare with this treatment. We 
might take, for instance, the special case treated in the hos¬ 
pital Dr. Nutt now has control of, in which the patient was 
put 01 ] a Bradford frame, the picture having been published 
showing the patient as cured. He was on a frame two years, 
then wore a plaster jacket two years. After going without 
the jacket for a year he had a relapse. So far as I know 
ho is’still wearing a brace made under my direction. 

Judging from results obtained from ankylosing operations 
at the knee and other joints I believe we shall find that bone 
fixation has a marked efi'cet on tuberculous disease of the 
joints. 

Dr. Joiix Joseph Nutt, New York: This patient of whom 
Dr. Albee spoke as having had the relapse, I did not see at 
the time, but I did see him on several occasions this winter. 
He is wearing a spinal support, looks well and attends 
school regularlj". 

I had the roentgenograms taken only a few days ago. 
I did not lay much stress on them, because they cannot assist 
much in determining whether the patients relapsed or did 
not relapse. I am not discussing the technic of the opei'ation. 


CHAECOT JOINTS AS AN INITIAL OR 
EARLY SYMPTOM IN TABES 
DORSALIS - 

HENRY LING Ti^YLOR, W.D. 

Professor of Orthopedic Surgery, New I'ork ^^dical 

School and Hospital ; Assistant Surgeon, Hospital foi the 
Ruptured and Crippled 

NEW YORK 

The considerable number of cases observed by me in 
the last fewVears, in whicli a Charcot joint or a spon- 
t'lneous frac4i’e has called attention to an underlying, 
hSeTlonl before anv ataxia rvaa evident, baa lent new 
intei’eat fo ibis Jieretofore ratber nnpromiamg class of 
Tlds inten^'st has been intensified by the excellent 

SbSk asfggivS g 

rj^ad in th^. Swslonf heTd“ t 


Jour. a. M. A. 

Nov. ij, 1013 

many cases have enabled the patients to resume their 
work. 

The material on which this paper is based consists of 
twenty-three cases of Charcot joints- observed in the 
last few years in clinic and private practice. • Of the 
twenty-three cases, twenty-one were in men and two in 
women. The ages of the patients when first seen ranged 
from 29 to 57. One patient was 29, eight were from 
30 to 39, -ten from 40 to 49 and three 50 or over; in one 
the age was not ascertained. 

CAUSATION 

• Twelve patients- definitely admitted luetic infection 
and an initial sore; four admitted gonorrhea but 
denied syphilis, and two denied both. In five the history 
of infection ivas not gone into. In most of the eleven 
cases without a syphilitic history, a positive diagnosis 
was extremely probable on clinical grounds, and it Is my 
firm conviction that a luetic infection is the underly¬ 
ing cause in every 
case. It is interest¬ 
ing to note that in 
the twelve cases in 
which the date of 
the initial lesion is 
known, sypliilis ivas 
acquired in every 
instance betw e e n 
the ages of 18 and 
25. The sliortest 
period noted be¬ 
tween infection and 
a Charcot joint was 
seven years; more 
commonly it ap¬ 
peared from fifteen 
to twenty years or 
more after infec¬ 
tion. The Wasser- 
manu reaction is 
not always positive, 
especially in those 
cases in which anti¬ 
syphilitic treatment 
has been give n. 
S t e in’s statement’- 
that tabetic pa¬ 
tients who h a V e 
never been treated 
for syphilis always 
give a positive reaction, if confirmed, practically pio\es 
the syphilitic basis of all tabes. _ 

A number of patients attribute the beginning ot tlic 
symptoms to a definite trauma, even when t lere ^ 
immediate fracture or joint lesion. Many more saj 
an injury which proved to be a fracture was soon o u 
by painless or nearly painless swelling of the mvo 
or neighboring joint. Crush fractures of t le ou 

inner tibial tuberosity, often ^jYnee- 

unrecognized, are a frequent cause of a lai 
Doubtless the tabetic joint with effusion an b 
softening precedes in many instances,_ 
a spontaneous criisli fracture after tically 

Seven of the cases ^^^re reported suffered 
painless spontaneous fractures befoie t ^ j-eported' 
appeared. These-and others have already been^ -___ 

Graduate, November, 1012. 



Fig. 1.—Case 3 ; right Charcot knee. 
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in detail. In the tnenty-three cases here considered 
there vere three spontaneous fraetures of tlie shaft of the 
left femur high up, one of the right patella, one above 
the right ankle, one of the neck of the right astragalus, 
seven°of the internal tuberosity of the tibia (four right 
and three left) and one of the right external tuberosity; 
all were followed by a Charcot of the implicated joint, 
nearly all tabetic fractures heal kiudly with a large 
callus after the usual splinting, which should, however, 
be somewhat longer continued than in ordinary eases. 

DIAGNOSIS 

Spontaneous fractures and Charcot joints often occur 
in patients who have noticed no previous disturbance 
in gait, and have considered themselves in good health. 
A painless fracture or large persistent joint effusion with 
joint looseness, but with little pain or local disturbance 
in adults, should always lead to examination for the 
symptoms of tabes dorsalis, when TTestphal’s sign (absent 
knee-jerks), pupillary symptoms, and swaying with eyes 
shut (Eomberg’s sign) will usually be found, even when 
there is no ataxia. 

In one instance a man aged 49 slipped and ruptured 
the left quadriceps tendon, which was sutured and united 
with good function. He 


crush fractures when there had been no definite his¬ 
tory of injury. Eoentgenoscopy also revealed an ossifi¬ 
cation of the rectus muscle following a spontaneous frac¬ 
ture of the patella, and in several cases detached bits of 
bone, some of which could be palpated. In one patient 
with a right Charcot knee and foot, the left foot showed 
hypertrophy of the calcanear tubercle and apparently an 
os trigoiiuin. In one of the knee eases roentgenoscopy 
revealed a large bone-plaque behind the knee not com¬ 
plained of. 

In the series of twenty-three cases of Charcot joints 
here studied, the incidence of the trouble was as given 
in the following tabulation: 

Eiglit Left Total 


Hip. 2 1 3 

Knee.■. 11 0 17 

Ankle. 1 2 3 

Tarsus . 3 1 4 

Ril)s. .. 1 

Spine. .. 1 


■ 29 

This includes those cases with more than one joint 
affected, one each with both hips; right hip and knee; 


had had a perforating 
ulcer under one great toe 
for six months, and still 
had it when seen a year 
later. Examination 
showed knee-jerks absent, 
fixed small pupils, Eom¬ 
berg’s sign and vesical 
crises. He undoubtedly 
had tabes, which was the 
underlying cause of the 
quadriceps rupture as well 
as the ulcer. There was 
no subsequent Charcot 
joint. 

The commonest of the 
early symptoms of tabes 
are shooting pains in the 
trank or limbs, for which 

the usual treatment is Fig. 2.—case 5; rigUt CJiarcot knee. Fig. 3.—Case 9; right Charcot knee, 

that for rheumatism or 



neuralgia, or even for local troubles. I know of a man 
who had difficulty in walking in the dark, who was 
treated two years by a leading specialist for stomach 
trouble and visceral ptosis, when his symptoms were due 
to the gastric crises of tabes. Another man, a wealthy 
American who'had four abdominal operations for sup¬ 
posed stomach and intestinal conditions, without benefit, 
was diagnosed at a glance by Oppenheim in A'ienna as 
haying tabes dorsalis. His pains had been due to this 
mfection. In another ease a tabetic joint was diagnosed 
as sarcoma in a London hospital, and the leg ampu¬ 
tated. Adults, especially men complaining of persistent 
shooting pains, should lie examined for tabes. Bladder 
symptoms and ophthalmoplegia are also occasionally 
early sv'iuptoms of tabes. 

Examination of the affected parts by roentgenoscopv 
has been of great value. In the early stages many tabe¬ 
tic joints show little or no deviation from the normal pic¬ 
ture. More advanced cases show roughened and fuzzy 
outlines and often the production of new bone about the 
a'.iocted parts, and some of the advanced cases, bone 
ah.'orption at points of pressure, and bone atropln*. In 
several knee and foot cases roentgenoscopy revealed 


ribs, right knee, ankle and tarsus, and both tarsi. It 
will be seen that in this group there are no arm cases, 
and that the knee cases outnumber all the other joints 
combined. As nearly as could be ascertained the Charcot 
joint appeared before any ataxic gait in ten, and after 
ataxia was noticed in eight; in five the precedence is 
uncertain. Most of the preataxic patients considered 
themselves in good health, and noticed nothing wrong 
until the appearance of the Charcot joint, with or with° 
out injury. Several, however, had had spontaneous 
fractures long before the Charcot joint. There is usually 
little or no pain connected with either a spontaneous 
tabetic fracture or a Charcot joint. 


The Charcot joint is usually a large, loose joint filled 
with fluid, with the increased play, deformities and dis- 
p acements due to a stretched capsule and eroded artic¬ 
ulation. In some cases the swelling goes bevond the 
joint up and down the leg.. In the three hip cases there 
was to al disappearance of the head, and corresponding 
upward displacement with elevation of the trochanter^ 
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aucl a flail pint ivith marked instability. At the knee, 
n the lesion is of many months’ duration, there is 
nsiially abnormal lateral motion and hyperextension. 

It there was a crush fracture of the internal tuberosity 
or bone absorption on tlie inner side of the knee there is 
an out-knce; if these elianges have taken place on the 
outer side there will be an in-knee. Out-knee was noted 
five times, in-kuce five times, and hyperextensiou seven 
times in the seventeen knees. In several eases the tibia 
was also displaced outward. At the ankle and tarsus 
there y^as usually enlargement with a tendency to valgus 
with or without fluctuation. In one case there was 
extreme tarsal valgus with great enlargement and 
involvement of the scaphoid, cuneiforms and base of 
first metatarsal. The enlargement was hard and without 
fluctuation {pied tahciiqm of Charcot). 

In the spinal case there was a rounded lumbar 
kyphosis; the third and fourth lumbar vertebrae were 
involved. In several cases loose pieces of bone could 
bo felt about the knee and seen in the roentgenogram. 
In one there was ossification of 
the rectus and a practically stiff 
knee, and in another motion was 
limited, owing to previous joint 
infection. 



Fi; 

after 


■. -i.—Case 10 ; rlglit 
e-vcislon. 


Clr.ircot kuee Fig. 5.—Case 13; right Charcot knee. 


XKEA'niEXT 

.Mixed treatment is ineffectual in tabes. Salvarsan 
several times repeated sometimes gives great relief, 
especially tor^the shooting pains and sometimes to other 
■stiVtptoihs.i VOhe, patient in the series had had the knee 
excised-three years before. There was no union, and the 
patient could not walk without a brace. When the joint 
changes have not progressed too far, great improvement 
results from immobilization with a caliper brace (Thomas 
knee-brace articulating with tube in heel of shoe). Ihe 
swellinfr guuluall}^ recedes, the joint becomes much 
firmer'’del'orn'dtv is diminished or corrected, and in a 
number of instlviiccs the patient has gone back to work. 
In verv early cilses, before bone destruction, a .lointed 
knee-brace will piVl^^^e the same result. A jointed brace 
mu4 also be uLltwhen the patient is not able to rise 
from a chair or balonce himself in a stiff brace. In one 
nffance a jointed bVee applied elsewhere gave no relief 
„ .riff uAiPP was substituted improvement 


Joan. A. 11. A. 

Xov. ig, 1913 

report of cases* 

r Fracture of Left Femur; RinJa and 

Left Ohareot Hip; Taies.-Man, aged 39, Septembe?, iJio 
Case 2. Talcs; Right Charcot Knee and Hip — M’ln ^opr^ 
48, February, 1010. Has had swollen and weak kU‘two 
years. Sudden pain in the right hip two months a-o Xot 
nuicli pain since. Knee reflexes absent; pin-point pupils- bin 
and knee loose; large swelling with fluctuation. R. A*.’ 29 
inches; L. A. 31% inches; trochanter 1%. inches high Outer 
condyle can he felt to be eroded at knee. Ko pain; marked 
ataxia. Roentgenogram taken in December, 1909, shows be4i 
ning absorption top of femoral head. February roent^io- 
grain shows complete disappearance of femoral head,” and 
crushing down of external tibial tuberosity. 

Case 3.— Spontaneous Fracture Left Femur; Right Charcot 
Knee (Infected); Tales.—Man, aged 29, March, 1911. 

Case 4.— Tales; Left Charcot Knee. —Man, aged 49, April, 
1913. Severe fall nine years ago; no trouble before.’ Since 
then trouble in walking; shooting pains in limbs and back 
until one year ago. Fell off engine, February, 1912. After 
that knee swelled, and he has not been able to work. One 
injection of salvarsan. May, 1912; no improve¬ 
ment, Pin-point pupils, absent knee-jerks, 
marked ata.xia. Has large painless left knee, 
with in-knee, and loose body near patella. 
There is hj'perextension at both knees. A 
stiff brace was made for the left knee, and the 
swelling disappeared in about a month. 
Roentgenograms sliowed bone changes about 
left knee and some- loose pieces of bone. The 
])atient is reported to have died the last of 
May, after a two weeks’ illness. 

Case 5. — Tales; Crush Internal Tibial 
Tulerositij; Right Charcot Knee. —Man, aged 
36, November, 1912. A fall on the ice in 
December, 1911, was followed bj’ swelling of 
knee, which has persisted. Has a moderate 
out-knee (Fig. 1), but very little pain. Has 
ataxia, Romberg’s sign, absent knee-refle.xes 
and sluggish pupils. Has swelling lateral 
motion at knee, displacement of tibia ouhvarcl, 
and some crepitus; flexion stopped short of 
a right angle; rvalks without support. Looks 
quite thin and miserable, but works as night 
clerk. Stiff brace (caliper) applied. After 
several months his knee was much improved. 
Roentgenogram (Fig. 2) shows irregular bone 
at sides of joint and a loose piece at inner side. 

Case C.— Tales; Right Charcot Knee. —Man, 
aged 35, October, 1909. Ata.xia in walking six 
months, swelling of knee a few weeks. Has 
ataxia; absent knee-jerks, pupillary symptoms, 
and large loose knee. The roentgenogram showed no great 
changes. After jointed brace had been worn for lateral sup¬ 
port for four months, the swelling entirely disappeared, and 
the knee seemed to be practically restored to. normal. 

Case 1.—Tales; Left Charcot Knee.—Woman, aged 44, May, 

1912. Has had shooting pains in legs sixteen years or more, 
and incontinence of urine (dribbling) three or four jeais. 
Knee hetman to swell four months ago; was very largo, no 
very painful; slight ataxia and Romberg’s sign were present; 
l-.ne'e-jerks absent; pin-point pupils; knee improved after app i- 
eation of a stiff brace. Roentgenogram sliows fuzziness, lipping 
and overgrowth, outer side joint and under patella. i ><i 

displaced outward. . 

Case 8. — Spontaneous Fracture Left Femur ‘ ^ 

Charcot Knee; Tabes.—Man. aged 59, November, ^ ^ 

Case t,.—Tales; Right Charcot Knee.-Man, aged 

1913. Pains in legs twenty y ears, and difficulty ■ ^ 

22 have already been .reported 


in 


but when "a stiff biVe was snbstfluted impr( 
finiekly followed. In\early or inedium cases, 
orthopedic treatment giVs good results. 


proper 


3. Cases 1, 3. 4, 11. .;V nn initial or Enr 

under the title "Spontaueous state -lo rnal of 

tom of Tabes Dorsalis” in the Xen ini2, where full 

October, 1912, and the Post-Graduate, Xoicmoci. 

histories may be found. -nterlor siioerior ili.tc spine 

3. n. A. is the distance from the "“tm'or ; ['i- 
to the tip of the internal malleolus on the n„ht 
distance on ieft side. 
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three years; right knee was swollen three years; now marked 
ataxia*; fixed small pupils; absent knee-jerks; slight Romberg; 
in-knee, hyperextension, and lateral mobility at knee. Right 
knee 1SM>'; left knee 15; knee not painful. Has worn jointed 
braee two years without benefit; knee now improving under 
stifit brace.* Roentgenograms show extensive bone changes 
about condyles, crush of external tibial condyle and several 
loose fragments of bone. (Fig. 3.) 

C.^SE 10.— Taics; Right Charcot Knee Excision; Kon- 
Vnion. —Man, aged 48, November, 1912. States that he injured 



Fig. 6.—Case 21; right and ieft Charcot tarsus. 

right knee crawling under locomotive four years ago. After 
this Imee swelled and patient had trouble in walking; knee 
was not painful. Three years ago knee was e.xcised, but bones 
did not unite. Since then he has had shooting pains in legs 
and has worn a stiff brace. Patient now has ataxic gait, 
Argyll Robertson pupils and absent knee-jerks. Knee may be 
hyperextended to 190 and flexed to 70. There is little swell¬ 
ing and no fluid. (Fig. 4.) 

Case 11.— Spontaneous Fracture Left Internal Tuherosity of 
Tibia; Tabes. —Man, aged 42, September, 1910. 

Case 12.— Spontaneous Fracture Right Patella; Myositis 
Ossificans of Rectus Cruris; Tabes. —Man, aged 37, July, 1909. 

C.VSE 13.— Right Charcot Knee; Tabes. —(Man, aged 38, May, 
1908. Incontinence of urine at night for many years. Pain¬ 
less swelling in right knee began two years ago; no trouble 
with walking till last six months. Now little ataxia; Argyll 
Robertson pupils; absent knee-jerks; delayed sensation; no 
shooting pains; in-knee and swelling (Fig. 5). 

Case 14.— Tabes; Fracture Left Eumerus; Spontaneous 
Fracture Left Tibial Tuberosities. —Man. aged 46, May, 1912. 

C.VSE 15.— Tabes; Right Charcot Knee. —Woman, aged 44, 
.\pril, 1910. Knee greatly enlarged over a year, painless; 
ataxia and other tabetic symptoms. Roentgenogram shows 
crush and displacement of internal tibial tuberosity. 

Case 16.— Tabes; Right Charcot Knee. —Man, aged 35, 
October, 1909. Ataxic gait six months; painless swelling in 
knee two months; some hyperexiension. Has absent knee- 
jerks, pupillary symptoms and shooting pains. Roentgeno¬ 
gram shows no gross bone changes. Jointed knee-brace, with 
stop to prevent hypere.xtension applied. Swelling entirely 
disappeared in four months. 

C.VSE 17.— Left Charcot Knee; Tabes. —Man, aged 34, May, 
1912. No injury; no ataxic gait. Knee began to swell seven 
months ago; slight pain in beginning, none now. Knee-jerks 
absent; slight Romberg; Argyll Robertson pupils; no ataxia 
in arms or legs; no lightning pains. Large, loose knee, with 
effusion. 

Case 18.— Charcot Ribs; Right Charcot Ankle, Tarsus, and 
Knee; Tabes. Iniproremcnt after three injections of sal- 
rnrsan. Man. aged 50, October. 1912. Bladder .symptoms 
(dribbling), girdle pains and shooting pains in legs appeared 


about ten years ago, also localized swellings on ribs, appear¬ 
ing from time to time and lasting from four to eight weeks. 
One is present now on right side and one has just gone on 
left. Right knee began to swell three years ago, and right 
ankle six years ago. Did not have much trouble with gait 
until knee began to swell. Girdle pains disappeared six years 
ago. Fixed pin-point pupils; absent knee-jerks; Romberg and 
rnarked ataxia. After three injections of salvarsan two years 
ago, ulcer which had been present on ball of small toe six 
years healed in one week and has not recurred; has had no 
pains in legs or dribbling since; general health and gait 
improved, and swelling of knee diminished. Weakness in 
right knee and ankle have progressed and for the last three 
months has been able to walk only with the aid of crutches. 
Roentgenoscopy reveals some hyperostosis under patella and 
back of joint; disintegration at right astragaloscaphoid; also 
hypertrophy of left calcanear tubercle and left os trigonum. 

Case 19.— Fracture Above Ankle; Charcot Ankle; Tabes .—■ 
Man, aged 43, February', 1909. Fracture above left ankle 
nearly three years ago; two years ago ankle began to swell 
with some pain. Absent knee-jerks; Argyll Robertson pupils; 
no ataxia; walks well with eyes shut; has cystitis. Much 
bony enlargement about ankle; moderate pain in walking; 
good ankle motion. 

Case 20.— Left Charcot Ankle; Tabes. —Man, aged 33, 
March, 1911. Treated four years ago for gastric pains; knee- 
jerks absent; right pupil fixed and dilated, left sluggish; slight 
Romberg; moderate ataxia of gait, slight of arms. Left ankle 
enlarged. 

Case 21.— Right and Left Charcot Tarsus {Pied Tabetique.) 
—Man, aged 57, December, 1912. Both feet in marked tarsal 
valgus, with much firm enlargement of scaphocuneiform region; 
no pain; no fluctuation. Typical symptoms of tabes, but 
ataxia absent (Fig. 6). 



Case 22.—Spontaneous Fracture of Right Astragalus; 
Charcot Astragaloscaphoid 'Joint; Tafies.—Man, a-red 30 
February. 1912. . ° ' 


iQi*? T 7 .H p V 7 Vr -uau, agea 47, March 

1913. Fell 6 feet. May, 1910. Kext day was unable to walk 
but could walk with difficulty five days later. Pain in lowe 
back and about left thigh since. Has had manv kinds o 
treatment since, but has grown steadilv wor.se. *Now walk 
and stands with difficulty; marked kyphosis in lumbar reMon 
no ataxia; no Romberg; slugnish left ' • riM.f f 
jerk absent, left present; anHliie ' ■ V ' 
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\^asserma.m negative. As tl.e patient was growing steadily 
noise, a bone grafting was advised, and a transplant from the 
tibia was iniplaiited into the three lower lumbar vertebrae 
luid sacrum. The patient grew steadily worse and died six 
days later. Eoentenogram showed left half of body of third 
lumbar and right half of fourth nearly destroyed; consider¬ 
able displacement of tbird vertebrae to right. 

COXCLDSIONS 

One seems tvan-anted in concluding from this series 
of cases that: 

1. Charcot joints and spontaneous fractures are often 
initial or early symptoms of tabes dorsalis. 

2. They often precede the ata.xie gait, and are of diag¬ 

nostic importance in calling attention to the underlying 
tabes. ° 

3. Charcot joints are frequently of traumatic origin 
and often follow fractures, and lesser injuries. 

d. The results of orthopedic treatment in early or 
moderately advanced cases of Charcot joint are extremely 
satisfactory. 

0 . Orthopedic treatment by protective splinting should 
also be used in the loose joints of tabes due to hypotonus 
before the appearance of swelling and effusion. 

G. As ataxia is frequently one of the later symptoms 
to appear, the term “locomotor ataxia” to designate the 


affection is misleading and should be discarded, 
dorsalis” should be used in its stead. 


“Tabes 


I wish to tluiuk my colleagues at the Post-Graduate Hospi¬ 
tal ami the Hospital for the lluutured and Crippled for their 
kindness in referring cases and valuable aid in their study. 

128 West Fifty-Eighth Street. 


ABSTR-4CT OF DISCUSSION 
Dk. J. D. Oiiii'FlTii, Kansas City, Ho.:. I had a case of 
Charcot’s disease of the hip-joint in which there was com¬ 
plete absorption of the neck itself. The patient was a China¬ 
man, 07 years old, with a decidedly luetic histor}'. He had 
never had a bad symptom or any great dilliculty in getting 
around until lie had an accident in T^Iay, 1913. He was walk¬ 
ing with a cane and suddenly found, without any premonitory 
symptoms, that the leg gave way in stepping down the stairs. 
The patient had no pain, but the log was greatly swollen and 
edematous. The roentgenogram showed that the head of the 
femur was practically destroyed, only a small piece being 
left in the acetabulum. When the man came to the hospital, 
there was an etl’iision about the joint, as well as quite a 
formation of new tissue, with a shortening of the leg of about 
2 inches. One peculiarity about the case was that there was 
no loss in the power of lifting the leg and placing it in 
dili’erent positions, and the ordinary tests for fracture were 
negative. There was nothing to indicate that there was a 
complete absorption of the neck of the femur. We kept him 
in bed for a few days and had an ordinary Thomas hip-splint 
made for him—one with a fixed shoe; we adjusted that afte. 
he had recovered sulliciently. He is walking around on 
crutches now. 

A second case is that of a man who is stout, strong anil 
able-bodied, with a negative history. He had had no trouble, 
except that he was noticeably commencing to walk with one 
hip ratherXprominent, and was going slightly sideways I-e 
widghed ovA- 150 pounds. He had no pain, but bought that l e 
Irul hip-ioint trouble. The roentgenogram showed nothin^ 
' ritli the joint, but a little trouble higher up in 
no evidence of pain on examination 


the matter Wi 

and not'a singS. ^nual symptom. He gave no history of '"^s 
Dp F J CotIon, Boston: I should like to agree with all 
Ihi ‘d!’ ivlo \as said. I see a great many of these cases 
that ,.:Avmstances in a general surgical clime, and 

me'irrbad i\stauces of Charcot joints, and have pie- 


Joun. A. M. A 
Nov. 15, 1913 

viously been treated with more or less Christian <?.• 
methods. They arc unrecognized cases. I ai fan, r ^ 
the kind of cases that Dr. Taylor mentioned, but I sliould'liL' 
to mention the subclass-cases that are generally uiireco^i tl 
Ihey are types of ow tabes. You do not get the Wp 
Eobei-tson pupil m them, but slightly sluggish liglit-reliexes 
and absent knee-jerks occur almost always. It is these ‘-low’’ 
cases in which we often have for many years serious bladder 
tiouble without any ataxia and without any development o 
other symptoms. All the cases of this kind that I have seeii 
have existed for many years; not one has been ataxic or 
shown a clean-cut picture of tabes dorsalis. The patients come 
in for unexplained joint injuries that are supposed to he 
traumatic. They are sometimes recognized after the failure 
of some method of treatment. 

You really -have a clean-cut picture. There is a painless 
joint, more or less thickened, without effusion, with no joint 
spasm, with abnormal mobility. Sometimes there is the 
lancinating pain of tabes; sometimes this is absent. 

Sometimes there is an appearance of erosion of the cartilage, 
a siuudged picture of the bone outlines and a characteristic 
exhibition of formless bony matter in the articular capsule. 

If you cut into these joints, you find a pathologic picture of 
a thickened capsule witli bone-plaques scattered around. All 
Dr. Taylor’s cases, except the one in which osteotomy was 
done, showed this type. I have felt no hesitation in making 
the diagnosis, and then sending the patients to' the neurologist 
for confirmation. Sometimes the nerve specialists said that 
there was no tabes; but when I insisted that there was, they 
finally made the diagnosis. These conditions occur more 
frequently in women than in men, and ivith no definite syph¬ 
ilitic history; but, as we believe, with syphilis lying back of 
it. 

The cases are important because the orthopedic surgeon can 
do something good by means of apparatus, although other 
things do not do the slightest good. The patients often come 
to the hospital for operation. 

Dr. Gh-bert Bailey, Oak Park, Ill.: I wish to emphasize 
the painless character gf many of these joints. I recall the 
case of a man, a carpenter, who was admitted to the Cook 
Count}' Hospital. He had been doing some ivork on a door 
and) while attempting to drive a nail through the door, 
drove it into his shin. It took the force of two men to 
pull him aw'ay. Before the accident he had considered himself 
perfectly ivell. Three months later he began to notice a 
swelling at the site of the injury and he sustained a spon¬ 
taneous fracture. Several months later a Charcot joint devel¬ 
oped at the ankle. The fact that the Charcot joint developed 
without the usual tabetic pains, and after the trophic dis¬ 
turbance seemed interesting. 

Du. .Toiix Eini.ox, Chicago; I have seen three cases in 
which the first diagno.=is of tabes was the joint condition as 
shown by the roentgenogram. Its e.xisteiice was not sus¬ 
pected until then. Therefore, in all obscure joint cases in 
which the diagnosis is not clear, a tabetic joint must he 
seriously considered. Another point that must be renicnihcrcd 
is that tabetic joints must not be operated on. The paticn 
is positively harmed by operation. 

Dr. Hexry Lixg Taylor, New York: This discussion 
emphasizes some points that I should have emphasized moie 
ill my paper. IMy experience agrees with that of Dr. Cotton; 
nearly all these cases are diagnosed for the first time in an 
orthopedic clinic or in the private office of an orthopci ic 
This series of cases also includes a great mai} 
diicli some of the classical symptoms arc 


surgeon, 
eases of tabes in 
absent. I refer 
detailed study. 


all doubtful cases to 


nenrologi'-t mr 


Legal Decisions in Medical and Surgical Cases.--Theit - ^ 
some things which it is not wisdom to attempt, am a 
nation of the way in which decisions •'“‘e ‘ ^,,,,,1 

of justice where medical and surgical matter.s 

of them.—C. Mansell Houllin, in (London) C/uii 
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THE EECOGNITIOH OF EAKLY CHANGES IN 
THE LARYNX IN TUBERCULOSIS* 

W. E. CASSELBERRY, M.D. 

Professor-Emeritus of Laryngolosy and Uhinology in Northwestern 
University Medical School; Laryngologist to 
St. Luke's Hospital 

CllIC.VGO 

Not differing from tuberculosis elsewhere, the first 
definite change provoked by the bacillus in the larynx 
is an infiltration of the mucosa and submucosa by a 
diffusion of small, round, mononuclear cells, inter¬ 
spersed among which are collections of epithelioid and 
lymphoid cells in the form of tubercles, which are 
deposited, in large part, in the connective tissue beneath 
the epithelial and structureless layers, and hence near 
enough to the surface to change its aspect in form and 
feature. Accordingly, the recognition of early changes 
in tuberculosis of the larynx will be promoted by keep¬ 
ing in mind: 

First, the disposition of tubercles and tuberculous 
nodules to assume a globular form, which gives the 
surface of the infiltration, also termed hyperplasia, a 
mammillated aspect. 

Secondly, their disposition to excite verrucous and 
granulomatous formations which, though ordinarily 
delayed till the stage of ulceration, may make an earlier 
appearance and give the surface a papillomatous aspect. 

Thirdly, their disposition to excite serous e.xudation 
which may give the surface, not the proportions of gross 
edema familiar at a later stage as “turban-shaped” and 
“pyriform,” but an aspect of incipient edema which, by 
a touch of pallid color aud somewhat tense consistency, 
imparts Just the “atmosphere” necessary to lend dis¬ 
tinction to the composition. 

_ Moreover, although by no means exclusive, tuberculo¬ 
sis favors certain sites in the larynx, each of which 
tends to stamp the lesion, whether mammillated hyper¬ 
plasia, verrucous formation or incipient edema, with 
its own local functional or anatomical mark and, though 
the stamp be that of location rather than of lesion, its 
impress on a tuberculous matrix is apt to leave a mark 
distinctive of the lesion itself. Especially is this true 
at a site which, lacking a definite name, is herein desig¬ 
nated, together with a description of its location and 
function, as the vocal angle (Fig. 1). 

Though a feature of the larynx, the vocal angle is not 
a separate anatomical part, but a line of Junction of 
several parts, the terminals of which converge at an 
angle. In length, the angle starts at the base of the 
vocal process as represented by a small three-cornered 
area beneath the terminal ridge of the cord, and, mount¬ 
ing with a posterolateral trend,- it marks the line at 
which the superficial structures of the true cord, the 
false cord and the interarytenoid fold merge into one. 
The function of the vocal angle is somewhat like that 
of a hinge, its overlying mucosa folding in and out 
with every movement to and fro of the vocal cord in 
speaking, and, though under normal conditions it with¬ 
stands unharmed this perpetual creasing, a tuberculous 
infiltration will cause it to retain, in the form of a fur¬ 
row 01 '- fissure, the impress made on it at the folding 
line. 

The mammillated hyperplasia fundamental to the 
furrow is prone to make its first appearance and the 
furrow to take its start at the lower extremit)' of the 
vocal angle in or near the small three-cornered whitish 
surface of t he base of the vocal process. Although this 

P * before the American Cliraatoloi;icaI Association at the 

ogress of American Physicians and Surgeons, May S, 1013. 


is a point of greatest significance in the early recogni¬ 
tion of tuberculous changes in the lar^'nx, it is doubtless 
often overlooked because it lies beneath the ridge of the 
cord near its terminus aud does not flash into full view 
ill the mirror until the moment of deep inspiration with 
widcl)' separated cords which naturally follows a pro¬ 
longed vowel sound. In the half-opened position of 
the cords, during ordinary breathing, it is only partly 
visible, and in the closed position not at all visible. The 
infiltration, however, is rarely limited to this one spot 
and may make its first appearance anywhere along the 
vocal angle. Also, instead of at the base, it may first 
be perceived clustered around the apex of the vocal pro¬ 
cess, that salient point in the edge of the cord often 
erroneousl}' referred to as if it ■were the wdiole vocal 
process, although in fact only its apex. The furrow, 
in the beginning, is simply the folding line or corner of 
the angle, given depth by thickening of its borders; 
but, as the infiltration augments, especially near the 
terminus of the false cord, the furrow' becomes more 
pronounced and sooner or later it becomes a fissure, 
perhaps exciting granulomatous formation as it cuts 
into the rim of the larynx at the arytenoid. 



--o- uyiJtiipiusiu wuu a lurrow at 

of the fnitiaf lesions distinctive 


I consider, therefore, that hyperplasia of a mammil- 
lated or other typical aspect commencing at or near the 
subglottic portion of the base of the vocal process, and 
niaiked gradually by a furrow' in the vocal angle, is not 
only one of the earliest, but also the most distinctive 
of all the initial changes wrought by tuberculosis in 
the larynx (Fig. 2). So soon may it appear that in a 
semiquiescent state, either alone or following interaryt¬ 
enoid hyperplasia, it may precede bv months or years 
any more active develnpments; for "it is now realized 
that like its parent lesion in the lung, a tuberculous 
infiltration in the larynx may remain indefinitelv in 
what is the equivalent of an early stage of develon- 
ment, perhaps in the end to flare up or perhans as I 
have elsewhere shown,i to recede, in the proportion, 'con- 
sideiing all types, of 20 per cent. So distinctive is it 
that, by way of comparison, it may be said to indicate 
tuberculosis at a period before in terarytenoid hvper- 

■13g!’ E.: The Jocitxal A. M. A., .Vug. 7. 1909, p. 
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plasia, if alone, ivill have passed the stage of similarity 
to non-hiberculous infiltrations. Even the broad-based, 
centrally cleft interarytenoid hyperplasia, long regarded 
as characteristic of tuberculosis, before reaching its 
typical development, must pass tlirough indistinguish¬ 
able stages; for simple inflammatory hyperplasia hav¬ 
ing a crinkled, rugous and moderately elevated aspect, 
indistinguishable when limited to the interarytenoid 
fold from the early tuberculous type, is not uncom- 



lous interarytenoid hyperplasia, is liable to work a cor¬ 
responding injustice to him who, though a tuberculous 
subject, has but a simple chronic laryngitis; for the 
sacrifice of life’s ambitions and business interests likely 
to be involved in the treatment and mode of life under 
the idea of laryngeal tuberculosis is far greater than in 
pulmonary tuberculosis alone. As a single instance, the 
item of rest may be mentioned, which should include 
not only rest for body and mind, but also rest for the 
voice and rest from the exactions of business. If, how¬ 
ever, an infiltration at the vocal process with a furrow 
in the vocal angle be recognized in addition to the ques¬ 
tionable interarytenoid hyperplasia, the problem is then 
safely solved, the answer being laryngopuhnonary 
tuberculosis (Fig. 3). 

It is somewhat later that the sign at the vocal angle 
reaches its most characteristic bilateral development, 
■when, together with interarytenoid hyperplasia, if gives 
to the semicircular form of the posterior commissure a 
square or box-like effect, a veritable “squaring” of the 
semicircle. It forms a striking picture (Fig. 4) 
believed to be sufficiently characteristic of tuberculosis 
of the larynx to justify a tentative diagnosis even in 
the supposed absence of pulmonary disease which, on 
thorough search, will then be brought to light. That 
the prognosis still is hopeful is illustrated, first, in 
Figure 4, drawn in 1901 from the case of J. AV. D. 
in which the mammillated hyperplasia of the interaryt¬ 
enoid fold and of both vocal angles with a furrow at 
the right and a fissure at the left and with granulomas 
forming about the fissure were absolutely characteristic 
of tuberculosis; and next, in Figure 5, drawn seven 
years afterward from the same case, which shows that 
■full recovery has ensued with respect to the laiynx, 


mon especially in connection with nasal accessory-pnus 
suppuration, retention tonsillitis, asthmatic bronchitis, 
tobacco pharyngitis, etc., and pulmonary patients, no 
less than others, are liable to these affections. There¬ 
fore, not even in the presence of pulmonary turberculo- 
sis itself will a moderate degree of interarytenoid hyper¬ 
plasia, unsupported by infiltration at any other site, 
advance the diagnosis beyond the question whether it is 
tuberculous laryngitis or simple laryngitis in ^ t^be^ 
lous subject, excepting that any persistent ‘ 

in the larvnx which supervenes in 
pulmonarv tuberculosis of the 

ously requires no additional confirmation of itb tubeicu 

^°Tt ^follows that, in the problem of distinguishing 
between tuberculous laryngitis and simple laryngitis 
in a tuberculous subject, most ol the cases conceined 
are of hopefully resistant type, usually evidenced 

despite a definite deposit in the by ^ 

of nutrition, moderate pulse-rate and but feu bacil i, 

the tatovavjtenoid l.yp=>'ptei» » Xi 

dif™ .oLally nanning ^ cj- of 

monory Xroi d tiie ac-tiiJl results justify 

nosis, I'f f'V'“Se“ invoke the methods most 
every effort at ^ ^any loss of oppor- 

likely to secure lU an est ^ that which 

tunity through lac^ot ea } ^ life-threatening 

later on °lys^an irreparable injustice to the 

factor in the caf=e do^ i pi-onounceinent of 

sufferer. At the ^ j, 7/or on a non-tubercu- 

tuberculous laryngitis, bd^eci 



row at the vocal angle. 

a smooth scar, the result, in part, of i"y/7“C^fOTmer 
cal treatment, being the only renundei of it. 

condition. . , • n ^ the si<’'n at the vocal 

It is not to be inferred that the si^ „itiioiigb 

angle has heretofore escaped ’ it is 'discerni- 

no mention is made of a 3 9 and 

ble in various illustrations, including A os. 0 , 
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in the series of realistic sketches b}' C. L. Minoi'j- who 
also ilescribes as “very suggestive the early appearance 
of thickening at the posterior insertion of the cord and 
a small white triangular ulcer” which he locates at evi¬ 
dently the same spot herein described as a three-cor¬ 
nered" surface at the lower extremity of the vocal angle 
beneath the terminus of the cordal ridge. 

The initial lesions at other sites, although not of 
frequent occurrence individually, are too numerous in 



_ Fig'. 4.—“Squaring of tbe semicircle'’ In the Case of J. W, D. 
The mammillated hyperplasia of the intcrarytenoid fold and both 
vocal angles with a fissure and granulomas at the right and a fur¬ 
row at the left present an aspect absolutely characteristic of tuber¬ 
culosis of the larynx. Recovery, however, ensued as seen la 
Figure 5. : 

the aggregate, to permit of more than passing notice 
limited to those which may serve incidentally to accen¬ 
tuate the “motif” running through the theme; so that 
the diagnosis of the earliest definite infiltration will be 
promoted, while the pathologic trend is kept in mind, 
by an ability to recognize it—whether mammillated 
hyperplasia, verrucous formation or incipient edema— 
m the guise of the varying stamp placed on it at dif¬ 
ferent local sites. Take, for instance, lesions in the 
fibrous portion of the vocal cord whose firm tissue-bun¬ 
dles by affording an extra lateral resistance encourage 
the “fusiform” style of development most characteristic 
of hyperplasia of the cord; the fusiform, then, if abbrevi¬ 
ated and in multiple, becomes an “undulating or wave¬ 
like” infiltration of the cord; if it is elongated and in 
duplicate, it constitutes a type of “double cord.” Again, 
verrucous formations and nodules in pairs, like simple 
warts and singers’ nodes, seem to be led into these 
forms of development by vocal attrition of the cords. 

The epiglottis, although rarely the first feature to 
manifest infection, provides the most favorable condi¬ 
tion for exhibition to the naked eye of individual tuber¬ 
cles which, of course, represent, in diminutive, the 
elements of mammillated hyperplasia. Half of the epi¬ 
glottis, in a case now in mind, was marked by many' 
grayish-yellow, pin-2Joint, slightly raised granules scat¬ 
tered beneath a translucent, somewhat edematous sur¬ 
face. I should not omit to mention, in connection with 
the mention of this unpromising initial condition, that 

-• ^inor, C. !>.; The Diagnosis and Treatment of the Earlier 
'-nanges in the I.arynx' in I’nlmonarv Tuberculosis, The JornVAi. 

il. .i., Xov. 19, 1910, p. ISOG. 


the patient made an excellent recovery with res2)ect to 
■the larynx and experienced a practical arrest of the 
condition with respect to the lungs, and now, fourteen 
years afterward, is in an efficient state of health. 

The arytenoid in exceptional cases may provide the 
first indication of a laryngeal complication by suddenly 
becoming edematous. This condition, when pro¬ 
nounced, is an evil omen indicative of the non-resistant 
type of the disease and characterized with respect to 
the laryngeal involvement by speedy development, per¬ 
sistent progress and rajiidly fatal termination. This 
is the type previously'’ mentioned as obviously' requiring 
no additional confirmation of the tuberculous nature of 
any infiltration which might occur in the larymx. Hav¬ 
ing stated in connection with its opposite, the hopeful 
variety, that the results of treatment justify any sacri¬ 
fice, it is incumbent now to state that this non-resistant 
type should be carefully differentiated, no serious sacri¬ 
fice being justified by the results of treatment; instead, 
these patients should be guarded from the privation and 
distress which surely follow in the wake of an indis¬ 
criminate exposure to the elements and to the hardships 
of travel in distant climes. Any attempt, likewise, at 
local surgery is but to court ojiprobrium and invite dis¬ 
aster, whereas, in the hopefully {esistant type, rvith 
lesions not too diffused and reasonably accessible, intra- 
laryngeal surgical measures have proved helpful in miti¬ 
gating suffering, prolonging life and promoting arrest. 

Can a diagnosis then always be made from the laryn¬ 
geal image alone? No, not always; for the infiltration 
ma.y not have developed sufficiently, and it cannot be 
said that even a furrow at the vocal angle may not in 
rare instance be simulated by the hyperplasia of syphi¬ 
lis, pachydermia, etc., so that every additional test must 
be applied in order to remove doubt or to make assur- 



1 seven years afterwarri 


the 

scar 


^-V rest on the lary 

oCal image to disclose that accentuation of the infiltr 
tion which constitutes a positive local reaction fro 
a systemic tuberculin test which, following the exel 
Sion oi syphilis by the Wassermann test, should disn 
any remaining doubt. 
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Piobably every surgeon who has done much accident 
work has occasionally sacrificed a useful leg stump a 
knee or vital length of thigh—vital as far as function 
goes—because of insufficient tissue available for flaps 
or has had to rcamputate a leg or thigh to secure a 
proper covering for the bone, and, by the additional 
slioidening, has seriously impaired the subsequent use¬ 
fulness of the stump. 

By.,bearing iu mind always the fact that’ in the 
opposite leg or thigh ive have a surplus of tissue-.which 
may. be borrowed in case of need to fill almost any 
deficiency, we shall be following a polic}^ of conservation 
of human tissue which will minimize the disabilities 
arising from accident or disease affecting the lower 
extremities. , ■ s ■ 

Pof instance, in traumatic amputation in the^upper 
third of the leg where, in order to perform a.satisfactory 
amputation, the kncc-ioint must be sacrificed, we shall 


I 



Transplant in Case 1, and area on tlie left tUigU from wliich 
it was taken. 


simply clean and trim off the lacerated tissue and as 
much of the bone as can be spared without interfering 
with function, dress the wound and allow it to granulate. 
AVhen the end presents a clean granulating appearance, 
we borrow enough tissue from the oiiposite thigh or leg 
to supply the defect, and the patient retains a func¬ 
tionating knee-joint and all the benefits to be derived 
from it in wearing an artificial leg. 

Tlie same procedure may be followed iu amputations 
of the thigl\when in traumatic cases we are able to 
preserve a functional length of stump by trimming off 
the lacerated tissue, sawing the bone off flush with the 
end of the stump, and, at a later date, borrowing a mass 
of tissue from the opposite thigh to cover the end of the 

^^LUcewisc in caX in which a reamputation would 
usually be performe\for tender or thinly-covered bone, 
Birtemler or attennaled skin may be cut away and the 
defect covered by meS\s of a flap from the opposite 
thigh! preserving the en&e length of stump and rehev- 

^^lo^'alm hl'Svere septic\ases requiring amputation, 
to kLp in mind the possibilit}^f supplying subsequently 


uc cL-veiKu snoum present a elemi 
Si-anulatag 3„,-face-all crusts, tMckeued loose S 
of Ekm slioiild be removed and the whole area well coaled 
with .« m. Then, with a sharp knife, the denuded”™ 
should be c.xcised cutting through the normal skin all 
the way round and removing a sufficient amount over the 
granulating area to insure a level cut surface. The 
^cin margin is freed and elevated all tlie way round 
ihe end is packed temporarily with gauze out of hot 
saline solution to check hemorrhage. 

_ 2. A flap is cut on the opposite leg or thigh, includ¬ 
ing slan, fascia and muscular tissue, with an attachment 
containing sufficient blood-supply to insure its viability 
until such time as it establishes circulation throiio-h the 
prepared area. ° 


3. By this time if oozing has ceased on the stump, 
the flap should be brought over the end of the stump and 
sutured to three sides of tlie skin margin, care being 
taken that there is good apposition without tension. ° 
The legs are then firmly fixed together so that there 
can be no movement to disturb the flap, first by means 
of silkworm-gut sutures and, second^, by adhesive strips 
applied some distance from the site .of the operation. 
The limbs are put up in a voluminous dressing for about 
sixteen days, when it is usually safe to sever the flap 
from the parent leg or thigh, and complete the operation 
by suturing the cut edge to the remaining skin margin 
on the stump. The area from wdiicli the flap has been 
taken is skin grafted. ■ 

Two characteristic cases are reported, one' a leg and 
the other a thigh amputation, performed nearly five 
years ago while I was in Ancon Hospital. 


.C.VSE 1.—West Indian negro, aged 3G, suffering from typhoid 
fever, was struck by a train, July 2, 1908, and was. brought 
to Ancon Hospital with a compound depressed skull fracture 
and traumatic amputation of right leg at junction of. middle 
and upper thirds. The depressed fragments of.; skull were 
removed and the leg hastily amputated iu upper third. The 
flaps were short and included lacerated tissue.,' After several 
days the attempt proved unsuccessful, the flaps parted and 
allowed the end of the tibia to protrude. The end of the 


stump was dressed until it presented a clean, granulating sur¬ 
face about 3 by 4 inches. ' 

To shorten the hone sufficiently to allow the flap to meet 
.vithout tension would have necessitated a sacrifice of leg 
stump and all it means in the wearing of an artificial leg. 

Sept. 9, 1908, the patient was again anesthetized,.tlie granu- 
ating end of the stump freshened, and the skin edges freed, 
riien a flap was laid down beginning on the'iniier side.of the 
eft thigh at about the junction of the middle' and, lower 
■birds, including skin, fascia and a small amount of nuiscuhir 
issue, and extending to the level of the knee-joint. T u- 
iap, before it was cut, was about 5V< inches squaie. 
ittachment was nearly over the knee-joint. 

The legs were placed together and the flaiJ brought aiouni^ 
lie end of the stumjD and sutured to the skin margin a oiin 
hree sides, the fourth or internal side of the flap correspom - c 
ng to the base of the flap. The base of the flap being a 
han the denuded area, a good apposition was secured o\e 
he entire end of the stump. The legs and thighs 
ixecl together by means of sutures and adhesive 
leriod of sixteen days, when the patient was again e i 

-id the flap severed from the parent leg, appro.xniia _ 

^ .,1 _fiio .iitunin. 
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denuded area was skin grafted. 
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The result was all that could he hoped for. The houe was 
sufficiently covered by a tough, insensitive fleshy pad, which, 
hy contraction, had markedly lessened the area of the trans¬ 
plant and thickened it to 2 or 3 cm. It has successfully 
withstood the wear and tear of an artificial leg for nearly 
five years. 

Lately, the artificial leg has become so loose that the patient 
stuffed 'the lower part with rags, paper, etc., and allowed the 
end'of the stump, that is, the autoplastic pad, to take the 
entire body-weight. This caused a slight abrasion which 
promptly healed when the irritation was stopped. 

C.\SE 2.—Traumatic amputation through mid-thigh, a 
patient almost in a moribund condition from shock and hem¬ 
orrhage. Almost no operative measures e.xcept cleaning and 
trimming of lacerations could be performed on account of the 
patient’s condition. The patient rallied and the stump was 
dressed until the end presented a clean, granulating surface 
of about 5 inches in diameter. lie was anesthetized and a 
thick flap of skin, fascia and small amount of muscular tissue 
were cut from the opposite thigh, beginning nearly in tbe 
gluteal fold and extending down the antero-internal and 
postero-internal sides for a distance of about 0 inches, and 
having about the same width. The base was about midthigh. 
After freshening of the granulating surface and freeing of 
the skin margins on the stump, the flap was drawn around 
the end of the stump and the edges sutured to the skin margin 
on three sides. The thighs were firmly fixed together by 
means of sutures, adhesive strips and bandages. As there 
was more or less oozing from such au extended, denuded sur¬ 
face, the wound was dressed at the end of one week. On 
the sixteenth day the flap was severed from the parent thigh 
and approximated to the remaining skin margin on the stump. 
This furnished the patient with au ideal stump, well-covered 
with tissue, not painful and still retaining sullicieut length 
to move au artificial leg. 

The operation is indicated in those cases in which 
the requisite shortening to procure a good stump will 
interfere with its usefulness, and the patient’s general 
condition is such that he can stand the operation plus 
about three weeks in bed. There is some pain associated 
with the fixed position the patients are forced to take, 
but this is not very severe. 

The operation is contra-indicated in those cases in 
which a reamputation does not seriously interfere with 
the usefulness of the limb, because it subjects the patient 
to an added operation or two and prolongs the stay in 
bed by a considerable time with the attending dangers. 


the sighificahce of gasteic ulcer 

WITH RESPECT TO GASTRIC CANCER 

A STDDT OF FIVE HUNDRED AND SIXTT-SIS CONSECUTIVE 
OPERATIVELY AND PATHOLOGICALLY DEilONSTRATED 
CASES OP CANCER OF THE STOHACH * 

FRANK SMITHIES, M.D. 

CHICAGO 

During the past decade there has been a growing eon- 
Metion among clinical and laboratory w'orkers that there 
exists an increasing number of cases clinically admitting 
a diagnosis only of chronic gastric ulcer which do not 
pursue an orthodox course of chronicity, but often rapidly 
assume aspects of malignant disease. If such cases come 
0 laparotomy or necropsy, the surgeon or pathologist 
demonstrates cancer. 

Conversely, surgically and pathologically proved cases 
ot gastric cancer fr equently reveal an early clinical his- 

Ington^a Gastro-Enterological Society. Waeh- 

•Irom the Division of Gastro-Enterology, Mayo Clinic. 


tor}', which at any stage prior to the terminal period of 
evident malignancy might logically be interpreted clini¬ 
cally as chronic gastric ulcer. 

The subject has etiologic, diagnostic and prognostic 
aspects. Inasmuch as this group of cases satisfies the 
diagnostic requirements for gastric ulcer and this proems 
of whatever nature it may be later assumes characteristics 
that we associate with malignancy, and as we have no 
known medical cure for gastric neoplasms, it would 
appear imperative to determine how frequently this type 
of affection exists, in what manner, if any, it manifests 
itself, the possibilities of its recognition and the indicated 
treatment when demonstrated. This study has been 
made in an endeavor to secure information in these 
directions. 

An analysis has been made of 566 operatively and 
pathologically demonstrated cases of gastric cancer from 
the Mayo Clinic. 


CLINICAL CONSIDERATION 


•Significance of Histovij:' Sex. —In the 566 cases, there 
were 436 males and 130 females, or 3.1 males to each 
female. It will be recalled that this is almost the identi¬ 
cal sex ratio existing in non-nialignant chronic gastric 
ulcer.i 


Age. —The youngest patient in the series was 20 years 
of age; there were twent.y-six patients aged over 70. 
More than three-fourths of the cases came between the 
ages of 40 and 70 years. A comparative study of 134 
cases of non-malignant chronic gastric ulcers shows that 
rather more than one-half were in the 40 to 70-year 
period. 

Etiologic Factors. —A history of trauma was obtained 
in 3.4 per cent, of the cases. In 2.9 per cent, the trau¬ 
matism occurred in the early history of the affection, and 
it was noted frequently to cause or precipitate symptoms. 
There w'cre three instances in which husband and wife 
became affected with cancer within a few months of each 
other. A family or blood-relationship history was obtain¬ 
able in 9.2 per cent., and a history of tuberculosis in 1.2 
per cent. 


Previous Disorders of Digestion (The ‘*Precaiicerous^^ 
History). —More than ten years ago Grahanri called 
attention to the significance of the early clinical history 
in patients presenting themselves in his service for evi¬ 
dent gastric cancer. He stated that more than 47 per 
cent, of his operatively demonstrated cases of cancer had 
had previous histories which strongly suggested that the 
cancer had followed a chronic gastric ulcer, existino- 
variously from three to thirty-seven years. Graham al«o 
emphasized the fact that nearly 40 per cent of his eases 
of cancer were not associated with the previous so-called 
ulcer history,” but that in this group of cases cancer 
developed in stomachs which previously functionated 
normally. 

. value of early history as indicating that succeed¬ 
ing cancer of tlm stomach has its origin in such hypo¬ 
thetic ulcer has been justly questioned. The weakness of 
the argument appears to be at least threefold: (1) the 
clinical variation in an ulcer symptom-complex, (2) the 
indefinite ideas existing as to the time elLent in the 
development of “chronic” ulcer and of cancer, and (3) 
the difficulties in actually proving whether or « 
process which is later shown to be^malignant u-as eve? 
anything else. I shall consider these points serltiml 


1. Smithies: 

2. Graham : 
pltal. i. 111 . 
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1. To admit the mdefiniteness of an ulcer symptom- 
comple:!c.is to pant at once that mistakes in diagnosis are 
readily possible. That this is a fact has come within the 
e.xperience of all gastrologists who'have handled either 
a, lew or a large number of cases. In spite of personal 
opinions, we must admit that the only gastric ulcers that 
we can positively say exist are those which we can see or 
feel. While it may be clinically safer to treat a given case 
as gastric, ulcer, as recommended by Shutz,^ nevertheless 
.such uuceitaiu procedures have undoubtedly led to error, 
confusion and irreparable injury to patients. The prog¬ 
nostic aspect of the case is of greater import than the 
question of type of treatment based on nncertain 
diagnosis. 

In endeavoring to gange the importance of tlie previous 
(the precancerous) gastric histoiy of the cases in our 
series ive found it necessary to group them according to 
accepted clinical symptoni-comple.xes, of ulcer anf of 
cancer, respect!vel}'. This mode of procedure has many 
faults, but it should he emphasized that tliis method of 
classification furnishes the bulk of the literature on the 
subject. 

The clinical symptom-complex considered for gastric 
ulcer is based ou FriedenwaldV recently analyzed 409 
cases, while that for cancer is compiled from the work of 
Osier and ilcCrae.® If the value of such grouping is 
questioned, then the value of much that makes up 
accepted knowledge of the diagnosis and the treatment 
of the two ailments must also be questioned. If the syrap- 
toin-eoinple.ves indicated mean clinically ulcer or cancer 
of the stomach, then the facts that we have to present are 
not without significance. 

We have taken the following symptom-complex to 
mean gastric ulcer clinically: a form of gastric malfunc¬ 
tion occurring usually between the ages of 10 and 70 
years, characterized by periodic or continuous abdominal 
discomfort or pain, frequently bearing definite relation 
to food ingestion, and often associated with epigastric 
dorsal tenderness, vomiting, loss of blood (heraat- 


or 


emesis or melena) and with hyperacid gastric contents, 
We have considered as “primary” cancer, clinically, a 
form of gastric malfunction of a downwardly progress¬ 
ive nature, usually occurring in persons between tbe ages 
of 40 and 70 years, who have been previously normal 
gastrically, the imperfect function being characterized by 
abdominal distress or pain, usually associated with cach¬ 
exia, loss of blood, epigastric tumor, vomiting and witlf 
gastric contents revealing motor defects, low free hydro¬ 
chloric acid and the presence of organic acids and of for¬ 
eign micro-organisms. _ ^ 

In grouping our material under these accepted clinical 
symptom-complexes we find that of the 566 proved cases 
of wastvic cancer, 239, or 41.8 per cent, fall into the can- 
cer-followincr-ulcer classification, while 182, or 32.1 per 
cent., are in°tlie “primary” cancer division. There is, in 
addition, a groudwhieh may be termed cases of irregular 
ulcer” that nnmbWs 106, of 18.7 per cent. Twenty-two 
patients, 3.9vner cht, had a previous clinical history of 
gall-bladder a%cti^, while seventeen, or 3 per cent., had 
early symptoiS, potting to primary processes in the 
amindix the 4nciVs or the bowel. Combining the 
returns from the\v(/ulcer groups, it is seen that 
eerous history indicates that 60.5 per cent. 

Quentlv demonstrat^l cases of cancer gave earlier clinical 
evidences which we aVociate with chronic gastric ulcer, 
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prior to the time when the ailment assumed the clinieol 
associate with .gastric malignancy. In 
hut 32.1 per cent, was the disease, from its inception 
contmiious and progressively downward, and that wis 
in persons who had been previously sound gastrically. 
These figures are not to be taken as they stand to indi¬ 
cate that nearly two-thirds of all- chronic gastric ulcers 
later become malignant, because we know that nleers' fre¬ 
quently heal spontaneously or continue as chronic inflam¬ 
matory processes. Added significance, however, ’is given 
to the figures by the observation of the surgical patholo¬ 
gist that mop than-two-thirds of all excised chronic cal¬ 
loused gastric ulcers show early evidences of malio-nant 
metamorphosis (Wilson and MacCarty® and MacCarty.M 
2. The anal 3 'sis of any considerable material, ulcer or 
cancer, reveals many striking variations in the duration 
of the morbid process. Both clinical and patholof^ic 
differentiation should be made between the terms old and 
chronic as applied to ulcer and cancer. Chronicitv, path¬ 
ological]}', does not necessarily mean that the disease is 
old, that is, of long duration in terms of months or years. 
Large, excavated, calloused ulcers may apparently develop 
in a few weeks, while many small, indurated round ulcers 
may give even obstructive symptoms for years, and this 
also applies to cancer. Within two weeks of the onset of 
disability I have seen a patient exhibit general carcinosis, 
with a large primai-y mass in the stomach. Another 
patient may have noticed an epigastric nodule for a year, 
and yet laparotomy demonstrates a small mass well-con¬ 
fined to the wall of the stomach. 

The average length of time of all symptoms in our 182 
eases clinically satisfying the symptora-comple.v of cancer 
was 7.1 months. Of this group the shortest history 
extended over but two weeks and the longest was about 
three years. In nine cases (1.6 per cent.) cancer of the 
stomach was found at exploration, when there had been 
no previous indications of gastric disorder. Such cases 
have been described by Osier,® OhesneP and others. 

Of the 239 cases clinically furnishing the symptom- 
complex of chronic gastric disorder previous to the period 
of evident malignancy, the average duration of symptoms 
was 11.4 years. In this group the average duration of 
the supervening malignant course was 6.1 months. It 
seems thus manifest that the periods of downward pro¬ 
gression closely approximate in the two classes of. eases, 
wholly independent of the earlier gastric history of the 
person. From our loiowledge of disease proees.'es in gen¬ 
eral, it would seem scarcely possible that the “primary” 
cases of cancer mentioned before existed for any con¬ 
siderable length of time without giving clinical evidences 
of their presence. Especially is this emphasized when we 
are aware that between 60 and 70 per cent, of all proved 
cases of gastric ulcer and gastric cancer are so located in 
the visceral-wall as to early interfere with fhe stomacis 
emptying power. I liave been frequently impiessec } 
the fact that many so-called “primary” gastric cancers 
of their disturbance gave elimcat 


in the early 


many 

weeks 


symptoms that are commonly ascribed to chronic u • 
3 . The demonstration that a long-standing gasti'.c 


later shown to be malignant was 
into realms of speculation- 
of this supposition. 


disturbance which is 
ever benign leads largely 
The chief arguments in support 
appear to be the following; , , 

^ A. After gastro-enterostomy for chronic ulcer, 

it is stated that such a person 


the nicer is not excised. 


Sc., December, 1999, 
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rarely develops gastric cancer (Paterson,^® Gressot“ and 
others). The arginnent loses much of its force when we 
recall that in such a patient the entire physiology' of 
the stomach and related viscera may have been upset. 
It is well recognized by able surgeons and physiologists- 
that gastro-enterostomy is more than a simple procedure 
of “drainage.” In tlie large majority of gastric e.vtracts 
■from stomachs when gastro-enterostomy has been per¬ 
formed, it is possible to demonstrate, chemically or 
microscopically, both duodenal and jejunal contents. 
Just what effect these foreign substances have on gastric 
ulcers or gastric cancers we have yet no means of know¬ 
ing. We do know, however, that the parts of the ali¬ 
mentary tract from which they come are rarely affected 
with cancer. In our series of cases of gastric cancers, 
there are four patients -which later developed cancer 
following gastro-enterostomy for ulcer. It also seems 
to hold that in cases of gastric cancer in which no pyloric 
obstructions are demonstrable gastro-enterostomy grants 
a longer lease of life flian when such operations have not 
been performed. 

B. Duodenal ulcer of the indurated type is a relatively 
more common affection than is gastric ulcer, yet carci¬ 
noma of the duodenum is a rarity. It is held that if 
cancer develops on chronic ulcer a great frequncy of its 
duodenal incidence should be expected. That the duo¬ 
denum has a protective mechanism against malignancy 
appears to be shown by the surgical observation that 
only rarely does cancer at the pylorus, on the stomach 
side, pass to the duodenum by direct extension. In our 
series only four such instances were noted. The differ¬ 
ence in the character of the tissue in which the chronic 
ulcer is implanted is also demonstrated by the fact that 
it is not uncommon to find that primary ulceration of 
the duodenum which extends up to the pylorus, assumes 
malignant characteristics on its gastric side while the 
ulcer on the duodenal side remains benign. There are 
six such eases in our series. We have also five cases in 
which malignant gastric ulcer was demonstrated together 
with benign calloused duodenal ulcer. Cancers of the 
duodenum occur in the great majority of instances, 
about or below the papilla of Water. It is well known 
that this region of the viscus suffers traumatism from 
gall-stones, altered secretion of the liver and pancreas 
and from infective processes of the gall-tract. The upper 
part of the duodenum, where ulcer is common, is rela¬ 
tively immune to these influences, and also from the 
intense acidity and the associated peptolytic power of 
the gastric juice, which may irritate gastric ulcers. 

C. Pathologists readily grant that there is a type of 
gastric affection which they class as “ulcus carcinoma- 
tosum.” They demonstrate this generally at post-mor¬ 
tem. They do not, however, demonstrate why this type 
of ulceration exists, by revealing any characteristic 
changes jn the gastric mucosa in which it occurs, nor do 
they show that from its beginning it was ever anything 
but malignant. They are willing to grant that it is 
something different from primary cancer which later 
ulcerates, bnt just what that difference is they do not 
state. This type of affection appears curiously to exist 
as an isolated entity with no explanation of its existence 
or prophecy as to its future course. 

B. Clinicians hold that malignant ulcer exists in 
to 6 per cent, of all ulcers of the stomach (Fen- 
wick,*- Rosenh einP®). The various observers, however, 

10. Paterson: Surgerj- ot the Stomach, 1913, p. 248. 

it. Uressot: Berl. klin. Wchnschr., 1912, xlii, 22. 
p. : Quoted by Paterson, Surgery of the Stomach, 1013, 

10. Uohenhelm: Ztschr. f. klin. Med., Breslau, 1S90, vll, 116. 


do not detail just how to segregate this group clinically 
from chronic-gastric ulcer, nor do they offer suggestions 
of guidance for the determination of just what chronic 
ulcers are destined to pursue a benign course. 

In our series there were 339 cases which, up to within 
an average time of 6.1 months before being absolutely 
demonstrated as cancer, showed nothing to indicate that 
were a laparotomy to be performed in that period any¬ 
thing other than chronic calloused gastric ulcers would 
be found. Only the subsequent course or the examina¬ 
tion of fresh tissue at operation revealed the true nature 
of the affection. In this group of cases cancerous ulcers 
were found on laparotomy in 105 (43.9 per cent.) and 
extensive carcinomas, with or without ulceration, in 134 
(56.1 per cent). Of the 183 cases with a clinical history 
of primary carcinoma, ulcus carcinomatosum was demon¬ 
strated in 28 (15.8 per cent.), while in 154 (84.2 per 
cent.) extensive growth was found. Of the 106 cases 
■\vith clinical history of irregular gastric ulcer in the 
preeaneerous stage, ulcus carcinomatosum was shown in 
.22 (20.7 per cent.), and in 84 (79.2 per cent.) extensive 
involvement, with or without secondary ulceration. 

These observations suggest several points. Develop¬ 
ment and careful interpretation of the early—the pre- 
cancerous—history permits patients coming to lapar¬ 
otomy at a stage when in more than one-half of the 
instances the maximum advantage of localization of the 
disease is available, and hence the maximum benefit 
accrues to the individual case. In about one-fifth of the 
cases of so-called primary gastric cancer ulcus carci¬ 
nomatosum can be demonstrated at operation, and these 
appear to be generally favorable cases for operative pro¬ 
cedure, compared to their fellows. This is especially to 
be emphasized inasmuch as it has been shown- by Mac- 
Carty and Blackford” that time-duration of symptoms 
bears no apparent relation to the size and extent of 
involvement of the lymph-nodes, and that the operative 
and subsequent mortality are in direct proportion to’the 
amount of involvement of the lymph-nodes. 

It w'ould appear from the brief consideration of the 
objections to the interpretation of the so-called “precan- 
cerous” history with respect to the succeeding neoplasm 
having developed on earlier chronic gastric ulcer, as 
emphasized by Graham, that so far as we can judge 
clinically, the careful development of such history fur¬ 
nishes extremely valuable diagnostic and proouostic 
information. It would appear from the facts submitted 
that such interpretation allows the greatest degree of 
operative benefit with the minimum of operative risk. 
These facts have especially to be considered when we 
recall that we have no better clinical guide and that 
those who object to the significance of the “precaneer- 
ous” history have nothing better to offer. 


Peiiodicity of Symptoms .—One of the strongest clini¬ 
cal evidences in the diagnosis of chronic gastric ulcer i‘ 
the periodic recurrence of dyspeptic symptoms with ner- 
feet or fair health between the attacks. Graham ” Erie- 
denwald^ and I^ have pointed this out. In 239 of the 
cases furnishing the material for this report in which 
there was a preeaneerous history of digestive disturbance 
81 per cent, complained of attacks of discomfort in thai 
period, in 13.3 per cent, the attacks were of rare oceur- 
^ce, and 4.7 per cent, had had continuous disturbance 
When the period of malignancy supervened on the dys-^ 


14. MacCarty and Blackford • Ann ^ - 

15. Graham: Prominent Symptom In the P' ®^1- 

and Duodenal Ulcers, The Joub.vIl 1. M A 

. •, IJUo, p. Go 
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Metastases were' demonstrated in eio-hh-siY 
(14.7 per cent.) before laparotomy and° were, in the 
order of frequency rectal and pelvic, cervical and u-vil- 
lary, navel and abdominal wall, and in the "roin Tn 
the primary cancerous group, metastases were present 
in 30,8 'pev cent, and in the non-priniary class in 13 
per cent. When such metastases were present the e 


eases 


peptic storm the affection was continuous and progressive 
in nioie than 99 per cent., irrespective of the earlier his- 
toiy. In the 1,83 cases making up the ^^primary^^ cancer- 
ous group, continuous disturbance was noted in 95.1 per 
cent, and frequent periodic attacks in 4.8 per cent. 

Types of Pain. —In the group of cases comprising 

cancer following previous dyspepsia, severe pain and x _- 

colics were noted in 23 per cent., steady ache in 48 were generally inoperable 
per cent, and abdominal discomfort in 28 per cent. In 
the primary cancer group colicky pain was noted in but significance of xest-aieal findings 

6;6 pel* cent., steady ache in 32.4 per cent., and vague The Ewald test-breakfast is used in the Main Clinic 
discomfort or “bloat” in 56 per cent., while in 4.3 per It is preceded twelve hours by a motor-meal after the 
cent, there was no abdominal discomfort whatever, suggestions of Strauss and Hansmann. Eoutine quan- 
Opiate relief of pain was required in 6.5 per cent, of the titative and qualitative estimations are performed bv 
first group of cases and in 2 per cent, of the second the Topfer method. 

There is not_ space here to go into elaborate detail 

Food Relation of Abdominal Pain or Distress. —In information derived from examination of gastric 

the diagnosis of chronic gastric ulceration, the relief .of contents in our series of 566 cases, of cancer. A few of 
discomfort by the ingestion of food (if ^this form of more important points will be detailed, and the 
relief be fairly constant) is granted to be a most valu- complete report reserved for a subsequent paper, 
able diagnostic sign. In a chronic dyspeptic its contin- Food Remnants. —Motility was interfered with in 
nous presence is often almost pathogenic for ulcer. 'l'3-9 per cent, of the entire series. Of the primary caii- 
At the stage when the eases in our series came under ceroiis group, remnants were present in 64.8 per cent, 
observation, of the dyspepsia-preceding-malignancy m the non-primary class in 74.2 per cent, 
group, food ease was present in 20.9 per cent., food Acidity of Gastric Extract.—In the primary cancerous 

aggravation in 46.4 per cent., food of negative signifi- group there were 55.4 per cent, of cases in which hydro- 
cance in 27.4 per cent., and uncertain in 5.1 per cent, chloric acid was absent, in 11.5 per cent, hydrochloric 
In the group of primary cancers, food ease was noted acid was between 20 and 50. In this group 79 per cent, 
in but 3.2 per cent., food aggravation in 57.6 per cent., 
food of negative significance in 36.8 per cent., and of 
uncertain ett'ect in 2.1 per cent. 

Hemorrhage. —Intermittent bleeding, inelena or 
hematemesis, is considered as almost conclusive evidence 
that peptic ulcer exists. While only but froin 22 to 40 
per cent. (Friedenwald,'* Smithies^) of gastric ulcers 
bleed, yet when hemorrhage occurs, other things being 
equal, it is clinically assumed that ulcer is present. In 
the series of cancers here analyzed, hemorrhage was 
noted in 97 cases. Of the group designated by history 
symptomatology as malignant, following ulcer, hemor- tests) in 73 per cent, of the primary cancerous class and 
rhage occurred in 62.9 per cent.; in the group styled in 77 per cent, of the non-primary group 
from early history “irregular” ulcer hemorrhage 
occurred in 19.5 per cent., while in the group of “pri¬ 
mary” cancers hemorrhage occurred in 16.5 per cent. 

Of the whole number bleeding, 52 per cent, bled at least 
two years prior to their coming under observation, while 


had total acidity under 50, and 84 per cent, had com¬ 
bined acidity and acid salts under 50. 

In the non-primary cancerous group, free hydrochloric 
acid was absent in 49 per cent., in 20 per cent, it was 
between 20 and 50, and in 46,3 per cent, it was under 
50. Total acidity was below 50 in 78 per cent., and com¬ 
bined acidity and acid salts below 50 in 90 per cent. 

Lactic Acid. —In the primary cancerous group this 
was demonstrated in 52.2 per cent., while in the non¬ 
primary class it was present in 44.9 per cent. 

Occult Blood. —This was shown (benzidin or guaiac 


Microscopic Examinations of Gastric Extracts.— 
These were made on the last 146 cases of gastric carci¬ 
noma by the agar-differential-stain method devised 
by me.^“ 

Oppler Boas Bacilli. —^This form of 'organism was 


42 per cent, had bled within two years of that tune. In ^gj^Q^stvated in 93.8 per cent, of all the cases. In tliis 

X.V ^ . n 1 • - _ I! 1_/IrkfoiM-n-inorl . a _ _ .t__ 


6 per cent, the time of hemorrhage was not deterimned. 
Of those who bled within the two-year period, 77.5 per 
cent, comprised eases in the non-primary cancerous 

group. 

Anemia.—Ot one or more estimations of hemoglobin 


same series, yeasts were shown in 50.7 per cent, and sar- 
cines in 17 per cent. Oppler-Boas bacilli and j'easts 
Avere combined in 30 per cent., Oppler-Boas bacilli and 
sarcines in 10 per cent, and Oppler-Boas bacilli together 
with yeasts and sarcines in 9.2 per cent. Cells showing 


250 of the eases, the average hemoglobin was 69.6 atypical mitoses were present in 5 cases. 


per cent, for the primary cancerous group and 07.2 
per cent, for the dyspepsia-before-cancer class. Ihe 
average for the series was 68.1 per cent. 

VomituiJh —Of the entire series 326, or 57^.5 per cent., 
of the casey vomited, and of this number 57 per cen . 
vomited daily. Of tte sates, 132 (40.5 per cent, 
exhibited delayed vomiting In but 58 jl5 per cent.; 
was the voiVtiis dark or ‘coffee-ground. 

SIGNIFICANCE OF PHNSICAL EXAMINATION 


J aZon t S in ins-ttlitce-B- XWU-pei- cent.) 

■S moZwe in oka per cent. Of tl.e primary "SVXirsmwyr.u'sX^ ~ 

"mno t imor was present in 39.8 per cent., win e in the of,ca™.r._Arca mt. M.a 
?, c C r class itVas shown m 00 per cent. 


.. rihse in the abdomen (generally epi_g“*ie) 


Special Tests.—In 141 instances of demonstrated can¬ 
cer the glycyl tryptophan test was made. It was posi¬ 
tive in 40 per cent. . 

In thirty-one cases the hemolytic reaction to alien 
erythrocytes in vitro was positive in 47.2 per cent. 

Woodyatt and Jacques^^ have recently pointed out tliac 
in gastric cancers and ereptie ferment, as estimate .1 
the modified formaldehyd titration method suggested 
by Sorenson and SchiftV® can be demonstrated m e.xce» 
in the gastric extract that ha s been passed tlirougli a 

le. Smithies: A Method for the 
Gastric E.xtracts and of Feces, tohuc I'oLr of 

17. woodyatt, E. T., ce Diagupsl.s 


I cancer, aicu. mt. lucu., ' 

IS* Sorenson and Scliiff: Ztsclir. t. ph>so. 
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■Berkefeld filter. Our experience with the original pro¬ 
cedure is briefly summarized as follows: The average 
formaldehyd index of 57 cases of gastric cancer was 
21 • the average index of 40 cases of benign gastric ulcer 
was 10.8 and the average index in 75 cases of duodenal 
ulcer was 11.9. In 17 cases of achylia gastrica, the 
average formaldehyd titration index_ was 14.1, of 10 
cases^f pernicious anemia, 14.5, and in 5 cases of carci¬ 
nomas of the liver, 4.25. It would appear tliat in some 
instances, the estimation of the ereptic power of gas¬ 
tric juice toward peptone solutions is of some value when 
taken in consideration with clinical history and symp¬ 
tomatology. 

]Volffe-Junghans’ Test for Soluble Albumin.—By this 
quantitative estimation method we have made 2 GO tests 
on gastric extracts showing achylia or free hydrochloric 
acid below 20, from eases in which there was no twelv^ 
hour retention. Tliere were eightj'-three cases of gastric 
cancer in the series. The reaction was positive in SG 
per cent. In this group there were 20 cases of lesser 
curvature and cardiac malignancy, and the reaction was 
positive in 75 per cent. Of 11 cases of ulcus earcino- 
inatosum without gastric retention the reaction was posi¬ 
tive in 10 cases, or 90.9 per cent. In 11 cases of extra- 
gastric carcinomas (liver and gall-tract) the reaction was 
positive in 54 per cent. In 10 cases of pernicious anemia, 
the reaction was positive in 10 per cent; in 17 cases of 
achylia gastrica, positive in 17 per cent. It would seem 
that this test is of value when taken in consideration w’ith 
other evidence in carcinomas not associated with pyloric 
obstruction or palpable tumor, for example, growths at 
the eardia, the fundus, high on the lesser curvature, and 
on the posterior wall, and in cases in which a large 
carcinoma, with considerable induration, holds a pylorus 
open. 

We have not found either the colloidal nitrogen or 
antitr3’ptie estimations of practical value. 

Roentgen-Evidence .—About 10 per cent, of ulcers and 
cancers are anatomically so situated as to prevent positive 
general clinical recognition. They are usually on the 
lesser curvature, high, at the eardia, fundus and on the 
posterior wall. In this type of case the fluoroscope and 
roentgenogram often localize definitely a process and 
turn a clinical doubt into certainty. 

SUBGICAL COXSIDEBATION 

_ Location .—^In 210 cases (39 per cent.) the ulcus car- 
cinomatosum or the growth was at the pylorus; in 27.1 
per cent, on the lesser curvature near the pylorus; in 
19.3 per cent, general; in 7.2 per cent, on the posterior 
"’all, and in 4.2 per cent, at the eardia. The greater 
curve n-as involved in 1.1 per cent., the fundus in 0.75 
per cent, and the anterior wall in 0.37 per cent. In 
nme cases there were simple and malignant ulcers asso¬ 
ciated in the same stomach, and in five eases simple 
duodenal ulcer and malignant gastric ulcer. 

The figures for location are to be contrasted with those 
Brinton,-® Lebert-^ and others. These 
authorities observed generally the terminal results of 
Cancer of the stomach, nor were their observations alwa3’s 
in-a consecutive series, examined by uniform procedures, 
lo any one who has had access to post-mortem material 
tile difficulties connected with primary localization of 
pstric neoplasms need not be explained. The localiza- 
tion figures of o ur series, however, closely correspond to 

icine’ '• Cancer of the Stomach, .-American System of Med- 

ir. Xlect.-Cbir. Kev., January. 1857. 

p 07 : Traits pratique des maladies canc^reuses, Parls» 1851, 


the locution of chronic, calloused gastric nicer, as shown 
by the table's of Welch^- and mi'self.^ 

Ly'inph-nodes were involved in 71 per cent., irrespec¬ 
tive of the early or late history. In 22.2 per cent, there 
was no lymph-node involvement and these cases were, as 
a rule, favorable for operation. Free fluid in the abdo¬ 
men was present in 3.9 per cent.; these were inoperable 
cases. 

There were sixteen cases in which a carcinomatous, 
nicer had been previously excised, but in which the 
involvement of the lymph-nodes (often microscopic 
only) had been noted—in which the person later 
returned with huge inoperable masses in the epigas¬ 
trium. 

Twelve per cent, of the patients died within si.x 
months following operation, but 3G.G per cent, remained 
well for more than three years, and 22 per cent, remained 
well over five years. 

PATHOLOGY 


It is not feasible to give here a detailed description 
of the specimens secured at laparotomy in this series of 
gastric cancers, and only a gross summary will be made. 

The specimens were first examined in frozen section 
within a few minutes after their removal from the 
patients. They were next fixed in Melinkow’s modifi¬ 
cation of Kaiserling’s fluid and again sectioned and 
examined. 


uemou- 


Types of Growth .—Adenocarcinomas were di 
strated in 55G instances (98.2 per cent); colloid carci¬ 
nomas, 5 times; fibromas, 4 times, and sarcoma once. 
In 155 instances (27.4 per cent.) ulcera carcinomatosa 
were shown. These may have been primarily such, had 
formed from previous chronic ulcer or had resulted from 
surface proteolytic ulceration of preceding cancer. It 
is often impossible to say, without clinical history or 
test-meal findings, whether an ulcus carcinomatosum 
developed as such or whether it is a secondary result of 
a “primary” cancer. At the present stage of our knowl¬ 
edge, the surgical pathologist can positively say only that 
in a given specimen of chronic, indurated gastric ulcer, 
cancer is or is not present. Tliere appears to be a border¬ 
line class, however, in which surgical pathologists of the 
widest experience in the examination of fresh tissue can 
often distinguish cellular arrangement or intracellular 
change of such nature as to warrant their stating that 
the process is ■ “precancerous.” Hot infrequentfy the 
subsequent course of the ailment bears out the histologic 
prophecy. ° 

In the experience of Wilson and ilaeCarty," 71 per 
cent, of 153 cases of undoubted gastric carcinomas pre¬ 
sented gross and microscopic evidence ot previous ulcer. 
These observers also demonstrated that 68 per cent, of 
resected chronic ulcers of the stomach and duodenum 
(the latter furnishing a very small proportion of eases) 
were associated with cancer. In several instances 
MacCarty noted that the presence of erosions, simple 
round ulcer and ulcus carcinomatosum in the same 
specimen suggested possibilities of transition correspond¬ 
ing to that shown by Woolley^® in cases or adrenal tumor 
JIacCarty has emphasized the difficulties of always 
differentiating between simple hyperplasia and malio-. 
nant hyperplasia. He suggests that hyperplasia is °a 
forerunner of malignancy, that hyperplasia varies in 
degree,_that cancer is malignant hyperplasia, which aho 
vanes m degree and that some degree of both processes 
are indistinguishable, histologically. This vie w is well 

stomach, Pepper’s 

23. Woolley: Tr. Assn. Am. Phys., 1902 , x<,. 17 , p. 627. 
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malignant tumors ^ oJafeiation and inoculation of 


^oiKio ulceb—smithies 


malignant. 


this?ert?S\a{tri^''cS t?"^ Processcs.—In 

simple ulcer of the duodenun! wei-e five instances of 
gastric' vilcer. - In nine eaw<; malignant 

^ ■'leers were found in tte “ me 17 , “1 
cancer of the stonncli and nf (i ! '"“1'- Indepemlcut 
afated once tE ,ve,‘e t "'es demon- 

cancers, .Six times it was obsenwTtHtlaH*’'® 7 “''“ 
trie ulcers stonned slnvnK, i i inniiguant gas- 

reached^ but in seven iust-iucL^Tp mucosa was 

cers it was shown that lU i i gastric can- 

invblved by dl^^^t extLL 

SUMMARY- , 

diagnlsT’cllnfoAXol?’"'' ■* 

nant at operation 

ter/ninal peS ' ci”* sSef ^“ 7 “ 

symptom-complex of chronic gastric ulcer “ 

0pc.nw;tn7;a7hlg£l,77e™^ 

sasi^fs“sa 

:fro:tes 7 <>- 

prOTe![casS'°T indicates that 41.S per cent, of evidenced hi^ nearly ^wShlrdro^^^ 

-^.i-eany three-^aii^S 

the early symptomatology of “irregular” gastric ulcer, 
and 33.1 per cent, of the cases liad the symptom- 
complex of gastric cancer, without previous o-astric 
maltunetioii. Thus in more than 60 per cent, of the 
cases ot gastric cancer the patients had previous dyspep¬ 
tic history and this history was generally that of chronic 
gastric ulcer. 

The length of time of all symptoms of the “primary” 
cancerous group (183 cases) was 7.1 months. The 

n^’-ni’an'n InnrrfK rs P 4.1.^ _ i 


Noy"Ti;'Ya4' 

mm-r eancc/™ 7 th 7 c‘p 7 S 7 'f «< > 1 - 

, Types of P<.».-Nem.ly oTctur h ’ 

whom dyspepsia preceded ^ ^ P'^^'^nts in 

pain (colics, etc. while onTv If pi'ostratibg 

patients with 4 rima v” o ^ one-fifteenth of the 

^fooss, OpintPSVs"“7iS'775 ‘f 
P'r/a^ o*' 

of the eases in whieh^ 

chronic gastric ulcer and in . ^“Powed clinical 

mary” cancer group" «ie >]- 

l/f^er'cmToTtS'cSes" OlTe™®“ "P, 

nancy following ulcer, hemorriiage oSS inloT''*' 

Sne,:, fo ip“ pef'eSt'‘“and‘“‘'« ?™"’’ .7”' 

1C.5 per cent. Of patients b “ediii7vithi’7“o'reS°“f 

Vomiting was observed in more than 57 per cent of 
the cases of gastric cancer. More than-40 pei eenf 
delayed vomiting. Of the entire o-?oun 15 
vomit.^"' ' ^ history of dark or “coifetground” 

Nearly three-fourths of the cases of gastric cancer 

or ridge. This is present in 


_ r I.J. lUUUHla. Xllc 

average length of time of the precancerous dyspeptic 
period in .339 cases was 11.4 3 ’ears. In this group th,e 
supervening period of evident malignancy averaged 6.1 
months. 

Development of precancerous histoiy permits patients 
coming to laparotomy at a stage when in more than one- 
half of the instances surgical advantages of a localized 
process are available. In about one-lifth of the cases of 
“primary” gastr\c cancers, ulcus carcinomatosum is dem¬ 
onstrated operatively. 

Significance of iClinical Sginptoms. —Periodicity: In 
81 per cent, of th^ cases in which prolonged d^'spepsia 
had preceded cancer, periodicity of s^-mptoms was 
noted in that stage, while in 99 per cent, of the cases 
periodicity was absent when the process became evidently 

24. Adaml: Malignancy, Pi’incipios of Pathology, p, 616. 

23. Drew; Jour. Path, and Bacterio/., July, 1912, p. 42. 

20. Levin : Jour. Exper. Med., 1912, No. 12, p. 1-19. 
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cases in the non-primary division. 

Aciditg.—ln 55.4 per cent, of primary gastric cancer 
cases tree hydrochloric acid was absent: in 11.5 per 
cent, it was between 30 and 50. 

In the non-jirimary cancer class free hydrochloric 
acid was absent in 49 per cent, and in 20 per cent, it 
was between 20 and 50. 

Lactic Acid .—This is more commonly noted in the 
piimary cancer group than in the non-primary division. 

Occult Blood .—This is rather moi’e frequently demon¬ 
strated in the non-primary cancer class than in tlie pri¬ 
mary cancer group. 

0ppler-Boas Bacilli .—These were demonstrated in 
93.8 per cent, of cases of gastric cancer by the differ¬ 
ential agar-stain method. , 

Glycyltryptoplian Test .—This was positive in 40 per 
cent, of the cases (141). The hemolytic reaction was 
positive in 47.2 per cent, of the cases (31). The for- 
maldehyd titration index was uniformly higher in gas¬ 
tric cancer and ulcera earcinomatosa than in other gas¬ 
tric ailments. The estimation of soluble albumin by 
the Wolff-Junghaus test was more uniformly positive in 
cancer and carcinomatous ulcer cases than other forms 
of gastric disturbance. 

Roentgen-Ray Evidence .—In about 10 per cent, of the 
cases of gastric cancer evidence returned by lluoroscope 
and roentgenogram is of distinct value in making abso¬ 
lute diagnosis of phj’sically inaccessibly located cancers. 
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Surgical Consideration.—Ths locations of ulcera car- 
cinoniatosa and cancer as shown by laparotomy closely 
approximate those of chronic gastric ulcer, but do not 
correspond to the post-mortem localization of gastric can¬ 
cer. More than one-fifth of the cases of gastric cancer 
revealed no involvement of the lymph-nodes, n ith gen¬ 
erally favorable operative outlook. In nearly 4 per cent, 
free abdominal fiuid was present. These were inoper¬ 
able cases. 

PaUiologg.—More than 9S per cent, of gastric can¬ 
cers were adenocarcinomas. Sarcoma occurred but once 
in 5G6 cases. More than one-fourth of gastric cancers 
show ulcerative changes, as primary or secondary type of 
growth. It is usually an easy matter to state definitely 
whether or not a given specimen is at the time benign or 
malignant. There is a group of cases of chronic ulcer 
in which examination of fresh tissue reveals cellular or 
intracellular variations of such type as to warrant des¬ 
ignation of “precancerous” ulcer. It is often impossible 
to distinguish stages of simple and malignant hyper¬ 
plasia histologically. Benign ulcers of the duodenum 
may be associated with malignant gastric ulcers. Benign 
and malignant ulcers may be associated in the same 
stomach. 

122 South ^lichigan Avenue. 
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In talking to the oldest medical society in this coun- 
tr}’ it has seemed to me that no subject would be more 
suitable than what our forefathers accomplished in 
medicine. Our generation has become so accustomed 
to lauding itself as “the heirs of all the ages in the 
foremost files of time” and therefore so far ahead of the 
past that really our forefathers were to be pitied because 
they did not live to see our glorious time, that I have 
sometimes taken a little almost malicious pleasure in 
pointing out how many of the things that we think new 
are indeed very old. Anesthesia and antisepsis, some¬ 
times looked on as the triumphs of our time, were antic¬ 
ipated by preceding generations in very striking ways. 
Tom Middleton, the English poet of the seventeenth 
century, has spoken of “the mercies of old surgeons who 
put their patients to sleep before they cut them,” and 
we have the records of two or three forms of anesthesia 
during the thirteenth and fourteenth centuries, at least 
one of them by inhalation. Strong wine was used as a 
dressing for wounds, and the surgeons effected union by 
first intention and boasted about it (we owe that Latin 
expression “first intention” to them), and even declared 
that surgeons whose wounds suppurated when'they were 
made through an unbroken skin surface were respon¬ 
sible for the evil results that followed. 

Indeed, practically the whole of our surgery which 
we have been inclined to think • of as the particular 
development of our generation was anticipated in the long 
“gO- Operations were done on the skull for abscess and 
tumor in the brain, on the thorax for the pus and other 
fluids, and on the abdomen for all sorts of internal con¬ 
dition's. Particularly the surgeons operated for the 
radical cure of hernia, employed an exaggerated Trend- 


JoKo-flelivered, In part, at the annual banquet of 
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elenberg position in order to have the intestines drop 
away from the site of operation, fastening then 
patients’ heads down on a slanting board and in general 
solving the technical problems very much as we do by 
special sutures, by the use of wire auxiliaries and other 
things of. that kind. Hugo von Pfolspeiindt ^ invented 
a flanged tube ivhich he inserted into the intestines 
when they were badly wounded, bringing the intestines 
together above them and asserting that the tube would 
be passed out, but not until after such intestinal .a 
tination had taken place as would prevent the extrava¬ 
sation of the contents of the intestine. This anticipa¬ 
tion of the Murphy button five centuries ago is inter¬ 
esting but not so striking as the use of the trachea of 
an animal for this purpose of which we have a descrip¬ 
tion, the inventor declaring that the trachea would be 
gradually disintegrated, but not before aglutination of 
the edges of the wound would take place. 

As a matter of fact, after considerable study of the 
history of medicine as well as other phases of human 
intellectual activity, I have come to the conclusion that 
whenever men deliberately and seriously face any prob¬ 
lem they solve it about as well as at any other period in 
the history of medicine. While we talk much of prog¬ 
ress, let us not forget that in the great phases of intel¬ 
lectual achievement there is no such thing as prog¬ 
ress, but on the contrary abundant evidence of deca¬ 
dence. No one thinks for a moment of saying that there 
is progress in literature or that the writers of our time 
are doing anj-thing that is serious or likely to endure. 
Not long since the New York Times declared on the 
occasion of the death of Mark Twain that of the four 
men who had international reputation in literature, that 
is, who in our generation had been read generally out¬ 
side of their ow'n countries, three were now dead. The 
four were Zola, Tolstoi, Mark Twain and then the liv¬ 
ing one, Rudyard Kipling. Kipling, like Jeffries and 
some others, has not “come back” and the list is inter¬ 
esting therefore as showing the caliber of our literary 
achievement. Our poets are such minor poets that the 
less said about them the better. Our dramatic litera¬ 
ture is almost literally a farce when it is not an 
obscene joke. There has not been a new idea in archi¬ 
tecture for four hundred years. Painting, sculpture and 
the arts and crafts look to the past for models. In 
everything of this kind we are imitators. 

Over and over again men have faced human problems 
seriously and have accomplished good results. They 
have done so whenever in humility of heart they have 
realized that good work does not come of itself or by 
any inevitable law of progress, but by maintaining hi^h 
ideas and ideals and working them out pattentfy. 
W’henever men have observed for themselves, dranm 
their conclusions patiently and without haste avoided 
theorizing and the hasty overconclusiveness so character¬ 
istic of youth, they have done things. Unfortunately 
as Europeans sometimes say in all kindliness of heart 
“Tou Americans are so delightfully, refreshingly poian- 
antly, unconsciously youn».” ^ ^ ° 

Even here m America, however, we must not think 
that this IS the first time that good work has been 
done; and if on an occasion of this kind I should be 
tempted to go back for about a hundred years I would 
be able to show you some of the things that men were 
thinking and doing in this country that are anticipa- 

bemud Vtofto 

proad of here m America in our time is that bv 



1800 


MEDICINE OF OUR FOREFATHERS—WALSE 


which we know that yellow fever is not spread through 
the air, or by fonutes, hut is distributed by the inos- 
qiuto. The other day I was looking over an old pamph¬ 
let which shows how much an observer of a hundred 
years ago here in America anticipated the most import¬ 
ant portion of that discovery by some notable observa¬ 
tions and really surprising experiments undertaken to 
demonstrate the value of his observations. I quote from 
Memoir on Contagion More Especially as It Ee- 
spects the Yellow Eever,” read in the convention of the 
Medical Chirurgical Faculty of Maryland, June 3, 1817 
by Yathaniel Potter, M.D.: 

During the prevalence of the yellow fever in this city in 
the years 179S, 1800 and 1802, we proposed and executed sev¬ 
eral experiments adapted to the question of contagion. On 
September 20, 1797, having been called on to visit a man in 
the act of dying, covered with perspirable matter, I applied a 
piece of muslin to his body till it became saturated, and in 
this condition, half an hour after, bound it around my head 
at bedtime. The fetor was nauseous in the extreme and 
occasioned a transient sensation of sickness of stomach; but, 
being languid from excessive exercise during the day, a 
profound sleep succeeded, from which I did not aAvake till 7 
o’clock the next morning. I experienced no further incon¬ 
venience. In 1798, a few sporadick cases occurred in Balti¬ 
more. I inoculated myself with the perspirable matter that 
adhered to the skin of a patient in the last stage of yellow 
fever, but experienced no other effect than that which fol¬ 
lowed the punctures made in both arms. As the few cases 
that occurred this year assumed an uncommonly malignant 
aspect and many of them were accompanied by inguinal 
buboes, I availed myself of the occasion to inoculate myself 
with the matter formed by suppuration. On October 11, I 
inserted the matter in both arms, taken from the groin of 
Mr. Rector Lowe. A slight circumscribed redness appeared 
about twenty-four hours after the operation, and continued 
nearly stationary for four days. As no irritation proceeded 
from the punctured parts, and the rubefacience evidently 
declined on the fifth day, I concluded that the local appear¬ 
ances ought to have been ascribed to the puncture, or the acri¬ 
mony of the pus. 

It has been suggested, that as the stomach is one of the 
principal organs invaded by inflammation in this disease, and 
as the black vomit would appear to be a secretion from that 
organ, that the disease might be reproduced by receiving this 
secretion into a healthy stomach. The experiments of Dr. 
Ffirth have decided that this hypothesis is visionary. He 
swallowed the blaek matter in the state it was ejected from 
the stomach, but with perfect immunity from disease. That 
this fluid cannot propagate the disease when brought into 
contact with the nerves of the skin, we have ascertained by 
reiterated experiments. 

Dr. Potter argues that quarantine against yellow fever 
is useless and indeed absurd and as applied tyrannous. 
He is quite sure that the affection is carried through 
the air and cannot be kept out by any quarantine meas¬ 
ure. It was not carried, however, by respiratory effluvia 
or fomites because patients suffering from yellow fever 
in hospitals did not communicate it to those near them. 
He argues from this that other infectious diseases also 
cannot be kept out by quarantine. He mentions par¬ 
ticularly the plague and typhus fever. He protests 
vigorously against the imposition of quarantine and 
Quotes the opi-eion of Jefferson who, on the strengH, 
2 f investigationg made with regard to jelloiv fever, 
advised strono-lvVagamst quarantine laws. The con 
elusions M course\re too wide. Yellow fever spreads 
throuo-h the air Ht by means of the very mateiial 

mosquito and aT'LfbyX medium 

“K airSn”e diseases are a thing of the 
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past in his sense of the word and yet he anticipated with 
legald to the one disease that was under his observation 
our most -recent conclusion, and if he had not insisted 
on drawing his conclusions so widely would have been 
far in advance of his times. Generalizations nearly 
always fail in medicine. , “ 

It so happens that in the same bound volume of 
pamphlets at the Surgeon-Generars Library, for it is 
to them that I owe the privilege of quoting this mono¬ 
graph, there is an announcement of Dr. David Ilosack 
of Aew^ York of the ^^Coiirse of Studies Designed for 
The Private Medical School Established in Yew York 
by David Hosack, M.D.,^’ professor of the theory and 
practice of medicine and of midwifery and the diseases 
of women and children (Yew York, printed by Van 
Winkle, Wyelie & Co., 1816). In this, “to those stu¬ 
dents who have not received a liberal education, the 
following works are recommended previously to the 
commencement of their medical studies”; 

RHETORIC AND BELLES LETTRES 

Murray’s “Grammar” (large edition). 

Blair’s “Lectures on Rhetoric.” 

Duncan’s “Logic*” 

Campbell’s “Philosophy of Rhetoric.” 

Gregoiy’s “Lettem on Composition.” 

Kett’s “Elements of Human Knowledge.” 

Barron’s “Lectures on Belles Lettres and Logic.” 

Gerard on Genius. , 

Gerard on Taste. 

Alison on Taste. 

GEOGRAPHY 

D’Anville’s “Ancient Geography.” 

Pinkerton’s “Modern Geography.” 

Morse’s “American Geography.” 

HISTORY 

Priestley’s “Lectures on History.” 

Tyler’s “Outlines of General History.” 

Anquetil’s “Universal History.” 

Miller’s “Retrospect of the Eighteenth Century.” 

NATURAL PHILOSOPHY 

Helsham’s “Lectures.” 

Gregory’s “Economy of Nature.” 

Cavallo’s “Natural Philosophy.” 

Imison’s “School of Arts.” 

Ferguson’s “Astronomy.” ' 

MORAL PHILOSOPHY 

Beattie’s “Elements of Moral Science.” 

Beattie’s “Essay on Truth.” ^ 

Paley’s “Principles of Moral and Political Philosophy.’ 

It is also recommended to the young gentleman, unprepared 
by a collegiate course of study, to attend at least one course 
of lectures on mathematics and natural philosophy, as deli\ • 
ered in Columbia College, and to devote an hour daily to the 
Latin, Greek and French languages, under the direction o 
a private teacher. 

Dr. Hosack evidently had an excellent appreciation 
of what was needed to prepare a man for medical stud¬ 
ies and a high ideal of what the medical student ought 
to know. Now that with much trouble and pains we 
have climbed back to the point at which we ask a single 
year of college work in the majority of the 
Hosack^s standard of a century ago should * ‘0 ' 
oughly recognized. His three 3 'ears of medica s 
includes a range of medical reading at least as 
any recommended now, and he even sugges e 
ical journals with which students were 
famUiar. Dr. Samuel W. Francis was associated uith 
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him in tlie teaching, and both of these men were phy¬ 
sicians of broad and deep scholarship. They were not 
unpractical idealists, however, for the announcement 
declares that a medical student is not e.xpected to 
become familiar with all of these books but to know how 
•much is e.\pected of him, to occupy every moment and 
“thus seeing a plan of study before him he will remit 
no honorable exertion to its successful acquisition. The 
works of these distinguished writers will have taught 
him to appreciate the dignity and importance of his 
profession and in the intervals of practice he will be 
induced to complete whatever of this outline he shall 
have left imperfect.” The private library of Dr. Ilosack 
was constantly open to the student for reference. When 
we realize how much medical education had descended 
in the next generation so that two ungraded terms of 
foiu- mouths each were offered to men without any sug¬ 
gestion of preliminary education, it is hard to under¬ 
stand how such things come about. 

When uwiting the history of the Xew York State 
Medical Society about ten years ago I called attention 
to the fact that the essays which were aAvarded prizes by 
the Medical Society of the State of Xew York in 1S25 
and immediately succeeding years were such as might 
well win prizes at the present time. It would be easy 
to think that prize essays written at that time would 
have comparatively little interest except possibly to the 
historian and still less of - practical value. The sur¬ 
prise, therefore, is to find that the subjects chosen are 
treated nearly from the same point of view as we would 
treat them at present and that, indeed, the writers 
anticipate many of the points of view that we are much 
inclined to think of as quite modern. The first prize 
given was awarded in 1825 for an essay by Dr. Andrew 
Hammersley.^ 

Dr. Hainmersley begins by discussing and rejecting 
the popular idea that consumption is due to cold, or 
that indeed cold is a source of the many ills that are 
attributed to it. Wlien we recall that even at the pres¬ 
ent time this is a popularly accepted notion. Dr. Ham- 
mersley’s paragraphs are interesting. 


Popular prejudice has all along conduced to the belief that 
sudden exposure to cold, -when the body is heated, would be 
attended with extreme hazard, and this alone has been 
accounted one of the fruitful sources of disease. The 
researches, however, of modern experimenters has tended in 
no small degree to qualify such conclusions. 

Those of Dr. George Fordyce and Sir Charles Blagden, 
familiar to every person, are among the most important in 
evincing that exposure to a high degree of cold, after violent 
heat, is unattended with danger to the constitution. This fact 
>s likewise confirmed by the mode in which the practice of 
bathing is conducted in Russia, and in several other countries, 
the inhabitants of which, to heighten the luxury aud add to the 
refreshment of immersion in heated baths, or long exposure 
to vapor of high temperature, immediately plunge into con¬ 
tiguous cold baths, or run into the open air and Without the 
smallest covering on their bodies roll themselves in snow, 
n considering a fact of this kind, there are two particular 
circumstances to be noticed, to wit, the acquired vigor of the 
subject to whom the practice appertains and the inherent 
powers of reaction possessed by the animal economy. The 
ardy Russian, whose every fiber is made tense by the severitv 
° his climate, suffers no harm from such practices, as the 
principle possessed by the system just adverted to is put in 
oc ion in a frame capable of enduring the influence of the 
opposite medium to which it is exposed. 


Imam : Dissertation on the Remote and Proa 

163tlS35 “f ^ Phthisis Pulmonalis, Tr. Med. Soc. Xew Tort 

O.ooa»8 aTiii 


On the other hand. Dr. Hammersley is very certain 
that dust has a great deal to do with the development 
of tuberculosis, and he points out that it is particularly 
workmen whose occupations keep them in a dust-laden 
atmosphere and especially whose trades involve the 
making of much dust who are most likely' to suffer 
from it. He says: 

Among the various artisans Dr. Cullen has enumerated 
stone-cutters, millers and llax-dressers as particularly subject 
to attacks of this disease. “But the most striking e.xample,” 
says another writer, “of this species of injury is afforded by 
one of the processes of the needle manufactory; it is that 
of dry grinding by which the needles are pointed; the per¬ 
sons employed in this labor are universally affected in a 
short time with the symptoms of approaching consumption. 
They go on coughing till they either spit blood or a thick 
substance having the appearance-of matter. They decline in 
llesh and strength and scarcely ever survive to the fortieth 
year. Dr. Kirkland observes that scythe-grinders are subject 
to a disease of the lungs from particles of sand mixed with 
iron dust (getting into the lungs and setting up an infection) 
which among themselves they call the grinder’s rot.” It is 
moreover asserted on good authority that the filers of London 
die almost universally at a very early period of a similar dis¬ 
ease. Certain other occupations are very properly thought to 
bestow an immunity from this extensive malady. Such are • 
those of boatmen, watermen, sailors and gardeners. Certain 
animals of the lower order are moreover supposed to enjoy 
a marked exemption, as dogs; while on the other hand, cows,’ 
it is reported, are particularly subject to it. 


In the last sentences he dwells on the fact that people 
who live in the outdoor air have an immunity to the 
disease to a considerable extent, and he discusses ani¬ 
mal tuberculosis much in the same way that we were 
discussing it after Koch’s announcement with regard 
to bovine tuberculosis at the beginning of the twentieth 
century. 

The second prize essay was “The History, Causes and 
Treatment of Typhus Fever,” by Dr. Alfred Y. Magill of 
Winchester, Va., and may be found in the Transactions 
of the Medical Society of Xew' York for 183-1-0. It 
might be thought that whatever there would be of inter¬ 
est in this essay would surely be contained in the dis¬ 
cussion of the causes or perhaps of the history of the 
disease. As a matter of fact, it is under treatment that 
the part of the essay which is of enduring interest occurs. 
We think of the cold-water treatment of typhoid fever 
as modern, yet here is a thorough discussion of it in a 
prize essay nearly a century ago in w'hich the writer con¬ 
firms most of his conclusions from authorities who wrote 
more than a century ago. 

Perhaps even more interesting than the use of cold 
water for the reduction of fever is the suggestion that 
when water was not available or was contra-indicated 
for any reason the patient should be put in the cold air 
until a definite reduction of temperature was secured 
The opening of a window directly in the face of a cold 
northwest wind would remind one of some of the- ven¬ 
turesome proceedings of physicians especially in ho<- 
.pital work in recent years. Dr. Magill said: ' 


* 7 '- -- v.xperience iix t, 

matter without being convinced that cold water when nrc 
erly applied is a niotst important remedy in case of fev 
Its utility IS not confined to typhus; it is equally serviceal 
m all fevers attended with increase of heat and arterial actii 
Its effect on the pulse is astonishing in many cases We ha 
often known the mere bathing of the hands and arms of 
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greater must le the effect of a cold bath. We have 
many instances on record of its calming at once the most 
furious delirium; persons m such a situation have often 
jumped overboard from a vessel into the sea and been taken 
up perfectly calm and rational and with an almost complete 
extinguishment of the fever. With the many strong instances 
recorded in various works of its remarkable efficacy in curin- 
fever, it is justly a matter of surprise that physicians so 
seldom call its great powers into requisition. It exercises a 
more immediate control over the action of the heart than 
blood-letting. Dr. Currie mentions a striking instance of 
the effects of cool air in reducing the pulse. “In the month of 
May, 1801,” he says, “I was desired to see a patient ill of 
fever in Sparling Street. I found him in the tenth or eleventh 
day of the fever, delirious and restless; the surface of the 
body dry, and his heat 104 F. The room was close and I 
desired the only window in it opened. The wind from the 
northwest blew directly into this window, and the bed being 
situated between it and the chimney, a pretty brisk stream 
of air passed over it. The patient had just thrown off a con¬ 
siderable part of his bedclothes and was exposed naked to 
the breeze. I sat by him with my finger on his pulse watch¬ 
ing the effect. In a little time the pulse fell from 120 to 114 
in the minute; he became more tranquil and soon afterward 
lie sank into a quiet sleep, in which he remained when the 
water for effusion was prepared; of course we did not dis¬ 
turb him; he remained exposed to this cold air until morning 
when his pulse was found to he about 100 and his heat 101.” 

It is interesting to note that though the clinical 
tlierraometer was not often used for half a century 
after the date of this observation (indeed, Keen saj’s 
that surgeons during the Civil War estimated fever by 
touch and not by the tliermonieter), this English 
observer quoted by an American prize essayist was study¬ 
ing his fever cases very carefully with the aid of a 
Fahrenheit thermometer in the early years of the nine¬ 
teenth century, 

■\^^lile all patients suffering with fever were to have 
their temperature reduced by some direct use of cold 
air or water, he did not think that patients should be 
subjected to cold applications indiscriminately but 
advised the selection of patients and suggested certain 
contra-indications to this method of treatment. The 
whole discussion is interestingly up-to-date in many 
'ways and deserves a place in our literature. He said: 

But cold ivater is by no means to be used indiscriminately 
in every case of fever; neither is it to be used in all stages 
of any fever; the rules which Currie has laid down on this 
subject are excellent and cannot be followed too closely. If 
we obey strictly his directions, we will always be prevented 
from misapplying or doing injury to its use. He gives sep¬ 
arate rules for the external and internal use of cold water, 
but as its effect, except in degree, is the same when used 
cither way, one set of rules will answer as a guide for both. 
His first general rule is that “it may be used (either internally 
or externally) when there is no sense of chilliness present, 
when the heat of the surface is steadily above what is natural, 
and when there is no general or profuse perspiration.” We 
will now give the substance of the particular rules he has 
Ihid down on this subject: 1. Cold water is not to be used 
either internally or externally in the cold stage of the paro.y 
vsm of the fever, however urgent the thirst; taken at such 
times it increases the -chilliness and produces great weakness 
of the pulse, and if used to any extent-might cause the death 
of the patient. 2. When the hot stage is fairly formed and 
the surface is dry and burning, cold water may be used both 
wavs with the utmo.^t freedom; frequent draught, of cold 
liquid and its external application, under 
ar^e highly grateful; they diminish very much the heat of the 

Iiody and lessen considerstbly the 

r!c pulse. 3. It is also i^cessary .to abstain from the use 
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of cold water when the body is under profuse perspiration ami 

”«po»tant in proportion to^the conti,,! 
nance of this per.spiration.” 

The tbii'il prize essay was on iodin, bv Samuel T 
Hobson,- M.D a member of The Philadelphia Mel’ 
ical Society. Iodin has been used for many Ld varSl 
ailments since Hobson wrote his essay, bfit there are 
no affections for which it ivas recommended in the cen- 

mentioned 

by the Philadelphia prize essayist about the end of the 
first quarter of the nineteenth century. All the o-land- 
ular enlargements including the mamma, the live“r, the 
spleen, the testicles, scrofula, dysenteric tuberculosis 
bone and every other form of tubeiyiulosis were all to be 
benefited by iodin. -It is well worth the while reading 
that essay on iodin and comparing it with some of oiir 
text-books of materia medica and therapeutics which 
still carry wonderful indications of the most varied 
character for iodin. 

The fourth prize essay was by Dr. James Conquest 
Cross and was on the subject of delirium tremens. It 
will interest the modern physician to know, though I 
am not sure that the detail has any historical value, 
that the prize winner. Dr.. Cross', was from Kentucky 
and knew his subject very well. His history of the dis¬ 
ease, its first description as an independent entity in 
1801 and other details are of interest. He insists on 
individualization of the eases, deprecates the overuse of 
opium and discusses venesection and various antiphlo¬ 
gistic methods of treatment. 

The fifth prize essay that has been preserved is that 
of Dr. Benjamin W. McCxeady of New York, who wrote 
on The Influence of Trades, Professions and Occupa¬ 
tions in the United States, in the Production of Dis¬ 
ease.® His was the prize essay for the year 1837. As I 
have already stated,^ and shall repeat here, this was 
the first time so far as I know, that the prize was 
awarded to a New York man. Kentucky, Virginia and 
Pennsylvania had been represented in the list of prize¬ 
winners, and it is very evident that the prizes were 
awarded entirely for the merit of the essays and not for 
any personal or partial reasons. In this fifth essay the . 
question of the overcrowding in the tenement house 
districts of New York City is discussed in the same 
terms that would have been used fifteen years ago on 
the same subject. The reasons for ill health in tlie 
tenement house districts are thus stated: 

In other cases the cupidity of landlords has tempted tlieiii 
to build up narrow alleys with small wooden tenements which, 
costing but little, and being let to numerous families, yield 
immense profits. The alley is often not more than C feet 
wide, paved with round stones and with very insufficient 
means for draining off the water. It is not uncommon in 
such situations to find one or two of the apartments in each 
house entirely underground. Can we wonder if in such a state 
of things'we find moral as well as physical disease, vice as 
well as sickness? Can we expect men who live thus to be 
orderly and sober, or women to be cleanly and domestic, in 
such situations, during the summer months 
dysentery are rife, and among children fatal. Scrofula n 
some of its protean forms, is frequently met 'vith jd 
form the lurking places where small-pox, measles a^d 
fever lie covered under the ashes, or when circumstances 
favorable, blaze up into sud den fury. ____ 

2 Hobson, Samuel J.: The^IUstory. Preparation and Thera- 

P^i^TmuLctions of the Meffi See. of N Y., 1S37 

t Walsh, James J.: wisdom of OuyGrandmthe^^ 

'^o-- S mroarr. 1007. 
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At the did of Dr. iIcCready’s essay there is a rather 
strikiuc: set of passages in whicli he disensses the evils 
of the quack and especially the patent medicine vender, 
and suggests the reasons for the popularity of_ their 
products. He has caught the essence of the idea in the 
declaration that the present popular errors in medicine 
are always the result of previous supposed knoudedge 
among physicians themselves. Dr. AIcCready’s remedy 
for tins unfortunate state of alYairs would be the spread 
of real knowledge. In the seventy-live years that have 
elapsed since the writing of this many improvements 
and advances in education have come, yet his rvords 
retain their forcefulness and application. 

Tli.it the present errors of the vulgar were formerly the 
themes of philosophers, is an old and trite ob.servation. Most 
of the vague and unfounded notions of the public concerning 
the nature and treatment of diseases, wbieb embarrass the 
young practitioner on his entrance into practice, were onee 
the cherished doctrines of the wise and learned. Can we do 
nothing to correct the evil our predecessors have occasioned? 
Can we not substitute truth for falsehood, facts a\ul reason¬ 
ing founded on facts, for idle notions, and injurious hypoth¬ 
esis? I would not wish to instruct the community in a knowl¬ 
edge of the symptoms and treatment of diseases—that were 
impossible; but I would wish to make a knowledge of the 
laws and functions of the living body a necessary p;trt of a 
liberal education, and to communicate to all classes so much 
information as would enable them to educate their children 
and regulate their diet, clothing, exercise and habitations. 


Dr. McCready has also an e.xcellent review of quack 
medicines which might apply to present conditions; 
and he thought the newspaper press as responsible for 
it then as we do now. The evil results to be anticipated 
from the abuse of medicines are just those that medical 
writers of the present day insist on. 


There is an evil, which has of late years become of excessive 
magnitude, and which is daily increasing—the consumption 
of quack medicines. Aided by the immense circulation of a 
cheap, press, many of these nostrums have obtained a sale 
that exceeds belief. Few patients among the lower classes 
now apply to a physician, who have not previously aggravated 
their complaints by swallowijig numbers of these pretended 
specifics, and a late resident-physician of the city hospital 
has informed me that lie has met with many cases of derange¬ 
ment and irritation of the mucous membrane of the stomach 
and bowels, caused solely by the drastic articles which enter 
info their composition. Formed in most instances of irritating 
mgredients and directed to be taken in immense doses, and 
as infallible remedies in all cases, the mischief which they do 
is incalculable, and unless some stop be put to the evil by 
law or by an enlightened public opinion, it will soon claim 
an unenviable preeminence as a cause of public ill health. 


Surprising as it mat’ seem to us because of the feei¬ 
ng that has been so commonly cherished of the wonder¬ 
ful advance that has been made in recent years in medi- 
eine, what we find when we know sufficient of the 
details of the history^ of medicine is that even here in this 
country many of the ideas that we are likely to think 
of as most recent were anticipated long ago, and dis- 
cussed very sensibly by some of our grandfathers in 
medicine, though their ideas seem to have affected only 
thinking physicians in practice at the time. 
- ter all, it has probably always been true in the history’ 
ot medicine that the ordinary practitioner of medicine 
"as using conventional or routine remedies and modes 
°11 vfexpecting much, but seldom realizing 
u that was being accomplislied around him. Even in 
our own time this is probably much truer than is 
■ought and indicates what possibilities for- advance 


there is in medical practice. Even now the knowledge 
that we have with regard to cancer and its early diag¬ 
nosis, as well as the early diagnosis of tuberculosis, is 
neglected to such an extent that it is only wdien patients 
are in advanced stages that an absolute diagnosis is 
made, and then their best ciiance for recovery' is already 
gone. 

Let us not forget that practically all our diagnosis of 
lung diseases was outlined in -Laennec’s book of auscul¬ 
tation nearly a hundred years ago, and that very’ little 
lias been added to that. Even now, however, there are 
many physicians w'hb do not apply tliis great discovery 
of Lflcnnec in anything like the scientific way that it 
should be applied. 

Instead of lying back on our oars then and think¬ 
ing that the tide of progress will carry us with it 
inevitably, it is well for us to recall that at any time in 
the history of medicine thoughtful phy'sieians have 
anticipated discoveries that seemed novel long after their 
time, and that indeed -at any time men who have 
approached clinical problems seriously have done great 
good to patients in spite of any supposed lack of knowl¬ 
edge in their time. It is the thinking physician occu¬ 
pied witli his patients and not with cases who repre¬ 
sents the most important factor in every generation of 
medical ■ history, and there is never anything absurd 
about tliat. After all, it is not surprising that physi¬ 
cians should liave proved capable of solving so many 
problems so well in the pa,st, for man has at all times 
solved his problems nearly as. well as at any other time 
in the history of man. Our philosophy, our literature, 
our poetry, our architecture, our painting, our sculp¬ 
ture is nearly all old, and what is best is of the olden 
time. Wliy should not tliis be true with regard to medi¬ 
cine, at least to the extent that would make us realize 
that we have a glorious liistory of medicine, not for one 
or two generations but for many centuries and even for 
more than a century right here in America. 

110 AVest Seventy-Fourth Street. 


AN ETIOLOGIC STUDY OE HODGKIN^S 
DISEASE 

PRELIMIXART XOTE * 

■ C. H. BUNTIA^G, M.D., asd J. L. YATES, M.D. 

ilADISOX, ^VIS. 

In a recent publication we have described a diphthe¬ 
roid organism obtained in pure culture in four cases of 
Hodgkin’s disease, and observed in three others. In 
order to determine the possibility of an etiologie relation¬ 
ship between this organism and the disease, the Macacos 
rhesus monkey has been used for inoculation experi¬ 
ments. AVhile the e.xperiments have been under w’ay but 
a comparative!]’ short time, histologic examination of a 
portion of a group of enlarged lymph-nodes, removed for 
transplantation to another animal, is of so encouraffino- 
a nature that a report seems justified. AVhile we cannot 
yet claim that by the inoculation of the oro-anism in 
question we have produced Hodgkin’s disease "(meaning 
the firm establishment of the organism in the animal and 
a continued and progressive enlargement of the aen 
eral lymphadenoid tissue ), we can say, that by repetted 

Laboratory of 

Institute of Medical Research?*^ ^ ffrant from the Rockefeller 
kin’s ms?atc,“’Arah!*‘in‘t“ Med.i^Ausus^ ^913,**’^.® 23 “““® 
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injections we have produced progressive enlargement of 
a single group of lymph-nodes which at the time of writ¬ 
ing show histologic changes identical with those seen in 

le lymph-nodes of human beings, where the disease is 
ot the same duration. 

file culture used in inoculating this animal was 
obtained from a patient in the Mayo Clinic, Case 3 of 
our report, and is designated in the laboratory as Sub¬ 
culture X. F. A. In some of the later inoculations this 
was combined with a subculture recovered in pure condi¬ 
tion from an abscess which followed inoculation of Mon¬ 
key 3. This is the only case in which an abscess has fol¬ 
lowed inoculation of any of the animals. This culture 
had survived forty-eight hours in the monkey and it was 
thought might have acquired some tolerance. It is des¬ 
ignated as Subculture X. F. A. M. 

The record of Monkey 1, from which the tissue was 
removed, is as follows: 

},Ioi;key 1.—Rhesus, temale, arrived from New York April 
11, 1913. 

April 15: Temperature 38.6 C. Red blood-cells, 0,680,000; 
white blood-cells, 22,300. Lymph-nodes in both groins some¬ 
what enlarged. Two lymph-nodes palpable low down in right 
a.villa, also in left axilla. 

April 10: Temjierature 38.7 C. Injection of the twenty-four- 
hour growth of culture X. F. A. on Loefller’a serum, diluted 
with normal salt solution, into right a.xilla. 

April 21: Temperature 39.5 C. White blood-cells, 17,600. 

April 22: Temperature 39 C. Two axillary lymph-nodes 
on right side much enlarged, apparently about 1 cm. in 
diameter. 

LEUKOCYTE COUNTS IN TUB MONKEY 


Data 

Total 

Count 

N. 

E. 

B. 

S. L. 

L. L. 

L. M. 

Tr. 

April 

15 .... 

22,300 

51.0 

2.4 

0.2 

40.8 

2.8 

0.4 

2.4 

April 

21 .... 

17,600 

4S.4 

1.0 

0.8 

38.2 

5.2 

0.0 

5.8 

April 

24 .... 

14,000 

28.2 

l.C 

1.2 

50.0 

5.2 

0.0 

7.2 

.March 

1 .... 

31,250 

62.0 

1.8 

0.4 

27 2 

O «) 

5.4 

0.0 

May 

23 .... 

20,000 

42.8 

o 2 

0.8 

40.0 

o o 

1.0 

o.O 

May 

2S .... 

« 

34.4 

5.0 

0.0 

49.0 

1.8 

0.4 

8.8 

June 

11 .... 

14,000 

20.8 


0.2 

54.8 

4.0 

0.2 

7.0 

June 

30 .... 

* 

50.0 

l.S 

0.0 

38.0 

2.0 

0.2 

8.0 

July 

1 .... 

* 

51.8 

o o 

0.2 

37.2 

2.0 

0.2 

0.4 

July 

9 .... 


48.0 

3.8 

0.2 

30.2 

3.0 

0.4 

7.2 

July 

3 .... 

* 

51.2 

l.G 

0.2 

35.0 

3.2 

0.2 

8.0 

July 

o .«.. 

24,000 

02.8 

2.4 

0.0 

32.0 

4.0 

0.4 

7.8 


April 24: Temperature 38 C. White blood-cells, 14,000. 
Lymph-nodes in right ax-illa still enlarged. 

April 26, 10 a. m.: Temperature 38 C, Yon Pirquet test 
made on left arm. 

April 28: There had been no reaction to von Pirquet test. 
Lymph-nodes in right axilla still enlarged. 

May 1: Temperature 39 C. White blood-cells, 31,250. 
Lymph-nodes of right axilla still enlarged. 

May 23: While blood-eells, 20,000. 

May 24: Inguinal lymph-nodes somewhat enlarged. Moder¬ 
ate enlargement in left axilla. Two large lymph-nodes in 
. right axilla. One twenty-four-hour slant on Loeffler’s serum 
of°Culture X. F. A. injected in right axilla. 

May 27: Temperature 39 C. Marked induration in right 
axilla, involving enlarged lymph-nodes. The whole mass is 
about 2 em. in dii meter. Some oozing of serum along needle 
track. A smear fi om this shows the diphtheroid organism. 

June 7: Marked enlargement of right axillary lymph-nodes. 
One Lnty-lCur-hour slant of Culture X. F. A. injected into 

right axilla. \ . , . 

June. 9: MaAfed iaduration in r^ht axilla. 

June 11: Induration lessening. Temperatuie 38.6 C. White 

“ Jm?"! ■ ‘Tr^nW"."- I-™'- 

into '■y!;* ”y"“' I „■»).( Inrgo, sniTounded by 

four slant of X. F. A. and on\e of X. F. A. M. 

\ 


Joun. A. 31. A 
^'ov. IS, 10X3 

. f lol^u’ated indurated mass, roughly 3 by 3 cm 

1.1 right axilla xNo leakage along needle track. No “f 
softening or of abscess formation. 

July 5: White blood-cells, 24,000. Induration of a.xilla 
marked apparently increasing. Lymph-nodes involved swol- 
len and firm* ' 

July 6: Portion of group of lymph-nodes in axilla removed 
under ether anesthesia. 

The excised tissue consisted of a group of four lymph-nodes 
united by-fairly firm moist connective tissue. Two of the 
lymph-nodes were approximately 15 by 7 mm., each, in size 
while the other two were each just under 5 mni. in diameter. 
Portions of the tissue were fixed in formaldehyd solution and 
sectioned. 

Histologically, the tissue between the lymph-nodes was 
found to consist largely of recently-formed connective tissue, 
with abundant fibroblasts. There is some polymorphonuclear 
infiltration. 

The changes in the lymph-nodes are quite similar so that a 
description of one will suffice. There is no definite capsular 
thickening. The internal structure of the lymph-node is not 
yet lost, but is to a considerable e.\tent obscured, owing to a 
loss of distinctness in the borders between the sinuses and the 
medullary cords and peripheral nodules. The germinal centers 
are large, and show numeroms mitotic figures, yet there is a 
relatively narrow collar of Ij'mphoeytes about the center, 
but instead, the center shows many of the so-called large 
endothelial cells'and they are present in numbers among the 
peripheral lymphocytes. The sinuses of the lymph-nodes are 
filled with cells of the endothelial type, and they are also 
scattered generally through the lymph-nodes in the lympli- 
cords- Mitotic figures are numerous in scattered cells of this 
type. Many of these cells have large vesicular nuclei with 
prominent nucleoli, and a nuclear diameter twice that of the 
nucleus of an ordinary endothelial cell. Some of the nuclei 
are lobed and some are double. The protoplasm is relatively 
scanty. These cells distinctly merit the designation of endo¬ 
thelial giant cells. 

In addition to these changes there is, in the more central 
parts of the lymph-node, an increase in fibroblasts and a begin¬ 
ning fine sclerosis. Eosinophil cells are numerous throughout 
the lymph-nodes occurring singly and in groups. There is 
slight hyaline degeneration in places. 

We have thus produced in the lymph-nodes of the mon¬ 
key, a chronic Ij'niphadenitis ivith atypical proliferation 
of the endothelial cells, a beginning proliferation of the 
stroma tissue, and a well-marked eosinophilic infiltra¬ 
tion ; also a periglandular sclerosis. Clinically, the ani¬ 
mal’s blood has shown an absence of polymorphonuclear 
leukocytosis after injection of the organism. An increas¬ 
ing' percentage of mononuclear elements is found, par- 
tiralarly of the transitionals, an increase in eosinophils 
following a primary fall, and an early increase in baso¬ 
phils, all of which are characteristic of the early stages 
in Hodgkin’s disease.- The blood-plates have also been 
numerous and large forms have been present. 

With the picture in the lymph-nodes so similar to that 
of the early stage of Hodgkin’s disease in the human 
being, and so different from an example of subacute 
lymphadenitis in the mesenteric lymph-nodes of a mon¬ 
key which died of dysentery, and with the blood-pietum 
showing the changes of human patients wita the disear , 
we feel more assured of the etiologic relationship ot tl 
riaAm-rtich have deaignatol ConjneUcUmm 
hodrjliini—to the disease. 


2. Bunting, C. H. 


Bull. Johns Hopkins Hosp., 1011, xJii. OU.K 


Diseases Without a Morbid Anatomy.-Xow diseases with¬ 
out a morbid anatomy are 

with, and are apt to be classed offhand as funetio , ^ 

which it is but a short step to speak of them as 
neurosis.—Robert Hutchison in Ghn. Join. 
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WHO IS EESFOHSIBLE? 

the POSITIOX of CIIESnSTnY IN JIEDICAL EDUCATION 
J. II. LONG, M.S., Sc.D. 

Professor of Cliomlstrj- Northwestern University .MeJIeal School 
ClUC.too 

In an editorial in a comparatively recent issue of TiiE 
Joukna'l^ the question is asked. Who is responsible for 
tlie lithia water fraud? This is but a special and rela¬ 
tively unimportant phase of an old problem, the respon¬ 
sibility for crude beliefs and medical frauds in general, 
but it seems a good te.vt to point a lesson.^ 

Taith in the superior efficiency of lithium salts as 
uric acid ‘‘solvents” dates back fifty years or more, and 
had its' origin in the wrong interpretation of a simple 
chemical fact, but the absurdity of the claim has been* 
many times shown, leaving quite out of consideration the 
well-known fact that most so-called lithia waters con¬ 
tain such minute traces of the element that the spectro¬ 
scope is required for their detection. The scientific 
fallacy in the solvent doctrine was long since shown by 
physiologists studying the problem from the standpoint 
of the dissociation theoi’y and the mass action laws. 
His and Paul,- esijecially, have contributed to the sub¬ 
ject in their study of the solubility of uric acid and its 
salts, and their conclusions have passed into the general 
literature. Why are they and others not recognized? 
Who is responsible? The editorial in question answers 
that the responsibility rests with the medical profession, 
and refers the trouble back to the lack of proper instruc¬ 
tion in pharmacology in the medical schools. 

This explanation ds only in a measure sufficient. 
Pharmacology has made wonderful advances in the last 
two decades and the methods of teaching the subject 
have correspondingly changed. I am inclined to think 
that much of this instruction is beyond the capacity of 
the student to follow, and this leads to the recognition- of 
the real difficulty. The editorial truly says that in the 
understanding of the nature and action of drugs the 
student is often no better off than were the graduates of 
tyenty or thirty years ago, but it does not go far enough 
in explaining the reason for this. 

The medical sciences which have made the most not¬ 
able advance in the last four decades are simply out¬ 
growths of the new chemistry, or perhaps of the old chem- 
istrj' plus a few new methods. This is emphatically true 
of pharmacology and the group of sciences based on bac¬ 
teriology. I recall distinctly the first series of lectures 
given in the old Chicago Medical College (now. North¬ 
western University Medical School) by Henry Gradle on 
the germ theory of disease. This was in 1S82, and was 
probably the first formal presentation of the subject in 
the United States. The lectures u-ere published in the 
allowing year and the book is still interesting reading. 
But how was it received then ?■ Often with amusement, 
and it lias taken medical men a long time to recognize 
that bacteriology is not, as far as their interests are con¬ 
cerned, a branch of morphology. Gradle and his “bugs” 
■ft ere often the subject of. jokes, and the “bugs” were 
assumed to have about the same importance in the human 

ody tliat other “bugs” have in injuring a tree by boring 
mto it. j o J o 

^That bacteria are chemical rather than mechanical 
ftgents, and agents of great activity, is, of course, an 
Cjeiuentar}- truth kn own, to all real bacteriologists. In 

L Nay 17, 1013, p. 1544. 

also"pi7.t ‘"'il ■ ZtscUr. f. physiol. Chem.. 1900, xxxi. 14G4; 

also POam. ztg. at about the same date. 


fact, their importance is almost solely from the chemical 
standpoint, and mucli of tlie new pathology has been 
reconstructed to accord with this view. The investigator 
knows all this, but how-about tlie student? It must 
be confessed that the latter is often poorly eqnii>ped to 
follow the chemical side of baeteriologj', wliicli is tlie 
only side which offers any tangible explanation of the 
piienoniena of importance to tJie plij-sieian. His chemical 
training is generalty inadequate to enable him to get tlie 
full benefit from bis studies in bacteriology. 

If chemistry is fundamentally important in bacteri¬ 
ology it is no less so in pharmacology. The days of tlie 
morphologic study of crude drugs in the medical school 
(and the school of pluirmac}', too) is rapidl.y passing, 
and fortunately so. Most of these things had little or no 
importance in medicine, but think of the time wasted on 
calamus and sarsaparilla, on cinchona bark and a hun¬ 
dred other things, the external characteristics of which 
gave no clue to their practical medicinal activity. The 
active principles of these drugs (when they^ have any 
value at all), or chemical synthetics, have taken their 
places; and here a knowledge of organic chemistry must 
help the student over some of his difficulties. 

But just at this point the greatest mistake is some¬ 
times made. How much of the instruction in chemistry 
of the medical scliool consists in learning formulas! I 
have known students to memorize the fonnulas for 
strychnin, qiiinin, niorphin, albumin (!) and other 
bodies, thinking they were learning chemistry—students 
who at the same time were ignorant of the fundamental 
principles of combining proportions, mass action, valence 
or the simpler facts of organic synthesis. 

As to what is the. proper kind of chemistry for the 
medical school there have been various opinions, but I 
have maintained for years that, whatever the student may 
study in this science after entering the medical school, 
it is absolutely essential that he must be well grounded 
in elementary' chemical theory, without which much of 
the work in organic chemistry, even, must remain mean¬ 
ingless. Without this foundation students are lame and 
remain lielpless in all the subsequent work depending 
on chemistry. It is largely because of lack of acquaint¬ 
ance with the simpler principles that medical men often 
grapple with chemical problems which are quite beyond 
tlieir power of solution. A man who is skilled in sur¬ 
gery is often able to duplicate a difficult operation from 
the knowledge gained by j-eading, but it does not follow 
that the same man can conduct a difficult chemical inves¬ 
tigation in the same way. Yet such things are often 
attempted. There tyems to be little appreciation of the 
length of time required for laying the chemical founda¬ 
tion. 


^ itJiy years ago laosc 01 our leading medical school 
adopted an entrance requirement ndiieli included ele 
raentary chemistiy. Under this plan the work in chem 
istry in the medical school begins with organic, or, h 
some instances, with physiologic chemistry. ^This'chano' 
was bailed as a great advance, but in practice it is some 
what disappointing. Students now bring to the-medica 
school ‘‘credits” for chemistry, taken usually as an elect 
ire in some college. In theory' this elective chemistr 
should be m advance of that usually given in the sam' 
professional school, but as an actual fae 
this is often, perhaps usually, not the case. It is <^enerall' 
admitted that students in college do not work as hard a' 
they did twenty or thirty years ago. College courses ar( 
every-day .affairs. I believe it is true that the aver 
a e student carries away with him a smaller knowIed<T( 
of chemistry than was the case with the boys, who we?! 
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obliged to take the work at the earlier period, and this 
in spue of the vastly improved equipment of our labo¬ 
ratories The elective system may be partly responsible 
for the change. Easy electives are fine things to make up 
units ’ or “semester” hours. The trouble is also in 
ptiit clue to the fact that many of our college teachers 
perhaps naturally from a sort of necessity, are far more 
interested in their researches than they are in the hard 
work of elementary instruction. There is plenty of 
“professoring,” but much less good teaching. 

• So unsatisfactory is the present scheme that some of 
our medical schools are finding it necessary to restore 
part of the instruction in elementary chemistry dropped 
when the higher requirements were inaugurated some 
years ago. I believe all schools will be forced to do it 
to secure a better preparation in the foundation prin¬ 
ciples. All students entering the medical school should 
be required to repeat in a recitation course part of their 
elementary chemistry and cover such topics as valence, 
the gas laws, general reactions, mass action, vapor 
density, cryoscopy and the solution of a great variety of 
problems. 

It is of course urged that the student is already over¬ 
worked and cannot take on more. There is much truth 
in this and he should not take on more, but he can drop 
something to take work which is fundamentally far more 
necessary and important. I think it can be said without 
question that a very appreciable part of the time spent 
on anatomy might well be spent on something else which 
in the evolution of the medical school will be far more 
in demand. The foundation disciplines for the study of 
medicine are anatomy and chemistry, and of these anat¬ 
omy is by far the older. In fact, there were great anato¬ 
mists five hundred years ago, and the historical position 
of anatomy in the medical school has been maintained 
down to the present time. I, of course, do not question 
the supreme importance of anatomy as pure science and 
I have the fullest appreciation of and admiration for the 
brilliant work of investigators in this line, but a large 
part of this morphologic science has about as much direct 
bearing on questions of internal medicine as has modern 
astronomy, which is an outgrowth, through centuries, of 
astrolog}^ the sister science of anatomy in the early Ital- 
chools. The time given to anatomy in our medical 
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schools is relatively, and possibly absolutely, much in 
e.xcess of what is necessary. The superior importance of 
this' branch has been preached so long that many people 
have come to believe it. But the excessive time given to 
anatomy is undoubtedly one of the weak spots in the 
present system. 

Courses in anatomy are always far more popular- than 
courses in chemistry. (The dazzling allurements of sur- 
gei’ 3 ' ma}' be at the bottom of this.) The work is com- 
parativeij’ easj’ in the one case and difficult in the other. 
But as the supreme importance is commensurate with the 
difficulty, the science which is at the foundation of so 
many other medical sciences must be learned, even if it 
be necessary to reverse the present absurd time relations 
of the two disciplines in our first-year and second-year 
curriculums. In my early teaching experience I was 
more than once given to understand, and sometimes by 
students as well as by colleagues, that about all the chem¬ 
istry a medical man needed was enough to make a sugar 
or an albumin test\lt would seem so. Chemistiy was 
for years but a tolerat^ study. The men who held this 
view of the place of toistry in the medical course, 
however were the men ^o made the continued success 
of the nroprietary medicine vender possible. Men with 
Ms haulCedge or no XonWge of chemistry have 


always been an easy mark for the glib-tongued medicine 
factory agent who has something to sell. 

I ooine back to the question. Who is responsible ? I 
say that the medical school is responsible in nefflectin* 
a proper training in that science which is absolutely 
neeessary^ to the understanding of pharmacology as well 
as bacteriology or physiology. There must be a return 
to a better study of pharmacology, to a study of the 
things which have value in the cure of disease but this 
study must be preceded by a much profounder study of 
the real foundation science bearing on problems of inter- 
nal medicine. The chemistry of the medical school 
should be thorough enough to leave no excuse for ^ 
therapeutic nihilism on the one hand^ or for the prescrib- 
ing of therapeutic impossibilities on the other. 

2421 Dearborn Street. 


VACCINATION WITH MIXED CULTUEES 
EEOM THE NOSE IN HAY-FEVER 

CHARLES B. MORREY 
Profe.ssor of Bacteriology, Ohio State University 
COLUMBUS, OHIO 

About four years ago I reported good results in treat¬ 
ing ordinary colds with vaccines,^ and I have successfully 
used the method as occasion arose since that time. This 
suggested a similar procedure with regard to hay-fever. 
Opportunity did not arise until the summers of 1911 and 
1913, as detailed below. Since I am not in regular prac¬ 
tice, only such persons as came voluntarily to be 
“experimented on” were available'. Vaccines were pre¬ 
pared in the following manner; 

Swabs similar to diphtheria swabs are rubbed over the 
nasal mucosa after the patient has first thoroughly blown 
the nose to remove dust and possible saphrophytes. The 
swabs were rubbed over the surface of large 19 mm. 
agar-slant tubes. Two slants are inoculated to avoid pos¬ 
sible loss or lack of material. The tubes are incubated 
twenty-four hours. If little growth -appears it is spread 
over the surface and incubated twenty-four hours longer. 
Vnien, in either'case, there is a heavy growth, this is 
rubbed off in normal salt solution, the growth from 
tlie two tubes- is combined and the ivhole is diluted to 9 
c.c. with normal saline. To this 1 c.c. of 5 per cent, 
phenol (carbolic acid) is added so that the material will 
contain 0.5 per cent, phenol when finished. The tubes 
are then heated in a water-bath at 60 C. (140 F.) for 
one hour to kill the organisms. The vaccine is now ready 
for use. The addition of the phenol before heating 
enables one to use lower temperatures for beating and 
thus diminishes the possibility of destroying the antigens 
in the organisms while still insuring the killing of the 

bacteria. . . . 

It will be noted below that the dosage is given m cubic 
centimeters' or fractions instead of in numbers. I have 
been endeavoring for the past four years to find some 
method to determine the dose of a vaccine and have come 
to the conclusion that this is possible only from me 
results of the first vaccination. Organisms vary so 
in virulence and patients so much in tolerance that closa c 
is a purely individual matter in each mstanee. tonse- 
quently vaccines are prepared of approximately t le - 
strength and an amount is given the patient which 
can apparently tolerate without b. 

ureme nt in fractions of a cubic centimeter is the ^ 

1. vaccine Therapy of Colds, Correspondence, The Jouhs-'C 
A. Ji. A; May 1, 1909, p. 1439. 
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liar}' waj of regulating the dose after the first in practice 
in iiy event, that is, wlien the vaccines are standardized 
as to numbers. 


Case 1.—The p.itient, a university graduate and a liigli- 
seliool teaclier, aged 23, laid had “hay-fever” regularly the past 
five or six years. It began usually about the end of duly, and 
lasted until two or three weeks after a heavy frost, duly' 
30, 1011, 1.0 C.C, of vaccine were injected. Ko local or conati- 
tntional elTcct from the injection was noted. August 0 the 
patient reported that he had not siifczcd since the vaccination, 
and nasal discharge had been practically absent; 1 e.e. of the 
original vaccine was injected as a second dose. During the 
following week the patient went on duty from 0 a. in. until 
11 a. m. daily, as ticket-seller at the local driving park. The 
air in the ticket-booth was foul from its incidental use as a 
privy, and the food furnished was so poor that it could not 
be eaten, so that the patient said he “lived on w.itenuelon and 
buttermilk." Ho had attacks of succziiig cacli uioruing, thougii 
little during the day. August 14, only 0.2 c.e. of a new vac¬ 
cine was injected but. with no noticeable elTcct. Au-gust 13, 
O.G C.C. of the same I'aecine used wliich had a slight clfeet. 
August 22, 1 e.c. was injected by the patient's uncle, a phy- 
sici.an, which gave relief for twenty-four liours only. August 
28, 1 C.C. of a new vaccine was given and tlie patient removed 
to a city on Lake Erie to begin higU-schooI work. He was 
convinced th.at he had been better than for any of the pi.st 
five years. He reported in the fall of 1912 that for the past 
summer (not under treatment) his attacks had been scarcely 
one third as bad as normal. 


Case 2—Tbe patient, a university professor, had typical 
“hay-fever” for the past five or six years. It began usually 
about the middle of August, though this year he liad been 
sneezing since July 1. Aug. 10, 1011, 1.3 e.c. of vaccine was 
injected. The dose was too large, and the reaction was severe 
and kept the patient in bed until the next afternoon. He did 
not sneeze once until the 13th. August 14. he reported that 
he had sneezed five or six times on the 13th and 14th, hut 
“nose had not run since the 10th.” August 10, a second vac¬ 
cine was made and only 0.3 cc. injected; the effect was only 
slight, and 0 4 e.c. was given August 18. From this time on 
the patient had so little trouble that he did not consider 
further vaccination necessary. He “enjoyed being in tlie dust 
where buildings were being razed [be is an architect], and 
sitting among the vines on his porch,” wdiich had been impos¬ 
sible before owing to the paroxysms. During tbe summer of 
1912, he did not suffer enough from hay-fever to believe it 
worth while to be vaccinated. 

Case 3.—^The patient, an agent, had hay-fever for twelve 
years. For the past five years he had gone to Duluth to 
remain from August to December to escape, though in 1911 
he had a slight attack while there. Aug. 12, 1912, 0.7 c.c. was 
given with practically no results. August 16, 1.2 c.c. was 
given with practically no results up to.August 27, when 1.2 
c.c. of a new vaccine was given. August 31, the patient 
reported a good effect to date and little sneezing. September 
12, 1 c.c. was given. The patient reported no bay-fever since 
he last vaccine. Ho further vaccination was given. October 
2 , he reported that he had no more hay-fever. 

Case 4.—The patient, a lawyer, had had hay-fever for eight- 
^^’^^ycars, and asthma the past few years with it. Aug. 13, 
2 , 0.8 c.c. was given with no reaction, and no sneezing up 
0 August 10, when the second dose, 1.2 e.c., was given. August 
) the patient reported great relief the past two weeks, w’ith 
practically no hay-fever. There was no effect on the asthma, 
- ^st 31, 1 e.c. of new vaccine was given and none since, as 
m has had no hay-fever. 

Case 5. The patient, a business man, had had hay-fever 
or years. Aug. 25, 1912, 0.4 c.c., a small preliminary dose, 
^as given, with slight effect. August 29, 1 + c.c. was given. 
^ e reaction was severe, so that the patient felt “out of sorts” 
or a out two days; but the nose cleared up and all symptoms 
isappeared, and the patient had no further hay-fever, as he 
reported in Hovember. 


C,\SE C. —The patient, a lumber-dealer, had hay-fever for 
five or six years. Aug. 31, 1912, 1 c.c. was given and the 
patioijt left the city. Vaccine was, sent to liis physician and 
ho administered the second dose, September G. I have only 
tbe patient’s statements as to tbe effects. “The first vaccina¬ 
tion (Saturday, August 31) was followed by 2 degrees of 
fever and a chill tliat evening, a slight one the following 
evening. Felt like taking the grip. Feverish Sunday, but 
better Jloiuhiy. Next three days felt about like one with a 
cold. Second vaccination followed by much tbe same effects, 
blit not so pronounced. About like one with a cold the next 
week, sneezed a little and some nasal discharge, but not tlie 
‘hot kind.’ Felt better than since had hay-fever, about six 
years.” 

Case 7.—The patient, a bookseller, had bad bay-fever for 
thirty-three years. Sept. 3, 1912, 1.2 c.c. of vaccine was given. 
Tbe patient reported that the nose bad dried by tbe following 
day and his “necessary handkereliiefs had dropped from about 
twelve per day to none” for hay-fever purposes. September 
7 , the second and final vaccination was given, as the patient 
Imd no further attacks. 

Case S. —The patient, a Cornell University student, aged 
21 , had had hay-fever during the past twelve years, and 
asthma with it the past three years. It lasts from about the 
second week in August to the end of September. Sept. 11, 
1912, tbe first vaccine was given, and material was sent to 
the patient, who was given a second injection, September 17. 
A letter from the patient dated the 17th reported the “head 
fairly clear, and felt much better,” but no further information 
was received from him or his physician. 

The cases are few, but are certainly interesting, espe¬ 
cially Cases 3, 4, o and 7, in which the patients were 
under my personal observation in 1913, as were the 
patients in Cases 1 and 2 in 1911. The satisfying results 
of these two led to the continuation of the work in 1913, 
and tbe e.vperimental vaccination was an excellent guide 
to procedure. It appears of promise, also, that these 
two were much better in 1913, though they took no treat¬ 
ment. 

I have made no attempt to discover any “specific 
germ” of hay-fever and do not believe that it e.vists. The 
theory on which the work was based was the strengthen¬ 
ing of the nasal mucosa, so that the irritants, whatever 
they are, would be without effect. 


THE CEREBEAL FORM OF PERisTICIOUS 
MALARIA ='■ 

J. P. PATTERSON, M.D. 

KEWBEBN, j;. C. 

Cerebral malaria is a form of pernicious malaria, the 
etiologic factor being the estivo-autumnal parasite, ’that 
is, the crescent-forming henxameba. The fevers caused 
by the estivo-autumnal parasite are characterized by some 
main group of symptoms depending on which orwan of 
the body participates mostly in the infection, in° other 
words, the organ that is affected; for the malarial para¬ 
site of this type can attack any organ in the body and <»ive 
rise to symptoms characteristic of involvement of that 
particular organ; for example, if the liver is involved we 
have bilious j^mptoms, if the brain, cerebral symptoms 
and so on. This is the most important point to remem¬ 
ber, for we can readily see that pernicious malaria may 
simulate any disease and lends emphasis to the necessity 
of a blood examination for the malarial parasite in all 
cases in which the d iagnosis is obscure. 

* Cb&inSSS’s b&for^ thr* n 

at the 1913 Session of the iledlcal Medicine 

Carolina, held at ilorehead Ci^, X. C.f Junf»^ 1913^^ ^'orth 
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The symptomatology of cerebral malaria is most varied 
and complex; the disease may simulate any organic dis¬ 
ease of the brain and,, in some cases, the resemblance is 
so exact that a proper diagnosis rests on the blood exam¬ 
ination. As a rule the clinical picture is dominated by 
a M'ell-defined group of symptoms and on this basis we 
nia^ divide cerebral malaria into the following types * 
(1) comatose; (2) motor irritative; (3) motor depres¬ 
sive. . • ■ 

Coma is a symptom of all the types, the associated 
symptoms varying with the different types. As a rule 
cerebral malaria does not occur with the first paroxysm 
but is preceded by several. Its onset is always sudden, 
occurring with startling swiftness. 

COMATOSE TYPE 

This is by far the most frequent. The coma is the 
cardinal symptom; it may be of varying duration and 
intensity; it may last a few hours or several days. As a 
rule it is quite pronounced, there being no response to 
stimulation. A characteristic of the coma is librillai'y 
twitching of the muscles of the extremities; the eyes are 
closed, the lids being resistant to elevation, eyeballs 
rotated upward, the pupils equal, usually dilated but 
sometimes contracted. The pulse may be either fast or 
slow, respirations as a rule being stertorous but in some 
eases shallow and rapid. The temperature is high, vary¬ 
ing between 103 F. and 105 F. The coma usually sub¬ 
sides with diaphoresis, but in some cases it does not; 
instead being more pronounced until death, which usually 
results from pulmonary edema. 

The following case well illustrates the comatose type: 


Jour. a. JI. a 
Nov. 15, 1913 

MOTOR IRRITATIVE TYPE 

While the motor symptoms predominate, coma is also 
a symptom The motor symptoms may vary from 
twitching of the muscles to clonic convulsions and may 
simulate uremia, hysteria or tetanus. The followino- 
case so closely resembles hysteria that at first that cliao° 
nosis was made: 

Case 2. Mrs. B.’.s housegirl, a negresa aged about 21. was 
found unconscious in the living-room where a few minutes 
before she had gone to do housework. When I arrived the 
girl was lying on the floor profoundly unconscious, muscles 
rigid, eyes closed, lids resistant to opening, pupils dilated hut 
responsive; the pulse was 120. The least stimulation of 
the skin caused clonic convulsions, each convulsion lasting 
from five to twenty seconds. No history was obtainable and 
the patient was removed to the hospital. It was impossible 
to take temperature by mouth or rectum because of the 
clonic and tonic spasms; for the same reason attempts at 
catheterization were a failure. Morphin grain was given 
hypodermically and during the night y, grain more was given 
because of the continuance of the motor symptoms. The 
condition remained the same until the following afternoon 
at 5 p. m., when the patient became somewhat relaxed. Her 
temperature was then taken by rectum and found to be 
102 2/5 F., pulse 140, weak and intermittent; a blood exam¬ 
ination revealed the estivo-autumnal parasite, and the condi¬ 
tion was now recognized as cerebral malaria. At 6 p. in. 
the patient was given 12 grains of quinin hypodermically 
and thereafter 9 grains every four hours; 4 drops of croton 
oil also was given. The following morning she aroused from 
the coma, the temperature was normal, and on being ques¬ 
tioned she stated that she had been having chills for the 
pi’evious two weeks. She made a rapid and uneventful 
recovery. 


PERNICIOUS MALARIA—PATTERSON 


Case 1.—Mrs. X, aged 53, was seen at 7 p. m. on the 
night of October 9. She was in a profound coma, respira¬ 
tions 25 and stertorous, pulse 140 and weak, skin ashy in 
color and dry, eyes closed, the balls were rotated upward 
and moving slightly, pupils equal, slightly dilated and react¬ 
ing to light; temperature by rectum was 103 F. The coma 
was profound, the patient not responding to any form of stim¬ 
ulation. 

The following history was obtained from relatives: 

For the past six weeks she had been ill, first suffering 
from gall-stones, and for the past two weeks had been treated 
by an osteopath, a diagnosis of nephritis having been made 
by him. On close questioning it was learned that on alter¬ 
nating days she had been having a feeling of coolness fol¬ 
lowed by nausea, vomiting and an elevation of temperature. 
On diaphoresis the symptoms subsided, undoubtedly being 
malarial paroxysms which were unrecognized. At noon the 
day that I was called to see her, she had another of these 
paroxysms, soon after became unconscious, the coma being 
quite profound when I saw her at 7 p. m. A specimen of 
urine obtained by catheterization showed the findings of a 
febrile albuminuria, there being a slight amount of albumin 
and no casts. A blood examination revealed numerous mala¬ 
rial parasites of the estivo-autumnal form, most of them 

being extracorpuscular. . . 

At 5 p. m. she was given hypodermically 12 grams of quinin 
and urea hydrochlorid, also 1/40 grain of strychnin; at 11 p. m. 
C -Trains more of quinin hypodermically was given. At mid- 
ni'dit she showed signs of regaining consciousness; at 1 a. m. 
she had completely aroused and the convalescence from then 
on was uneventful, there being no return of symptoms. Her 
treatment consisted of 0 grains of quinin hypodermically every 
three hours for seventv'two hours, 20 grains of calomel dmin 
the first twenty-four Vurs; the remainder of the trea.ment 

“ntei^ling because it closely resen^^ 
uremia, the differentiation-being based on (D 
in-Ts, (2) blood e.xamination,- (3) history of pieviou 
paroxysm, (4) pupils being \dilated. 


MOTOR DEPRESSIVE TYPE 

This form may present paralysis of the monoplegic, 
paraplegic or hemiplegic type, the paralysis usually 
commences and subsides with the paroxysm. This form 
of cerebral malaria is extremely rare and very few eases 
have been reported. Landouzy states that he has only 
been able to collect twelve cases in all the literature. 
The following case is of the hemiplegic type, the hemi¬ 
plegia lasting for forty-eight hours: 

Case 3.—Mrs. P., aged G5, an unusually well-preserved and 
active woman, had a chill on June 12 and another on June 14. 

I saw her on this day. She responded to treatment and was 
afebrile on the 15th, but the next day at noon she had her 
third chill. At 4 p. m., when I saw her, the temperature was 
103 F., pulse 90 and full. She was confused, her speech was 
thick and slurring, and by 8 p. m. she was profoundly coma¬ 
tose. There was complete flaccid paralysis of the right side 
of face and body, knee-jerk on the right side being exag¬ 
gerated, breathing stertorous and 18 per minute, pulse bound- 
in-T and 74. The eyes were closed, pupils contracted, eyeballs 
deviated toward the left, rectal temperature was 104^5 F. 
A blood examination revealed malaria plasmodia. Qumin u 
grains was given hypodermically every four hours. The fo - 
lowing day the condition was practically the same, but by 
ni-rht the patient had responded slightly from coma. 1 er 
paralysis gradually subsided and forty-eight hours after onset 
it had completely disappeared. The quinin was continued 
hypodermically for four days. Mental confusion remained 
for four weeks. This was a most interesting case and tl 

diagnosis rested between cerebral malaria a''*! ILation 
orrhage due to rupture of a vessel as a result of the J 
of blood-pressure produced by the paroxysm. 

response to quinin and disappearance o the to 

plegia in forty-eight hours, there being “>330^6 y ^ ^ 
show conclusively that the case was cerebral malaria. 

In the majovit, of cases all mental 
with the subsidence of the paroxysm; but m a lew, } 
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toms of confusion remain for some time. In Case 3 
svmptoms of confusion remained for four weeks. At 
tile la't meeting of the Southern lledieal Associatioiij Dr. 
L 4 Green of Jacksonville, Fla., stated that the records 
of the State Hospital of Florida show a number of eases 
of patients admitted as insane whose condition was due to 
cerebral malaria and responded to ciuinin medication. 
This I readily believe, for I was so fortunate as to see 
in consultation with Dr. R. D. Y. Jones of Hewbern, 
F. C.. a case of cerebral malaria in which symptoms of 
confusion lasted for over two months. This jiatient had 
hallucinations of sight and hearing and illusions of the 
same senses and at times was in a state of grandeur. So 
it should be recognized in malarial districts that cerebral 
malaria is a possible etiologie factor in all acute mental 
conditions. 

COXCLUSIOXS 

1. Cerebral malaria may assume the form of any brain 
disease. 

2. It is practically never due to the first paroxysm 
but to succeeding ones and bv energetic treatment of the 
first paroxysm it may be prevented. 

3. The specific action of quiuin hypodermically and 
that the drug must be given for effect—the dose usually 
being 9 to 12 grains every four hours. 

1. Cerebral malaria is a frequent disease in malarial 
districts. 

201 Elks Temple. 


CASE OF STAB WOUND OF THE HEART, 
OPERATION AND RECOVERY 

SA4IUEL BRADBCRY, il.D. 

Assistant Attending Pbysician, New York City Ilospital 

XEW Yonic 

An Italian woman, aged 44, was brought to the Pennsyl¬ 
vania hospital at noon on April IS, 1909. She had been stabbed 
in the chest about ten minutes previously. Examined immedi¬ 
ately on admission. She was unconscious, very pale, the skin 
was moist and cold, there was slight dyspnea and no pulse 
could be felt at the wrist. A wound 1.5 cm. long was present 
over the second left intercostal space about 5 cm. from the 
sternal edge. Tli'e heart sounds could be heard faintly, were 
rapid and slightly irregular, but no adventitious sound was 
heard. The breasts were lactating and full. The outline 
of cardiac dulness was not determined. Ether, 25 minims, 
then 1/20 grain of strychnin were given hypodermatically 
at once, and a very feeble radial pulse could then be palpated, 
rapid and slightly irregular. The diagnosis was wound of the 
heart. 

Operation was started at 12:50 p. m. A curved incision 
was made about the inner border of the breast from the second 
to the fifth rib, and skin, breast and muscles reflected out¬ 
ward. The wound was then seen to enter the thorax through 
the fourth left intercostal space about 3 cm. from the edge 
of the sternum. The third and fourth ribs were divided at 
the costochondral junction and at the chondrosternal articula¬ 
tion and were turned inwardly over the sternum. The pleural 
canty was opened freely by this procedure and it was noted 
t at it contained only a small amount of blood. The internal 
mammary artery was ligated above. A wound 5 cm. long in 
>e precordial fat and pericardium was enlarged by tearing, 
ic casing a quantity of blood and blood-clots which gushed out 
nn er considerable tension. The pulse improved immediately 
an was then noted to be SO, regular and fairly full. The 
mart aomid was about 3 cm. long, crossing the anterior inter¬ 
ventricular groove -diagonally from above and to the left, to 
th°" right; about midway between the-apex of 

*‘nart and. the auriculoventricular groove, a little more 
'an half of the wound lying over the right ventricle. A col¬ 


umn of dark blood spurted out with each systole. Six or 
seven linen thread sutures closed the wound, one of them 
catching the cut left descending coronary artery. Some clots 
lying behind the heart were scooped out with the fingers, and 
as there was no further bleeding the pericardium vyas closed, 
using a continuous catgut suture. A rubber drainage-tube 
was inserted through the left ninth intercostal space into 
the thoracic cavity and sutured in place. About a liter of 
blood was drained out, most of it having come from the peri¬ 
cardium. The ribs and intercostal muscles were sutured with 
catgut, the pectoral muscles with catgut and the skin with 
silirworm-gut. A small gauze drain was inserted into the 
outer stab wound. The operation was fini.shed at 1:55 p. m. 

The anesthetic was ether, 2'/- ounces by the open drop 
method. It was started at 12:45 and stopped at 1:45 p. m. 
The patient was then given H grain morphin sulphate, 1/150 
grain atropin sulphate hypodermatically, and 8 ounces of nor¬ 
mal saline solution slowly by rectum. 

The blood examined during operation showed hemoglobin 
75 per cent., red blood-cells 4,842,000 and leukocytes 19,400. 

The patient was quite comfortable, with a temperature of 
100 and a pulse of about 100 until the fourth day. Then 
there was a sudden increase in the pulse-rate to 140, great 
restlessness, some dyspnea, a marked engorgement of the cer¬ 
vical veins and a dilatation of the left pupil. These symp¬ 
toms were thought to be due to a pericardial elfusion. The 
fifth day the venous engorgement and dyspnea were much 
lessened, and on the sixth day a large amount of fluid was 
removed from the chest after the drainage tube had been 
removed, the sinus opened up and the tube replaced. Until 
the fourteenth day the breasts required stupes and massage. 
On the thirty-second day, .the second day in a chair, the 
patient had a sudden attack of cyanosis and marked dyspnea, 
which lasted only five or ten minutes, and was relieved as 
soon as she lay down. This attack may have been due to 
an embolus, but there were no other symptoms. On the 
forty-second day a consolidation developed in the upper lobe 
of the left lung. She ran a high remittent temperature for 
five days, then it fell to normal and the cough and all the 
signs in the lung cleared up. 

She was discharged on the ninetieth day, easily able to 
get around by herself. Her pulse-rate was 88, heart was 
in its normal position, and the heart sounds were of normal 
character. 


A representative of the Pennsylvania Hospital Social 
Service Department visited her in April of this year 
and reports that she looks perfectly well, and is doins 
her own housework. She has a little dyspnea on climh^ 
ing stairs, but never any cardiac pain or edema. Her 
pulse is 64, regular and of good volume. 

There are two points of interest in this case. First' 
was the marked heart tamponage with the immediate 
and marked improvement in the rate and character of 
the pulse when the pericardium was opened. The second 
interesting feature was the division and ligation of the 
left descending coronary artery. In the several lists of 
cases*’ - published, this complication is noted in six; this 
case is the seventh. The cases are those of Cappelen 
Pagenstecher, Yince, Foramitti, F. T. Stewart’s first 
case, and one of those in the series of twenty-one reported 
by E. Hesse. Three of the seven patients died within 
three or four days of operation, four have recovered. 
Hesse’s patient was well eighteen months after operation" 
the woman reported in this paper is well four years after 
operation. Stewart’s patient worked for five years as a 
janitor, handling heavy boxes, and finally died of nnl- 
monary tuberculosis. The detailed necropsy report is 
given in his recent paper,^ and showed quite an exten 
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sh;e myocarditis and the wall of the ventricle was very 
thin at one place. ' ■' 

_ These cases would seem to be of considerable interest 
in view of all the recent clinical and experimental work 
that has been done to prove that the coronary arteries are 
not end arteries, as was at one time supposed. 

C80 Madison Avenue. 


A PEELIMINAEY NOTE ON SPIEOCHAETA 
PALLID.A AND LIVING TISSUE- 
CELLS IN VITEO * 

EDNA STEINIIARDT, M.D. 

NEW YORK 

Having successfully applied Harrison’s method of tis¬ 
sue growing in vitro to the cultivation of the virus of 
vaccinia/ we have here tried the same method with the 
Spirocltaeia pallida. In the present experiment the 
organisms used were from a culture obtained from Dr. 
Noguchi. He has kept it growing for some length of 
time and states that it has lost most of its virulence. 

Hanging-drop preparations were made of small pieces 
of the testes of the rabbits inoculated with spirochetes, 
to which rabbit plasma was added. The preparations 
were incubated at 37 C. (98.0 F.), Before incubation 
preparations e.xamined in the dark field did not show 
spirochetes nor did those examined during the first few 
days of incubation. Evidently- very few spirochetes were 
inoculated. The cells of the testes, however, showed a 
good growth. 

After incubation for twenty-five days examination with 
the dark field showed many organisms. These were 
extremely motile. Short forms found strongly suggested 
multiplication of the organism and not merely a survival 
of the original inoculation. The early negative examina¬ 
tions would also suggest a multiplication. 

The organisms were inoculated into the testes of a 
rabbit and the virulence will be reported later. It seems 
possible by’ this method of growing avirulent cultures 
with living cells and transferring them to fresh cells 
to restore their pathogenicity. This would be in line 
with the increase of virulence found in bacteria sub¬ 
mitted to the action of immune serum. Further experi¬ 
ments are now being made in this direction and also on 
the direct inoculation of spirochetes from syphilitic 
lesions. 

Research' Laboratory, East Sixteenth Street. 


THE PREPARATION OF ALBU^iIIN MILK IN THE 

HOME 

Jules M. Brady, B.S., M.D., Sx. Louis 
Assistant Professor of the Diseases of Children, St. Louis 
University School of Medicine 


The value of albumin milk as a therapeutic agent in the 
lutritional disturbances of infancy has been fully established, 
riie difficulty of its preparation has curtailed its use very 

"iffie origintll directions for its preparation called for a quart 
)f sweet milk' brought to the boiling point, allowed to cool 
o 100 F. and then curdled with a tablespoonful of essence 
,f pepsin. The whey is drained off and the curds suspended 
n r muslin bag for two hours. The curds are hen pas.sed 
Iirough a hair sieve by g entle pressure with a large spoon 

« From the Research Laboratory, Department of Health, New 
Steirihardt; Lsraeli, and Lambert; .Tour. Infect Dis., 1013, 
ciil, '294. \ 
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.or^potato masher adding at the same time-a-pint-of fat free 
buttermilk. Boiled cool water is then added to brinf* the 
whole up to one quart The preparation is then read^y S 
the addition of from 1 to 5 per cent, of maltose and de.xtrin. 

The main difficulty is in getting the curds to pass through 
the sieve. In our institution we prepare from 10 to 15 quarls 
a day. This formerly was a huge task and would consume 
anywhere from one-half to two hours. And still the product 
could not be considered ideal. As the result of mashin- the 
curds through the sieve, the fat separates out in the°forin 
of butter and your infant is robbed of many calories that he 
ought to be getting. Recently some have the curds prepared 
from skim-milk instead of whole-milk. This in some instances 
might be desirable but in a large group of infants we desire 
the mixture to contain fat. 


SIETHOD 

At St. Ann’s Infant Asylum we have found a method of 
reducing very much the time and labor. The followinn- are 
the directions in detail: ° 

1. Bring a quart of sweet whole-milk to the boiling point; 
raw-milk is not used as its curd is much tono-her 

2. Cool to 100 F. 

3. Add one tablespoonful essence of pepsin and allow to 
curdle. 

4. Pour off the whey and suspend curds in muslin bag 
two hours. 

5. Stand bag containing curds in 8 ounces boiled cool water 
for one hour. This is very important and is the.secret to the 
.success we have had in the preparation of this food. 

C. Remove the bag from the water, allow as much water to 
drip as-will and place curds in sieve. 

7. Add pint of fat-free buttermilk to sieve containing curds, 
and stir; it will be found that the curds will pass through in 
two to three minutes, which must be repeated three or four 
times. 

8. Turn the bag inside out and .return to the 8 ounces of 
water so as to obtain all the curd. 

9. Pour in the sieve the 8' ounces of water which was 
used to soak the curds. 

10. -Add enough water so that the whole-measures a quart. 

11. Add the percentage of maltose-dextrin desired and put 
on ice. 

We are able to prepare 10 quarts of this food after the curds 
have drained and soaked in less than ten minutes with the 
minimum separation of the fat. 

1467 Union Avenue. 


A CASE OF ANEURYSM OF AORTA RUPTURING INTO 
THE VENA CAVA 

Orlando H. Petty, M.D., Philadelphia 
I nstructor In Medicine, Jefferson Medical College; Pathologist and 
Assistant Physician to St. Timothy's Hospital 

Histonj.—D. S., bachelor, aged 70, 6 feet in height, weight 
220 pounds, with negative family history, denying syphilis, 
had never been ill until several months previous to the time I 
first saw him, Feb. 21, 1911. During those months he became 
short of breath and had pain in the front part of his chest 
when climbing the hill to his home and had been treated 
for asthma. When I first saw him he had severe pains in 
his chest and was so short of breath that he could not wa 1 
across his room. He was chiefly anxious because his eyelids, 
face and hands were swollen, and his tongue seemed thick. 

Examination.— Piitient was dyspneic, his face, neck, arii 
and upper part of his chest swollen and eyanosed, wi h edera. 

IL eWd b.„y s„rf.-.cos. The ef ^ 

were full, but no’ pulsation could be detected. Sip 
veins- of tpper chest «e,e plainly visible. ^ 
body was neither edematous nor cyanotic. There 
visible pulsations. There were distinct 
great vessels at base of heart, and heart 
at the right edge of the sternum and on the left . t .^^^ 
clavicular line in the second interspace and - cm 
raidclavieular line at the fourth intei space. .-1 
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at sixth interspace 2 cm. outside of midcliivicular line. There 
was also a distinct dulncss from tliird rib at riglit sternal 
inai'dn e.xtending almost to right midelavicular line, thence 
upward to second rih, and then slightly upward and inward, 
crossing first interspace at right sternal border and extending 
entire "width of sternum. No other pathologic dulncss was 
discovered over chest. Liver was enlarged and tender. There 
was no adenitis. 

A to-and-fro systolic murmur was licard over procardia, 
also over dull area to right of sternum, being louder at this 
point. Heart sounds were weak; no valvular lesions could he 
definitely diagnosed. Systolic pressure was 130, diastolic 110, 
the same in right and left arms. 

February 22: Patient complains of fulness of throat, and 
tongue seemed thicker. The swelling and cyanosis noted the 
day before were more marked. 

A prominent clinician, who had seen two similar eases, 
one a case reported by Pepper and Grifilth. the other his ow'n 
reported in 1900, saw this case with me anil agreed with iny 
diagnosis of aneurysm of the arch, rupturing into the superior 
vena cava. There were no marked changes in the patient’s 
condition until February 2S, when the physical signs had 
changed and the distressing symptoms were greatly dimin¬ 
ished. The dull area was much smaller and the to-and-fro 
murmur had disappeared. Within the next two or three days 
the cyanosis and edema also disappeared, which suggested the 
need of a revised diagnosis. Because of the previous classical 
symptoms, however, I was unwilling to give up my diagnosis 
of this rare condition, regarding the changed signs and symp¬ 
toms as being due to closure of the perforation by the forma¬ 
tion of a blood-clot. 

The patient died March S, 1911, just fifteen days after I 
first saw him. and I received permission to open the chest. 
This revealed a fusiform aneurysm involving the ascending 
and horizontal parts of the aorta, the maximum diameter 
being at the junction of these two port'ons. This diameter 
is 7 cm. The aneurysm terminated immediately beyond the 
origin of the left subclavian. 

The inner surface of the wall of the aneurysm was in 
general fairly smooth, although almost uniformly covered 
by atheromatous plaques, only a part of which were calcare¬ 
ous, a few of the latter form slight elevations on the wall. 

At the posterior portion of the aneurysm where the d'am- 
eter is the greatest, there was a secondary saccular dilatation. 
This was 3 cm. in diameter, almost circular in outline, and 
was 2 cm.' in greatest depth. This sac was filled with a 
laminated blood-clot. The bulging of this secondary sac was 
directly in the line of the superior vena cava, which was 
carried distinctly backward and to the right at this point. 

Slightly to the right and center of this sac was a nearly 
circular perforation, 5 by 0 mm. in extent, into the superior 
cava. Viewed from the caval surface this opening was near 
the margin of a slightly elevated and thickened gra 3 'ish- 
yellow area 1.2 cm. in diameter. The point of perforation 
was directly on a level with the opening of the vena azygos' 
major and 1 cm. from it. The perforation was 3 cm. from 
the junction of the right subclavian and innominate veins 
and 7 cm. from the aortic valves. This opening, which 
formed communication between the aorta and the cava, was 
coiupletelj- closed bj' the blood-clot that filled the secondary 
aneurjsmal dilatation as described before. 

The necropsj' findings therefore substantiated the diagnosis- 
of aneurysm of the aorta with rupture into the superior 
'eua c.ava. The changes in physical signs and symptoms six 
days before death were also fully explained by the blood-clot 
a Inch closed the perforation. 

8215 Ridge Avenue. 


Tuberculosis of the Kidney.—It is now generally admitted 
’at tuberculosis starts by attacking one kidney, that spon- 
ancous cure of a tuberculous kidney does not occur, and that 
le only hope of saving the life of the patient rests on an 
e.arly recognition of the disease aird a speedy removal of the 
ui ceted organ.—David Newman, M.D., Glasgoio iled. Jour. 


New and Nonofficial Remedies 


The following additional akticles have bee.n .vccepted 
BY the Council on Phakjiacy and Chemistry of the Amer¬ 
ican ilEDicAL Association. Their acceptance has been 

B.VSED LAROELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGE.NT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PL'BLIC.VTION IN THE BOOK “NEW AND NONOFFICIAL 
Resiedies.” 

The Council desires physicians to understand that the 
.VCCEPTANCE of an article does not NECESSARILY' JIEAN A 
RECO.\aiENDATION, BUT THAT, SO FAR AS KNOWN, JT COJIPLIES' 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


STREPTOCOCCUS VACCINE.—See N. N. K., 1913, p. 220/ 

Abbott Laboratories (The Abbott Alkaloidal Co.), Chicago. 

.■lnti8fi-cj>(ococc(e Viiccfiic (Srarlafiiia Prophylactic ).—This prod¬ 
uct Is marketed In three ampules containing respectively 250 mil¬ 
lion. 500 million and 1 billion killed streptococci. 

Strcplo-Ilactcrin (Scarlatina Bacteria) Polyvalent .—This product 
Is marketed In six ampules each containing 100 million killed 
streptococci. 


SILK PEPTONE “HOECHST.”—Silk Peptone “Hoechst” is 
a preparation of peptone derived from silk and standardized to 
a nearly uniform optical rotatory power. 

Silk peptone Is prepared from silk waste as follows: 

The material Is dried at 100 C. for forty-eight hours and then 
treated with from 3 to 5 times Its weight of 70 per cent, sul¬ 
phuric acid and allowed to stand for four days. It Is then 
diluted with ten times Its volume of water cooled by Ice. Tlie 
sulphuric acid is neutralized with barium hydroxld and filtered 
through charcoal. The residue on the filter is repeatedly stirred 
with warm water (20 C.) and decanted, or it may be washed 
thoroughly with boiling water. ’ 

The filtrates are concentrated at a temperature not above 
10 C. The thick liquid, which must be free from barium and 
sulphuric acid, is poured with constant stirring into absolute 
alcohol which precipitates the silk peptone. Care must be taken 
that the alcohol is renewed at Intervals so as to maintain the 
proper strength for precipitation. The yield with careful technic 
amounts to 20 to 30 per cent, of the products used. 

Silk peptone Is a white or yellowish powder, easily soluble In 
water, but not hygroscopic. The aqueous solution has a slight 
acid or amphoteric reaction. Its concentrated solutions are ptac- 
tically colorless and thus adapted for use In optical methods. 
It also possesses a high content of tyrosin. ■ 


.-Icfioiis, Uses and Dosage.—Silk Peptone “Hoechst” is not 
employed therapeutically. It is used for the detection of 
peptolytic ferments either by changes in optical activity' or by 
the precipitation of tyrosin. It is also valuable as an addition 
to culture mediums for the differentiation of bacteria. 

For use silk peptone is dissolved in water, or in testino- 
stomach conditions it may be dissolved in the filtered con° 
tents. The solutions must be clear and entirely neutral- if 
acid, they must be neutralized w'ith sodium bicarbonate* or 
magnesium oxide. If it is desired to keep a solution for 
some time, it should be covered with a layer of toluene. 

(1) To Test for Peptolytic Ferments in the Tissues. _ A 

small piece of the organ to be examined is introduced into a 
solution of silk peptone (25 per cent.), covered -with a little 
toluene, and placed in the incubator. After a short time if 
peptolytic ferments are present, a more or less abundant 
separation of tyrosin crystals takes place. In a similar way 
liquids may be tested for peptolytic ferments by mixin</ the 
clear filtrates with the silk peptone solution. ° 

(2) To Examine Stomach Contents for Peptolytic Ferments 
—5 C.C. of the stomach contents should be neutralized with 
magnesium o.xide and filtered. To the filtrate 0.2 "m. of silk 
peptone are added. The mixture is incubated and examined 
at intervals of thirty minutes for a possible separation of 
erj'stals (tyrosin). If this occurs, the presence of peptolytic 
ferments may be assumed; to confirm this assumption a test 
for tjTosin should be applied. 

(3) The Optical Method.—The material to be examined 
shou d receive the proper preliminary treatment, mixed with 

.rr. 

t tno c.i ,hfi mixture being placed mean- 
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while in the incubator. If a change in optical rotation occurs, 
while the control solution retains the original degree of rota¬ 
tion, tlie presence of peptolytie ferments may be assumed. 


Mauiifiictured by Farbwerke vorm. aieister Lucius & Brueulng, 
IlOL'Lhst a.SX., Gevnfduy (Farbwerkc-Hoecbst Co., New York). 'No 
U. b. patent or trademark. 


Therhpeutics 


ORAL CLEANLINESS 
{Concluded from payc J7i9) 


MOUTH-WASHES AND GARGLES 


^ There are perhaps fifty mouth-washes on the market. 
'I'licy are all more or less similar in their coinposition, 
more or less mnlti])le in their constituency, and more or 
less expenshc, and represent more or loss enormous 
profits to their owners. A number of pharmacopeial 
and National Formulary preparations have been devel¬ 
oped to meet the need for mouth-washes and also to 
imitate some of the proprietary preparations. A few of 
these formulas will be considered to see what is the need 
for so many ingredients and what is really the value of 
the variou.s preparations. 

Such ])oiypharmacy as this is absolute nonsense. As 
in many pliannacentical preparations, the value of the 
really n.«eful ingredients is obscured by the useless shnih- 
bery and weeds which surround them. A dash of this 
and a dash of tiiat in these month-washes or gargles is 
simply playing to the galleries. Altliough it may seem 
a waste of time to criticize these simple and more or 
le.ss harmless prei)aratious,' still, with the now recog¬ 
nized importance of oral cleanliness, it is as necessary 
to analyze our methods of procuring oral cleanliness as 
it is to note the elHcieacy of fumigation, and much of 
the latter is a delusion and a snare. 

The following are a few of the mouth-washes most 
used; 


LIQUOn A-XTISEPTICCS ALKALIXL'S, N. 

Potassium bicarbonate . 

Sodium benzoate . 

Sodium borate . 

•Thymol . 

Eiicalyptol . 

Oil of peppermint . 

Oil of wiutei'greeii . 

Tincture cudbear . 

Aleoliol . 

Glycerin . 

Taleimi . 

Water . 


.3.2 
3.2 
0.8 
.02 
.02 
.02 
.01 
1.0 
0.0 
20.0 
1.0 
100 0 


llris preparation is very similar to the much-adver¬ 
tised Glycothymoline. The proprietary preparation ot 
Borolyptol is (juile similar to this alkaline antiseptic 
solution, with the coloring matter omitted, and contains 
8 per cent, of alcohol. 


I.lQl’Oi! ANTISEPTICCS, U. S. P. 

Boric acid . 

Benzoic acid . 

Thymol .. 

Eucalyptol . 

Oil of peppermint . 

Oil of wiulergreen . 

Oil of thyme . 

Alcohol . 

Talcum .. 

Water ... 


20 
0.1 
0.1 
.025 
.0.1 
.025 
.01 
25 0 
2.0 
100.0 


h’iiis nrenaration is v'ery similar to the long-advertised 
LisS! proprlcta,, Euthymol ia also very 

fimilar. 


Jour. a. M.A. 
-Aov. 15, lyiy 

The liiquor Antiseptfeus ban be inade‘"for'about"'ten 
cents a pint and the Liquor Antisepticiis Alkalinus for 
about five cents a pint. The profit on similar’proprietaiw 
preparations may be-readily estimated. • • ■ . ■ 

liquor soon BOEATIS COMPOSITUS, N. F. 

. {Dobell’s Solution) 

Sodium borate . j g 

Sodium bicarbonate . j g 

Phenol (carbolic acid) . 0 3 

Glycerin . . o'r 

Water..■;:::;::ad mo 


The much-used so-called 
offered in several fomiulas. 
them: 

Sodium bicarbonate 
Sodium borate 

Sodium chlovid . 

Sodium benzoate 

Sodium salicylate . 

Eucalyptol 

Thymol .. 

Oil of wintergreen . 


Seiler’s tablets may be 
The following is one of 


tiu 3 
aa 5 


aa 5 3% 
.. 3 1 


Of this mixture each tablet should represent 15 grains. 
The proprietaiy preparation of Alkalol is believed to 
contain the following ingredients: 


Boric acid . 0.8 

Sodium borate . 2.5 

Sodium bicarbonate . 0 8 

Sodium chlorid ..".'.... 0.8 

Eucalyptol . .06 

Oil of wintergreen . .06 

Oil of spearmint .■. .04 

Oil of thyme . .02 

Camphor water . .4 

Alcohol . 5.0 

Burnt sugar . 9.8 

Water .ad 100.0 


The proprietary Formolid has about the following 
formula; 


Acetauilid . 

Alcohol . 

Boric acid . 

Boroglycerid . 

Sodium benzoate .. 

Formaldehyd . 

Eucalyptol, thymol. 


2 grains to the ounce 

. 15 per cent. 

. 2 per cent. 

. 1 per cent. 

. 0.5 per cent. 

. 0.25 per cent. 

menthol, oil of wintergreen. 


Mucol powder is about as follows: 

Sodium borate . 

Sodium chlorid . 

Thymol . 

Camphor . 

Oil of wintergreen . 

Eucalyptol . 


12.0 

12.0 

0.4 

0.2 

0.125 

0.2 


Kolynos is stated to contain the following: 


Alcohol . 

Calcium carbonate 

Soap . 

Saccharin . 

Benzoic acid . 

Oil of mint . 

Thymol . 

Oil of eucalyptus 
Glycerin . 


21.8 
20.5 
20 0 
.50 
2.50 
2.25 
.25 
2.0 
24.2 


eferenee to the foregoing 
is more or less antiseptic and that the ? P 
more or less alkaline and demulcent with more o 
modification of the taste, and some 
unimportance. The antiseptics used 
n, salicylic acid, boric acid ^oduim bmate, 
thymol and, in the one instance of Dobell s ml 
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phenol Of couvfe there can be no question of the anti¬ 
septic action of phenol in a 0.3 per cent, solution. 

The antiseptic action of alcohol and any possible 
astriusent action is more or less negligible, except in the 
Antiseptic Solution and the preparations that are simi¬ 
lar to it, and in the Kolynos, in which the amount is 
from 21 to 23 per cent. 

The only preparation mentioned containing salicylic 
acid is Seder’s tablet, which contains sodium salicylate 
in very small amount. 

The' antiseptic and demulcent action of glycerin varies 
of course entirely with its percentage. 

All of these preparations contain boric acid or sodium 
borate. The action of these drugs in the strength used 
is very mildly antiseptic, and they are very weak anti¬ 
septics even when nudiluted. They are more or less 
soothing to mucous membranes, and more or less stimu¬ 
lant to die flow of mucus. 

Several of the preparations contain sodium chlorid. 
This of course is simply soothing to mneous membranes 
in the solution presented. 

Sodium bicarbonate is alkaline and soothing and pro¬ 
motes mucous secretions. 

Benzoic acid, or benzoate of sodium, appears in some 
of them, and is very mildly antiseptic and has a pleas¬ 
ant odor. 

Thymol is an antiseptic, but not of much value in the 
strength presented, and is disagreeable. 

Eucalyptol may be mildly antiseptic, but.has no special 
value as a mouth-wash. 

The other ingredients are almost entirely those of taste 
and smell, and are more or less characteristic of the 
different preparations. 

The fonualdehyd in the Formolid preparation in 
strength of 0.25 per cent, adds slightly to the antiseptic 
action of that preparation. 

Camphor is more or less antiseptic and pungent, and 
promotes secretion. In strong solution it is slightly 
anesthetic. 


Xow the,real question is: Do the foregoing multiple 
mixtures fill the requirements of the object aimed at 
therapeutically ? As mouth-washes we wish at times anti¬ 
septic action, at other times cleansing action, at other 
times soothing and sedative action. 

As antiseptic for the mouth and throat we cannot 
improve on the carefully localized applications of the 
tincture of iodin or of weaker solutions of iodin; when 
deemed advisable, of a strong solution of nitrate of sil¬ 
ver carefully applied locally; or of local swabbing with 
strong hydrogen peroxid solution, or the more generalized 
washing or spraying with dilute solutions (provided that 
hydrogen peroxid is not applied to a deep ulcer or sinus 
where it can possibly cause disintegration of tissue). 
Strong preparations of glycerin and strong solutions of 
alcohol are other pleasant antiseptics, and the latter is 
decidedly astringent. 

Bhen a strong antiseptic is used, after it has acted 
for a few minutes, soothing washes or sprays should be 
. -Dso it should be remembered that any simple 
cleansing wash (than which perhaps nothing is better 
man simple salt solution in so-called physiologic strength, 
0-9 per cent., or teaspoonful of salt to about half a 
glass of warm water, to which may or may not be added 
another y^ teaspeonful of sodium bicarbonate) is of 
'•due on an inflamed mucous membrane. After such 
c cansing of the membrane, the antiseptic may be directly 
applied, if such is indicated, or the cleansing and sooth- 
jiig gargle or mouth-wash just mentioned may be all that 
>- needed. It is not the particular preparation that is 


used, or the particular ingredients in mouth-washes and 
gargles, but it is efficient washing and gargling that is of 
benefit. 

The value of boric acid, not only in being mildly anti¬ 
septic, but also. in promoting mucous secretion and 
therefore causing the easy removal of follicular exudates 
and membrane, should not be forgotten. Many times the 
insufllation of boric acid powder directly on the region 
involved is most efficient. At other times gargling of a 
solution in Avhich boric acid is suspended is of value. 
While boric acid 'vill dissolve in water only to about 4 
per cent., a large surplus of boric acid should be left 
uudissolved in the bottle. The bottle should be shaken, 
and the patient then gargles a boric acid solution which 
will deposit boric acid crystals on the throat, and will 
often be of as much value as though the powder were 
insufflated. 

Perhaps the most pleasing pungent taste to the 
majority of patients is peppermint, and there is no rea¬ 
son for mixing this up. with several other aromatics. If 
peppermint is disagreeable to a particular person, winter- 
green may be substituted. 

The following are formulas of a few simple solutions 
for mouth and throat washes: 


gni. or c.c. 

Acidi borici. 2 

Potassii chloratis . 5 

Aquae nienthae piperitae . 200 

M. Sig : Use as a gorgle or mouth-wash, 
luted, as directed. 


3 ss 

or 3 i 
05 vi 

diluted or undi- 




Sodii chloridi 
So.iii boratis .. ., 

Glyceriiii . 

Aquae gaultheriae 


a a 


. .q. s. ad 


gm. or c.c. 


2 

50 

200 


or 


3 ss 
flo iss 
fls vi 


M. Sig.: Use as a gargle or mouth-wash, diluted or undi¬ 
luted, as directed. 


gm. or c.c. 

Acidi salicj’lici . 2| wr. xxv 

Gl.vcerini . 25| or “ flS v 

Aquae menthae piperitae, I 

q. s. ad 200| fis vi 

il. Sig.: Use as a gargle or mouth-wash, diluted or undi¬ 
luted, as directed. 


ilie foregoing of course are only suggestions, ana eacu 
physician should order the mouth-wash that he desires 
for his patient as carefully as he would write any' other 
prescription. There is nothing wonderful or mysteri¬ 
ously curative in any of the formulas described, and 
simple home remedies will often be as effective as an 
expensive proprietary preparation, unless an antiseptic is 
required. Even simple starch water makes a very sooth¬ 
ing gargle. The enormous literature offered by the 
Kolynos promoters is certainly not justifiable. Ko one 
would dispute that their preparations are more or' less 
germicidal. On the other hand, it could be readily dis¬ 
puted that their combination was any more active than 
23 per cent, alcohol in water or 25 per cent, glycerin in 
water, and a preparation of glycerin and alcohol .with a 
mint taste may be ordered by any physician. 

It IS not our object to discuss the value of the various 
proprietary tooth-pastes. That the use of an antiseptic 
tooth-paste or an antiseptic mouth-wash, once or twice a 
day, will prevent acute infections that more or less enter 
through the nostrils must of course be denied Strono- 
antiseptic tooth-paste will not be tolerated by most gums° 
and it has been suggested above that one does not want 

OT^orhaiffi soapy, too irritant 

If there is actual inflammation of the gums medical 
or dental advice should be souo-ht. ■’ ^ai 
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RECENT PROGRESS IN THE STUDY OF 
PNEU]\IONIA 


U has been remarked before' in these columns that 
(be advent of a new and effective experimental method 
is almost invariably followed by acbievements in the field 
cf discovery. Accordingly, the possibility of producing 
a fatal lobar pneumonia with a relatively rapid course, 
by the Moltzer method of intratracheal insufllation of 
cultures of pneumococci, has already been the means of 
demonstrating some of the agencies which determine the 
severity of the symptoms and the nature of the outcome 
of a most dangerous disease. To-day it is the importance 
of the leukocyte in the resistance of animals to experi¬ 
mental pneumonia that has attracted our attention. 
Winternitz and his colleagues^ at the Johns Hopkins 
Hospital have compared the influence of two related sub¬ 
stances, one of which is powerfully leukotoxic, on the 
course of the disease. Benzene (benzol), one of the com¬ 
pounds selected, not only destroys the leukocytes in the 
circulating blood, but also affects the bone-marrow in 
jiarticular, and other hemopoietic organs to a less extent. 
On the other hand toluene (toluol), which is methyl- 
benzene, produces no demonstrable change in the numbci' 
of leukocytes. Animals treated with the leukotoxic ben¬ 
zene vapidly succumb to an induced pneumonia, whereas 
those-treatcd with toluene, a similar chemical compound 
causing no leukopenia, show no decreased resistance. 

The role of the leukocyte in the resistance of animals 
to experimental pneumonia is further emphasized bj' the 
fact that animals which respond to a pneumococcus infec¬ 
tion with a leukocytosis, which occurs after repeated 
injection of toluene, are more resistant to the disease. 
Moreover, hyperleukocytosis can be induced in other 
^yjiys—ijy the repeated injection of protein substances, 
for instance—before the production of the pneumonia, 
likewise , apparently increasing the resistance of the 
infected animals. 

The further iWt established by Kline and Winternitz, 
that the number bf bacteria inoculated is one among the 
numerous factors determining the ou tcome of the dis- 


1 wintornitz M C.. ami IliischfcklPr, .1. D. : Studies on Experi- 
;,„d Wintoniitz, M. C.: ibib- HH... oO, 01. 


J^un. .1. M. 
Nov. 15, ij)i 3 

ease, has made possible new studies in immunity. If a 
small number of organisms' are injected, the animals 
usually recover. Eepeated doses were therefore .riven 
An active immunity was thereby developed and animals 
Bins treated have been able to withstand repeated increas¬ 
ing doses of pneumococci intratracheally. The serum 
from animals actively immunized in this way may be 
used successfull}. to confer passive immiinit). against the 
homologous organism. This is a step in a hopeful direc- 
t'on. 

Another recently studied feature of interest in connec¬ 
tion with the symptoniatolog}' of pneumonia concerns the 
peculiar detrimental influence exerted by the micro¬ 
organisms responsible for the disease on the capacity of 
the blood for combining with oxygen. Experiments in 
vitro have demonstrated that this is decreased when the 
pneumococcus is grown in blood and a comparable change 
is produced with even greater readiness in solutions of the 
resjuratory pigment, hemoglobin. The lowering of the 
o-xy^gen-combining power is apparently due to' the for¬ 
mation of methemoglobin.- Analogous changes have now 
been demonstrated to take place in the animal body itself, 
when there is a severe pneumococcus bacteriemia.^ The 
flndings have even been extended to human cases.-* "In 
most patients with uncomplicated lobar pneumonia the 
decrease of respiratory.,surface is completely compensated 
for, and the o.xygen content of the blood is within nor¬ 
mal limits. In the terminal stage of the fatal cases of 
])neumonia in which death does not occur with great sud¬ 
denness Peabody has found .that there is often a pro¬ 
gressive diminution in the oxygen content of the blood. 
Synchronous with this is a progressive decrease in the 
oxygen-combining capacity of the blood. These changes 
are usually seen in patients in whom an intense bac- 
teriemia has developed, and are analogous to those found 
in the arterial blood of infected rabbits, and to those 
resulting from the growth of the pneumococcus in blood 
ill vitro as mentioned above. It .is logical therefore, to 
explain all of these flndings in the same way, namely, as 
pi'obably the residt of a change of oxyhemoglobin to 
methemoglobin, which no longer acts as a carrier of oxy¬ 
gen. It seems reasonable, further, to believe that in 
many cases of pneumonia this modification of the mole¬ 
cule of the blood pigment is an iinportant factor in the 
immediate cause of death, for the terminal symiptoms 
toxemia, cardiac failure, polypnea, pulmonary edema and 
evauosis—run parallel to the changes in the blood and 
may well be due in part to the deficient o.xygenatiou 
dependent on them. 


SENSITIZED '\rrRUS-VACCINE 


Some years ago Besredka observed that if an otherwise 
lethal quantity of typhoid bacilli was mixed either with 
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lieatecl beef-senim or rabbit-serum aiut injected intra- 
peritoiioally into a guinea-pig, tlie animal would sur¬ 
vive. The heated serum did not kill the bacilli and it 
was thought that the serum stimulated the leukocytes at 
the same time as it agglutinated the bacilli, and thus 
made them easier of attack by the phagocytes. Ho then 
soaked the bacilli in serum for a while, removed them 
by centrifugation and washed them in salt solution. In 
this case also the guinea-pigs survived the injection of 
what otherwise would have been a fatal dose. This 
e.vperience led him to use specific antiserum for the treat¬ 
ment or sensitization of various germs before injection, 
thus eliminating everything in the serum e.xcept what 
would adhere to the bodies of the micro-organisms, 
namely, the specific antibodies. The injection of germs 
so treated produces a well-marked active immunity, and 
Besredka calls this kind of antigen or living vaccine 
“sensitized virus-vaccine.” 

Vaccines of this nature have been prepared for a num¬ 
ber of diseases, as typhoid fever, bubonic plague, cholera 
and dysentery. The antirabic vaccine used to' prevent 
rabies at the Pasteur Institute in Paris is now a sensi¬ 
tized virus prepared by treating fixed virus with anti¬ 
rabic serum. Besredka asserts that the injection of sen¬ 
sitized.living germs produces a more substantial immu¬ 
nity and a greater production of antibodies than the 
injection of germs killed by heat or in other ways. His 
. chief support for this assertion is the results obtained 
in the immunization of apes against typhoid fever. In 
this case sensitized living t}'phoid bacilli gave absolute 
protection, causing no fever and no reaction, while killed 
bacilli failed to protect adequately. Apparently the 
method is harmless, at least so far as the typhoid virus- 
vaccine is concerned, as Besredka reports that about ten 
thousand persons, men, women and children, have been 
inoculated without a single mishap of any kind. Besides 
the possibility of acute infection, which seems to be 
. extremely remote in view of these results, there is also 
the possibility that in some persons the injection of 
living bacilli might lead to the development of a carrier 
state, which would be very unfortunate indeed. It will 
require a great deal of experience before we can feel that 
we are justified in deciding one way or the other in 
I'egard to this possible danger of creating typhoid car¬ 
riers. 

Another important fact to be considered is that there 
IS no evidence that in human beings sensitized living 
typhoid bacilli give aii}" better protection than killed 
bacilli, which, as practical experience in the United 
States Army and elsewhere abundantly demonstrates, 
do protect against typhoid fever. Hence it will be neces¬ 
sary, before the general use as vaccine of sensitized liv- 
iirg typhoid bacilli can be considered seriously, not onlv 
to overcome the fear of infection, of which there seems 
to be little or no risk, but also to demonstrate conclu¬ 
sively that there is no danger of making typhoid carriers 
and that the results produced are superior to those now 


obtained with dead bacilli. What is time of this virus- 
vaccine is of course true also of other similar vaccines, 
so that at present the obstacles to the use of such living 
germs for protective purposes would seem to be quite 
impassable. 


THE PRIXTING INDUSTRY AND SKIN DISEASE 


During the past year or more an exceptionally large 
number of cases of disease of the skin presenting symp¬ 
toms of pronounced similarity have occurred among the 
printers employed in certain newspaper establishments 
in Berlin. At the outset of the illness the patients 
exhibited in the skin about the hands and forearms—the 
only parts of the body ordinarily involved—a characteris¬ 
tic condition of inflammation. The skin w’as hyperemic 
and tense, unduly warm to the touch, and exhibited 
incipient blisters. Somewhat later in the progress of 
the cutaneous disturbance exfoliation and other signs of 
aitificially produced eczemas put in an appearance, giv¬ 
ing evidence of a localized disease of the skin such as is 
attributable to occupational conditions. The testimony 
of the workmen involved indicated that these peculiar 
pathologic skin manifestations had their beginnings with 
the introduction of trade substitutes for the oil of tur¬ 
pentine commonly employed in printing-offices to wash 
and clean the type that has been in use. 

The newer products which have been employed to 
replace the oil of turpentine for removing the ink from 
printers’ forms include benzin, lye, petroleum and cer¬ 
tain kinds of pine oil. All of these are either of them¬ 
selves obviously injurious to the skin, as is well known 
to be the case with strong lye, or they frequently con¬ 
tain irritating adulterants or impurities which are pres¬ 
ent owing to the imperfect rectification in the processes 
of manufacture. In one Berlin printing-office, in' which 
nearly half of the workmen who had to deal with the 
type forms show'ed symptoms of skin disease, the diverse 
cleaning fluids used were in every case objectionable.^ 
The oil of turpentine used was adulterated with impure 
benzene (benzol); the petroleum was poorly rectified. 
Both of these products, when pure in the best technical 
sense, are among the least objectionable of the cleansing 
reagents employed in this department of the printing 
industry. Skin disease has rarely been reported when 
they are adopted. To be safe for use in contact with 
the skin, petroleum should be free from acid and from 
certain complex organic impurities. Isearly all of the 
substitutes for oil of turpentine contain inferior benzin, 
which is decidedly toxie.= Benzin products are said to 
be finding their way into cheaper grades of paints and 
call for scrutiny from the point of view of danger to 
those who have to handle them. In the same Berlin 
printing-office a turpentine substitute used under the 
name of Futterm was found to be a strongly alkaline. 
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fields. Others are lying low, hoping that the storm will 
blow over and counting, doubtless, on the notoriously 
short memory of the public and the race-old tendency 
to be humbugged. The results of the Tribune’s cam¬ 
paign are encouraging. The State Board of Health of 
Hlinois will now feel that it has public opinion behind 
it in any action it may take toward revoking the licenses 
of tlie men who have sold their professional services to 
the scoundrels who own those advertising offices. The 
federal authorities which had had some of these indi¬ 
viduals under investigation, previously, have brought 
nratteis to a head and have already secured the convic¬ 
tion and punishment of one quack. The Chicao-o 
Tribune has done one more public service and has 
increased the debt, already a large one, which the people 
owe it. 


Jour. A.M.a. 
^OV. 15, 1913 


other hand, is a readily oxidizable compound. Ordi¬ 
narily it is not found in the blood or tissues. The question 
therefore arises as to how the conjugate glyciironates are 
formed in the organism. It appears from the recent 
studies of Hamalaineni that the alcohols which have a 
tendency to enter into this protective reaction are first 
combined with glucose which is always readily available 
in the body. It is from such glucosid-like compounds 
that the glyciironates are subsequently derived. In evi¬ 
dence of this explanation Hamaliiinen'has succeeded in 
isolating the intermediate santenol glucosid when alpha- 
santenol (which normally leads to the formation of a 
corresponding glycuronate) was suitably introduced into 
the circulation. Accordingly the primary protective 
device in these cases seems to involve the cooperation of 
the simple sugar, glucose. 


A DESERVED HONOR 

The announcement of the call of Colonel Gorgas to 
South Africa to aid in deterniiniiig the best method of 
handling epidemic disease among the workers in the 
mining district is a fitting recognition of the magnificent 
work which he has conducted in Panama. The contrast 
of the present sanitary conditions in the Canal Zone with 
those under French rule, under which every tie in the 
line of the Panama railway was said to represent a 
human life, is sufficient to account for the new honor 
which has come to Colonel Gorgas. In view of his 
previous record we have no doubt of further success in 
this new undertaking. 


THE FORMATION OF CONJUGATED 
GLYCURONATES 


NOMENCLATURE 

At its recent meeting^ the American Eoentgen Eay 
Society adopted an official nomenclature pertaining to 
roentgenology. The adoption of such a list to be used 
in medical literature is commendable. By a continued 
insistence on the use of words mutually agreed on, med¬ 
ical publications will aid in giving simplicity to a nomen¬ 
clature already so complicated that understanding is 
difficult. These terms have Been used by The Journal 
for some time and have been found satisfactory; uni¬ 
formity makes more easy the indexing of papers and 
communications on any topic and avoids multiplicity of 
terms which complicate the editing of manuscripts and 
bewilder the reader. 


The conjugation of sulphuric acid with substances of 
a toxic nature is one of the unique protective methods of 
the organism. Thus the phenol and cresols which are so 
commonly formed in intestinal decomposition are elimi¬ 
nated as salts of sulphuric acid; and a comparable reac¬ 
tion occurs in the chemical arrangement whereby the 
much-discussed indol is, after slight preliminary oxida¬ 
tion, converted into indican, the compound in the guise 
of which indol is excreted. A host of other aromatic sub¬ 
stances, including those resembling phenol or which by 
oxidation are changed into phenols, such as thymol, ani- 
lin, naphthalin, pyrogallol and tannin, are similarly com¬ 
bined with sulphuiic acid, with or without preliminary 
oxidation, and are accordingly converted into.relatively 
harmless products readily soluble and rapidly eliminated. 
It is not so generally appreciated, though the fact has 
lon^r been known and described, that the carbohydrate 
dertvative glycuronic acid serves the same uses as sul¬ 
phuric acid in being combined with aromatic compounds 
and to a certain extent thereby detoxicating them. This 
chemical means of defense against poisons is one appar- 
entlv favored by the organism in the case ot certain 
hi^^her alcohols such as thymol, camphor derivatives, 
menthol, etc. Apparently the sulphuric 
acid conjugations supplement one anothei 
serving most prominently as a generid rule. 
acid is a final product of oxidative changes in the body 
Tis to o.Kle.;st„„d how ^ 

available in these protective operations. It ^ 
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THE IMODE OF ACTION OF ATOPHAN—2-PHENYL- 
QUINOLIN-4-CARBOXYLIC ACID 

Trustworthy experimental evidence^ leaves no doubt 
that two comparatively recent additions to the ever¬ 
growing list of synthetic drugs, namely, 3-phenylquino- 
lin-l-carbo.xylic acid ■ (atophan) and G-methjd-S-phenyl- 
quinolin-4-caibo.xylic acid ethyl ester (novatophan), 
increase the elimination of uric acid in man. For the 
practical consequences of this effect as well as for purely 
theoretic reasons it becomes desirable to know precisely 
how the increase is brought about. It is conceivable, for 
example, that a greater production of uric acid i.s induced 
by the drugs—a result which would scarcely encourage 
their use in therapy; on the other hand, they may act 
by actually facilitating the elimination of preformed 
uric acid from the circulation. That the latter mechan¬ 
ism of action is the real effect of these drugs has jbeen 
made more than likely bj' various observations an'^l in 
particular the very recent American investigationfs of 
Folin and Lyman, ^ and Haskins.^ The former inwesti- 
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.^ators have shown the ,aetnal distinct lowering of the 
uric acid'content of the lilood after the nse of S-plienyl- 
quiiiolin-l-carboxylic acid in both normal and gouty 
subjads. Haskins noted the usual increase in the uric 
acid output attending the use of the drug; and inasmuch 
as this was followed up by an actual decrease of uric 
acid in the urinary content, these lindings likewise favor 
the view that the drug merely stimulates the kidneys to 
abstract from the blood a greater (piantity of the purin 
end-product than it normally would. 'I'lie subsequent 
decrease follows as a compensatory conscuiuenee. 


SXICEXKWKKD 

Throughout the United States there is found a wcll- 
kaiown plant, lldcniuin (nituiinuth’, which is freciuently 
grown for decorative irurposes, owing to its large showy, 
yellow flowers that blossom in autumn. The popular 
names of tins plant are numerous, ranging from the 
more. familiar terms snoezewced. autumn sneezewort, 
staggerweed—all expressive of a physiologic action—to 
the more descriptive designations of swamp sunflower, 
false sunflower, yellow star and ox-eye. The sternutative 
properties of the.plant have long lieen recognized. Inha¬ 
lation of the dust or powder of the dried plant or even 
chewing the leaves causes violent sneezing; and there is 
an account of an instance in which its use for interior 
floral decorative purposes was attended with a response 
of sneezing and weeping on tlie part of the persons 
present in the room. Ileleniuin aiituiiuKile is known to 
have very marked poisonous effeets on cattle, horses and 
mules,.so that it is counted among the stock-poisoning 
plants of the West. Medicinally an interest in tlie species 
arises from the fact that it has been recommended as a 
therapeutic agent in the guise of a tonic, snutf, febrifuge 
and diaphoretic, as welf as for “colds.” A writer of 
a generation ago says of Heleiiiiim: “It is Icuown and 
employed all over the country as a valuable errhine. The 
whole plant acts as such, but the flowers, especially the 
central florets, are the more powerful. It may be used 
in diseases of the head, deafness, amaurosis, headache, 
hemicrania and congestion of the head and jaws. The 
shocks of sneezing are often useful in these cases when 
other remedies hardly avail.’’^ As a result of the investi¬ 
gations of Dr. P. D. Lamson- in Faust’s pharmacologic 
institute at Wurzburg it has now been shown that the 
pharmacologic behavior of a crystalline active principle, 
helenin, first isolated by Beeb,’’ corresponds with that of 
the entire plant. In view of the reputed medicinal uses 
latter, Lamson has considered the therapeutic 
possibilities of the newly discovered compound, the exact 
^leinieal structure of which still remains to be unraveled. 
Helenin cannot be classed as a protoplasmic poison and 
1 has no noticeable action as an antipyretic. The pre¬ 
eminent property is that of a very active local irritant to 
mucous membranes in general. This explains the sneez- 
mg and laerimation when the plant products come into 
contact with the mu cous membranes of the nose and eye; 
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the alimentary irritation attended with vomiting and 
diarrhea when the patli of entry is the mouth, and tlie 
jiaiii and edema following subcutaneous.administration. 
In cases of lethal poisoning gastro-enteritis is the cause 
of death when the poison is given orally; after intra¬ 
venous ‘injection there is failure of the heart. 

The dilli'julty in the absorption of helenin suggests a 
favorable property in its possible use as a vermifuge, pro¬ 
vided an action on intestinal parasites could be demon¬ 
strated ; hut inasmuch as tlie intense local irritajit action 
on the alimentary mucosa would exclude its nse except 
in very dilute solution, a toxicity for parasites seems 
unlikeiv under this condition. As an errhine it is 
umiuestionably active, and Lamson suggests that the 
plant itself may be a cause of fall hay-fever. Melted 
lard has been suggested as an antidote to Ilclemum 
intoxication in the case of cattle poisoned by the plant. 
In harmony with this it has been found that when oil is 
given by moiitli the local irritant action of the isolated 
drug on the bowel is markedly alleviated. There is no 
suggestion of any interesting usefulness in the domain of 
tbeiapcutic application as the result of the scientific 
investigation of helenin, but the toxicology of the plant 
is now made clear. 


THE EFFECT OF FEEDING ST.-tRCH ON THE 
SUGAR CONTENT OF THE BLOOD 


The question of the sugar content of the blood and its 
variation under the diverse conditions which arise in 
health and disease is a timely one. The studies of the 
past two or three years in this direction have been noth¬ 
ing short of helpful. They have contributed to the 
development of promising theories and therefore are 
likely to furnish something of value in the way of prac¬ 
tice. For this reason we feel justified in recurring to the 
subject at frequent intervals.^ It is tacitly assumed that 
in health the sugar content is a fairly fi.xed one so that it 
may be represented as a sort of physiologic constant. 
From recent observations in Minkowski’s clinic- it 
appears that this is, strictly speaking, not a correct view. 
Starch is rarely charged with promoting a tendency to 
alimentary glycosuria, inasmuch as it is assumed to be 
digested with comparative slowness in contrast with the 
soluble sugars, and therefore to undergo absorption grad- 
ualh', without overwhelming at any moment the organs 
that are entrusted with the storage and conservation of 
digested carbohydrates. 'iSrevertheless Welz has found 
that even moderate amounts of starchy foods fed to indi¬ 
viduals free from every manifestation of disturbed car¬ 
bohydrate metabolism may bring about an undeniable 
and sometimes by no means inconsiderable increase in 
the sugar content of the blood—an amylogenous hyper¬ 
glycemia. This is not sufficient to provoke glycosuria, 
and the figures obtained for the increment in ten normal 
subjects ranged from. 0.04 to O.OS per cent, of sugar. 
There are instances now recorded in which the content of 
blood-sugar was doubled by a meal of 200 gm. (6% 
o-auces) of bread together with 100 gm. ( 31/3 ounces) 
of potatoes. It is not an incident of the meal per se; 
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foi after meat feeding no such “physiologic” hyper¬ 
glycemia is noted. Evidently the niveau of the blood- 
sugar is far more responsive to dietary factors than has 
hitherto been believed. In other words, the physiologic 
adjustments of the body are singularly sensitive and 
delicate. 


Me die ill News 


COLORADO 

Loses Bequest on Technicality.—Because of the ambiguity 
and vagueness of a paragraph in the will of R. L. Ka°plaii, 
millionaire philanthropist of Alabama, a bequest of $70,000 to 
the Jewish Hospital for Consumptives in Denver has been held 
null and void by the courts, because there are two Jewish 
institutions which maintain hospitals in Denver, and the terms 
of the will do not show clearly for which institution the 
bequest was intended. 

Radium for Use of Physicians.—The first step in the plans 
of Alfred I. Dupont to use the output' of the pitchblende 
mines for the use of the medical and scientific fraternity of 
the Dnited States, was taken two weeks ago when he placed 
in the hands of Di-. Walter A. Jayne, Denver, a quantity of 
pitchblende ore with which to make e.vperiments in the cure 
of disease. Ho also furnished Prof. L. F. IMiller of the depart¬ 
ment of physics of the State School of Clines, Golden, some of 
the ore for scientific e.vperimentation. 


ILLINOIS 

New Officers.—Wabash County iledical Association at 
Mount Carmel, October 29: president, Dr. John ,1. McIntosh, 
Allendale; secretary, Dr. John B. ilaxwell, Blount Carmel. 

Sanatorium for Rock Island.—Drs. Joseph Do Silva, Bernard 
J. Lachner and Louis Ostrom, the commission in charge of the 
.sanatorium project for Rock Island, have purchased for $5,000 
a tract of land of nearly eight acres on which to establish a 
sanatorium. The commission has about $12,000 in hand at 
the present time. An administration building will first be 
erected, and other buildings as may be required. 

Dental Examination Scandal.—As a result of charges made 
b 3 ' a dail.v paper that a portion of the questions prepared for 
the examination to be held bj' the State Dental Board this 
week had been sold for $50 to a newspaper reporter, purport¬ 
ing to be a candidate for examination, new questions have 
been prepared and Dr. Peter T. Diamond, accused of having 
been a party to the sale of questions, has been temporarily 
removed from the Board of Dental Examiners. 


Chicago 

Personal.—Dr. Clarence H. M’^all, police ambulance surgeon, 
who was operated on for hernia, October 21, is convalescent. 

_Dy. Liston H. ^Montgomery has been appointed surgeon of 

the Eastern Division of the Chicago Great Western Railroad, 

to date from October 10.-Dr. Mej’cr Nuta has letinned 

from Europe. 

Safety Conference.—.\t a joint meeting of the Chicago 
:Medical Society and the Public Safety Commission held 
Kovember 5, the addresses made were on the lines of promot¬ 
ing unity between the physicians of the citj', the public and 
the Safety Commission. Prof. Graham Taylor spoke on -The 
Public Burden of the Insecuritj' of Life;” Coroner Petei M. 
Holfman, on “Safety First;” Dr. Frederick A. Jellerson, on 
“Suicide;” Dr. Daniel M. Eisendrath, on “Tetanus, and Di. 
John D. Robertson, on “Hemorrhage, Concussion, Shock. 

Special Gynecological Meeting.-At the special ’'leeting of 
the Chicago Gynecological Society hehl in the Floientine Room 
rf (S Cotgres, Hotel, November 1», .t 8 W''™ 

read by Dr. Lewis S. McMurtry, Louisville, on T>'e ^V," j „ 
tion of ^lodern Gynecology and 

Beu’een'\^oimer!nd^Newe?T X-Ray a.gl Radnim 

Dr Snias S cSlLl Baltimore, on “The Umbi- 
cologj; ° and by Dr. Robert L. Diekmson, 

Brooklylll X." Y., on “Wpiency^ Engineering as Applied to 

Gvnecological Surgery.” 
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Exposure, of Medical Quacks.-The Chicago Tribune as the 
result of investigation of a group of firms and individuals 
operating in Chicago as medical specialists and preyin“ on 
the Ignorance of their patrons, suggests the advisability of 
fuithei investigation by the police department. The investi¬ 
gation has been carried on-for a considerable time with special 
reference to the advertising specialists who claim to cure “dis¬ 
eases of men.” The firms and individuals thus far investi¬ 
gated are as follows: 

“Professmr Ehrlich,” 303-304, 145 North Clark Street, said to 
be conducted by the Drs. Code. 

Dr. Edward N. Flint, 322 South State Street. 

Dr. Isaac Mkilter Hodgens, 35 South Dearborn Street. 

Dr. Howe & Co., 120 North Dearborn Street, with Dr. Ward 
in charge. 


Dr. Francis Leaverett Sweeny, 63 'West Randolph Street. 
Dr. Lewis E. Zins, 183 North Clark Street. 

Dr. Bernard M. Ross, fifth floor Crilley Building. 
Atoino-Radio Co., 48 West Randolph Street, Dr, Lawhon 
in charge. 


At the City Council meeting October 28 an order was passed 
by nnanimons vote calling on the corporation counsel’s office 
to submit to the council at its next meeting a scheme whereby 

advertising medical swindlers can be driven from the city._ 

The State Board of Health has been asked by Gov. Dunne to 
pre.sent a statement concerning the legal status of these 

Mi’acks.-At a meeting of the publishers of the Chicago 

F'orcign Language Newspaper Publishers October 29, a resolu¬ 
tion was adopted that the present campaign of the Chicago 
Tribune against the quack doctors who have'been preying on 
the weak and unfortunate of the community so long a time 
unmolested, is entitled to the support and cooperation of all 
reputable journals. 


IOWA 


Hospital Opened.—The new miners’ hospital, Albia, was 
formally opened October 27. Dr. T. Ernest Gutch, Albia, is in 
charge of the hospital, which is steam-heated and has accom¬ 
modations for nine patients. 

Public Health Education.—Drs. Mathew N. ■i''oldeng, Cher¬ 
okee, Henry Albert, state bacteriologist, Iowa City, Lenna L. 
Zfleans, Dcs iMoines, Jeannette Throckmorton, Chariton, and 
Paul E. Gardner, New Hampton, have been appointed mem- 
bei’s of the state societies’ committee. 

Sanatorium Notes.—The old Sac and Fox Indian School 
near Toledo is to be used as a tuberculosis sanatorium for 

Indian children.-The Associated Charities of Des Moines 

has decided to dispose of the Ridge Camp property. The 

tuberculosis hospital was discontinued in September.-The 

board of supervisors of Polk County has appropriated $5,000 
for the erection at the County Farm of a hospital for the 
care of the tuberculous. 


Physicians Win Suits.—In the case of Dr. Erasmus E. Birne}', 
Nora Springs, charged with having performed a criminal oper¬ 
ation resulting in the death of Miss Myrtle Irish, the jury 

sent in a unanimous verdict of-acquittal.-In the suit of Dr. 

Soeren W. Stands, Sioux City, against Hollister Simmons, for 
$300 for an operation performed on Mrs Simmons, the defend¬ 
ant is said to have defaulted and judgment was given Dr. 
Staads for the amount claimed. 


Personal.—Dr. Elijah M. Heflin, Calniar, is reported to he 
iously ill at the home of his brother in Grand Island, >.eh. 
—Dr. Oliver J. Faj', Des Moines, has been appointed distri'-t 
•Teon for the Chicago and Northwestern System.-—Dr. 
illiam R. 'Whitefs, Iowa City, has been appointed chief sm- 
)n of the University Hospital, Iowa City, and also acting 
,lessor of surgery in the medical depmtment, D*'- M ‘ ' 
m Jepsou, Sioux City, resigned.—Dr. C^arrol C. S ead, 
wton, is critically ill, the result of a cerebral l‘emorrl a e. 
-Dr. MTlliain D. Christy, Creston, is reported to be iH witn 
ebral hemorrhage. 

New Officers.-Dallas-Guthrie County ’pj,.,". 

nora, October 16: president. Dr Samuel P' ^ A 

■retary-treasurer. Dr. John V. Littig, Davenpoit redecte 
-Council BluJs Medical Society: president, 

Hombach; secretary, Dr. John S. " Eikcr, 

va Medical Society at Creston: ^yehion.— 

on; secretary-treasurer. Dr. Claire H. ^D^clie , 
niier County Medical Association ‘‘t Ma%erl}. l 
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Scott Comity Jfcilical Society 'ut Dnvonpol't, Xoveiiiber 4: 
urcsiileut. Dr. rotor A. KoMutixoii; seeietary, JJr. John V. 
Litti'', both of Davenport. Tlio sooioty ailopto'I a resolution 
iuiloriing the Chicago Trihwxc for its light on moilical quaeks. 

MARYLAND 

Work Begins on Hospital Annex.—Work was begun October 
U on a tUroo-story aniio.x to the Union Hospital, Elktou. 

Die in Sanitarium Fire.—Two patients in the Eilgcmere 
Sanitariuui, Gorans, near Baltimore, were burned to death 
October 14, in a tire whieh practically destroyed the building. 
A nnrso received .serious burns while assisting patients to 
escape. 

Personal.—Dr. P. Edward .Stigers, Hancock, who has been ill 
with fever at the City Hospital, Martinsbnrg, is reported to 

be convalescent.-Dr. Oscar Fisher, Frostbnrg, was severely 

injined October 13 when his antomohile overtnrned near Kck- 
hart.——Dr. John E. Lcgge, Cumberland, has returned from 
.ihro.ad. 

Baltimore 

State Board Moves.—The State Board of Health, which lias 
been located on East Franklin Street for several years, has 
moved to the Frank Brown Building on Saratoga Street. The 
bo.ird will occupy the second and tliird lloors of tlic building. 

Foreign Visitors.—Dr. Adolph Schmidt, professor of incdi- 
ciiie in the University of Halle, Germany, had conferred on 
him the honorary degree of LE.D. by the University of Mary¬ 
land, Virginia, Xoveniber II.-Dr. A. Lolicenoit, Halle, Ger¬ 

many, is making a study of the liospitals of the city. 

Personal.—Dr. Harry W. Plaggeinoyer, who lias taken 
charge of one of the departinents of the Detroit General Hos¬ 
pital, was given a lunelieon by fourteen Detroit physicians 

October 21.--Dr. Xatlmniel Garland Keirle celebrated his 

SOth birthday anniversary October 10.-Dr. Adolpli Meyer 

has returned from abroad.-Dr. Benjamin Swint has 

resigned as resident physician at St. Joseph’s Hospital and has 
been succeeded by Dr. Edward F. Jolmson. 


MINNESOTA 

New OlScers.—Blue Earth Valley Alcdical Society, in Bine 
Earth, October 23: President, Dr, Peter F. Holm, Wells; sec- 
rstary, Dr. John A. Broberg, Blue Earth (reelected). 

Placarding for Tuberculosis.—The State Board of Health 
Inis passed a rule authorizing and directing local healUi cdlieers 
to placard premises whore tuberculosis e.vists if proper pre¬ 
cautions are not being taken by the patient or those in charge 
of the patient to prevent contagion. 

Personal.—Dr. Carl J. Holman, Aiankato, is under treatment 
.at the Emmannel Hospital for fractured ribs and an injury 

to the leg sustained in a fall at Valley Grove, recencly.-^Dr, 

Ifeiiiy E. Miclielsoii of the staff of the McIntyre Hospital, 
Virginia, has been appointed assistant health officer of Vir¬ 
ginia.-Dr. Joseph Nicholson, Brainerd, has been elected 

cliiet surgeon of the Minnesota Central Railway Company. 
-Dr. 0. A, Oredson, Duluth, has sailed for Europe. 

Sanatorium Notes.—Renville and Watonwan counties have 
appropriated $5,000 and .*fli,000, respectively, for the constnic- 

tiou and maintenaiicu of county tuberculosis sanatorinms.- 

Otter Tail Countj' Tuberculosis Sanatorium at Otter Tail 
l.ake was formally opened October 30. The institution is 
admirably arranged and equipped and has accommodation for 
thirty-seven patients. Fourteen applications for admission 

have thus far been received.-Lincoln, Murray and Lyon 

eoniiUes have agreed to erect a central sanatorium.-Good- 

hue County has appropriated .$Lo,000 to be used in the erec¬ 
tion and equipment of a tuberculosis sanatorium. To this will 
be added a similar amount given by the state. 

MISSOURI 

Personal.—Dr. E. W. Caveness has resigned as superin¬ 
tendent of the Kansas City Municipal Farm, but will continue 

as-physician of the institution.-Dr, William P, Simpson, 

Cliilieothe, was seriously injured by a fall October 23.-Dr. 

John W. Dean, for forty-five yeai’s a practitioner of Maryville, 
has retired from practice.-Drs, Woodson iMoss, James Gor¬ 

don, Joseph E. Thornton and David H. Dolley Irave resigned 
as members of the Board of Health of Columbia. 


MASSACHUSETTS 

New Officers.—Holyoke Medical Association, October 7: 
president. Dr. Jolui J. Carroll; secretary-treasurer, Dr. Fred 
H. Allen, both of Holyoke. 

Addition to Hospital.—A building not to e.veeed $15,000 is 
to be erected by the City of Boston and then cared for by the 
trustees of the Newton Hospital. • The building will be a part 
ot the present hospital group. 

Personal,—Dr. David Fisher, Atwater, said to he the oldest 
alumnus of Yale, celebrated his Doth birthday anniversary at 

Springfield, recently.-Dr. John R. Slattery, South Boston, 

has been honored bv the pope bv being made a Knight of the 
Holy Sepulchre. 

Academy Opens Clubhouse.—Nearly 500 physicians and 
their families of Western Alassachusetts -were present at the 
opening of the new home of the Sjningfield Academy of Medi¬ 
cine on State Street. A mansion, which was purchased several 
}ears ago, lias been transformed into a clubhouse. The first 
mrnial meeting of the society in its new home was held 
October 14. 


Piti Memorial Meeting.—In the medical school buildings of 
arvard University, Boston, there will be held on November 
‘ at 8:15 o’clock, a memorial meeting to tbe late Reginald 
eber Fitz, professor emeritus of tbe theory and practice of 
will be made on tliat occasion by Prof. W. 
• Keen, Philadelphia; Charles W. Eliot, president emer- 
^“’■'■avd University; Dr. Henry P. Walcott, chairman 
tbe State Board of Health; Dr. William Sydney Thayer, 
a timore, and Dr. William T. Councilman of Harvard lini- 
ersity. Xfig general medical public is invited. 

in Medical Corps.—The following changes of assign- 
lla*- * of the medical corps, M. Y. M., are announced: 

1 o ^Yoodworth is relieved from command of the 
apital Corps, but will be in command of Field Hospital, 
as 'o ’ otherwise ordered; Capt. George F. Keenan is 

eoniniand Ambulance Company No. 1; Lieuts. 

1 , Leonard W. Hassett are relieved from duty 

hiiPB Hospital No, 1 and assigned to duty with Arabu- 
Chirl ^o. 1, and Lieuts. George L. Howlaud and 

Coiimn^ H. ilorgan are relieved from dntj' with Ambulance 
No 1 ^ assigned to duty with Field Hospital 


St. Louis 

New Officers.—St. Louis Pediatric Society: president. Dr. 
Jules M. Brady; secretary-treasurer. Dr. T. C. Hempleniann. 

Building Presented to Hospital.—The Barnard Free Skin 
and Cancer Hospital has been presented by Mrs. Barnard with 
the building immediately east of the hospital building, to be 
used as a home for nurses. The house will be known as the 
Mrs. George D. Barnard Home for Nurses. 

Personal.—Dr. Frederick A. Baldwin has been appointed 
chief of the state department of bacteriologj', vice Dr. Downey 
L. Harris, resigned to accept tbe position of professor of 
hj’gieiie and preventive medicine in the St. Louis University 
Medical School.-Dr. C. W. Scharfi" has been appointed resi¬ 
dent physician at tlie City Hospital.-Dr. Daniel C. Good¬ 

man was injured in an automobile accident in New York 

City, October 12.-Dr. Frank Wild suffered a fracture of 

the right shoulder October 9, when the tongue of a wagon 
was driven through the window of a street-car in which°he 

was,sitting.-Dr. R. Lilburne Byrd is under treatment in 

the Mullanphy Hospital on account of an infection of the jaw 
and neck. 

NEW YORK 

Pediatric Club Formed.—Physicians of Sj-racusc, Utiea and' 
Oswego have formed a pediatric club with membership limited 
to fifteen. 

New Officers.—Suffolk County Medical Society at Riverliead 
October 30: president. Dr. Silas K. Corwitli, Bridgehampton; 
secretary-treasurer, Dr. Frank Overton, Patehogue. 

Honors Dr. Archambault.—The ^ledical Society of the 
County of Albany at its meeting in Cohoes, October 
adopted resolutions eulogizing the life and medical work of 
the late Dv. Joseph L. Avchambault, 


New York City 

Personal.-Dr H. SherMan Baketel, Manhattan, and Dr. 
Philip M Sehaffner and Robert I. Bull, Brooklyn, have bean 
appointed instructors in genito-urinary diseases in Lorn- 
Island College Hospital, Brooklyn. «”>eases in j.ong 


NORTH CAROLINA 

PrescripHons of AIcohol.-The report of the Asheville police 
inspection ox physicians’ prescriptions for alcoholic intoxi- 
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in i umbers- It stands at tlm l.ead of all medical organizations 
of the world; moreover, that the papers and proccedi.ms of 
the Association are disseminated all through the profe^ssion 
through the avenue of The Jouhnal. ^ 

The presidential address by Dr. George Emerson Brewer, 
vr coocemed “A Preliminary Report on a Simple 
and Rapid IMethod of Pyloric Closure in Gastro'-Eiiterostoinv.” 

Ur. Harvey Cushing, of Boston, reported 15G eases of opera¬ 
tions on the gasserian ganglion with two fatalities, which 
occurred in the earlier cases. 

The paper was discussed by Dr. .John B. :Murpliy, Chicago. 

FOREIGN 

Death of Klebs. Edwin Klebs, the veteran pathologist and 
bacteriologist, died at his home in Dortmund on October 21. 
The passing of this eminent man, once a professor of pathol¬ 
ogy in the Rusli Medical College, removes one of the last 
of the original champions of the bacterial theory of infec¬ 
tion. A native of Kdiiigsbei-g and a cousin of Leyden, Klebs 
had followed Virchow’s lecture.s at Wiirzburg aiul became his 
assistant at Berlin in ISGl. After attaining his professorship 
at Bern in 18G0, his seieiitilic career was that of a peripatetic, 
lie held in succession the chairs of pathology at Wiirzburg 
(1S72), Prague (1873), Zurich (1SS2), Chicago (ISOG), and 
during his period of retirement resided variously at Carlsruhc, 
Hannover, Berlin, Lansanne and Dortmiind. His treatises on 
pathology (I8G'J-7G),• in particular tlic larger Allyemeine 
Puiholorjic (1SS7-S9), are highly esteemed by the iiiaMers of 
this science as solid thorougli-going works of enduring value. 
But he will be best renieniliered in the future as 11^0 path- 
breaker and the precursor. His name is permanently asso¬ 
ciated with the discovery of the diphtheria (Klebs-Locdler) 
bacillus, which he was tlio first to see and to recognize as the 
cause of the disease (1883), while Loeiller tried the organism 
out by Koch’s postulates and dissociated it from the bovine 
and uviaii varieties (1884). Not only did Klebs see the 
typhoid bacillus before Eberth (1.S81), but he antedated Koch 
by seven years in the bacteriologic investigation of the trau¬ 
matic infections (1871) and also made solid cultures before 
him. Klebs was the first to investigate the bacteriology of 
gunshot wounds (Fraiico-Prussian war, 1871-72), was on the 
threshold of the theory of filterable viruses in his studies of 
anthrax (1871), made some of the initial studies on mycotic 
and experimental endocarditis (1875), first produced bovine 
infection of perlsuclit by feeding witli milk (with Gerlach, 
1873), and, in 1!)00, he first attempted to treat tuberculosis 
with the bacilli of cold-blooded animals, the species selected 
being the sloe-worm bacillus (Bliiulschleichenwurmbacillus). 
Indeed, Klebs will always be recognized iii medical history as 
liaving done most to get the pathologists away from the 
solidist views of Virchow by emphasizing tlie fact that post¬ 
mortem findings are, after all, only end results and that true 
causation of infectious diseases is to be sought in parasitic 
agents coming from the outside world. A broad-browed, 
broad-minded savant of the Prussian type, it was his tem¬ 
peramental peculiarity to fiing himself into the “imminent 
deadly breach” and break many a pathway, leaving it to 
others to follow up and complete his work. 
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Personal,—Dr. Joseph 
pleasure trip to Argentine 


I N. Roy, Montreal, has gone on a 

ine, Peru and Chili.-Dr. J. 'i. Per- 

Iru'smiT Renfrew, Ontario, who has been in Japan for several 
years as a medical missionary, is home on furlough. Dr. 
F. F. Carr Harris, Toronto, has entered tlie missionary service 


new 

izens 


at Honan, China. 

Hospital News.—Montreal has jiwt started ere-ting a 
Foundling and Baby Hospital. Up to May 1 last the cit 
contributed ,$42,000 for the purposes ot such hospital. 

Colonel Burland and his sisters had agreed o duplicate any 
amount raised from the citizens, the total collection aiiiounted 
to .$85,000, sufiieient to warrant the ho.spital 

commencing building operations. 'X one 

nrovidc for several times the accommodation of the old one, 
vS. was forty-two patients. A milk station wi 1 be run i. 

with the ho?pitai tiiicl u special aiul pioiuiiient 
feature will be a school of instruction in the caring of babies. 
The found in- hospital was started twenty-two years ago, 
S ratf ^uidng the first y^;^wa^^^^^pec^^^ 

Last year the death rate u-vs 

months just past but one - } _ room. The hospital 

wci;o refiis«l cod' .vork can be nccomiilislml 

llLVf Sct “ventins 


PARIS LETTER 

(From Our Regular Correspondent) 

Pakis, Oct. 31, 1913. 

Lucas-Championniere and Prehistoric Trephining 

Dr. Lucas-Championnibre, whose death I mentioned in niv 
previous letter and who was the author of important works 
on trephining guided by cerebral localizations, 4as interested 
111 the study of prehistoric trephining. This was the sub;ect 
of the lecture which he was to have given October ^>5 as a 
delegate of the Academie des Sciences, at the annual public 
session of the five academies. In this,-after reviewing more 
or less fantastic hypotheses of the reason for this practice 
he adopted a much more simple and plausible interpretation! 
Among all primitive peoples fractures of the skull are fre¬ 
quent. AVIien splinters of the bone are driven into the head 
men are often led to pick out these splinters for the sake of 
curing the terrible pain of intracranial pressure.- Gradually 
having very crude ideas of the relation of cause and elTect 
and no ideas of anatomy, primitive man is led to open the 
skull of other subjects who have similar pains. Centuries con¬ 
firm his practice of intervention. Exact and repeated observa¬ 
tions lead him to fix on the technic of opening the skull for 
those pains which characterize intracerebral tension in the 
course of various diseases. This fact is the less surprising 
because savage or barbarous peoples have not the same aver° 
sion to surgical operation as civilized persons. Pronounced 
insensibility, habituation to traumatism, the resignation of 
the patient overcome with pain, and even curiosity, contribute 
to make savages accept an operation with less fear than 
civilized persons. Such distrust as they may have felt prob¬ 
ably disappeared the more easily, because, whatever may be 
thought of it by surgeons who lose their patients by purulent 
infection, the mortality was very low. Recovery and relief 
from pain was the rule. It is still so among the Kabyles. 
During the visit of Lucas-Championniere to Biskra thirty 
years ago, a man showed him four perforations- in his own 
head, and gave him exact details of the operation, in which 
he had great confidence, for, as he said, his brothers and him¬ 
self had been trephined twelve times by their own father. 
These operations are performed especially for terrible pains 
of the head. This man said to Lucas-Championiii6re that if 
the latter would stay three days longer, he would certainly 
be able to find some one to perform a trephining operation 
before him. 

The Disadvantages of White Flour 

At one of the last sessions of the SociStS de thgrapeutiqiie, 
Dr. Monteuuis read a paper showing the superiority of old- 
fashioned Hour over patent process flour. The first is merely 
wheat ground fine, in which 20 per cent, of the envelopes .are 
removed in the form of coarse bran. This is the flour which 
makes natural bread, farm bread,' old-fashioned bread. 
Ill "patent” flour there is removed from the wheat not only 
the coarse bran but the fine bran and the germ. The first 
layer of the wheat berry, the richest in all points of view, 
is entirely removed and used for feeding cattle. The second 
layer is partially removed and used for broivn bread. Fine 
white bread contains only the inner portion; that is to say, 
about one-half the grain is sacrificed, and this waste costs 
France 400,000,000 francs ($80,000,000) a year. From the 
point of nutrition, the old-fashioned flour is not only superior 
but it is better digested and is the mineralized food par 
excellence. 

The Twenty-Sixth Annual 'Meeting of French Surgeons 

This meeting was held in Paris, October G to 11. under the 
presidency of Dr. E. Kirmisson, professor of clinical ^ 

‘of the diseases of children in the Facultd de ^ ' 

Paris. His opening address was on the subject of oithopeuic 

surgery. 

TllExVTMExXT OF HEAD WOUNDS MADE BY SJIALL rKOJECTILES 

Two papers were devoted to it, one by Di. H. 
tary ph^ician, on wounds made by war f L* 

bv Dr. A. Deinoulin, surgeon of the hospitals of la.is, 
considered only the wounds of civil life. , gjg „3 

In war the indication for operation i J®" ° . '‘^J^.^^vldch 
of cortical irritation. In uncomplicated to 

the projectile lodges in the the 
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till' symptoms iiro not alarming', for secomlnry infoetiou here 
is tlie rule. In fact, statistics prove that the mortality is 20 
per cent, if operation is not perfonncil. Operation ought to 
be performed only when facilities for operation with perfect 
asepsis are obtainable. Secondary operation is necessary under 
three circumstances: (1) to ward olf infection (the ordinary 
case); (2) to extract a projectile or foreign body; (:l) to treat 
one of tlie late complications which darken the jirogno.sis. 

In civil life the usual wounds are those of automatic 
revolver bullets. If the patient has ju.st licen wounded, the 
wound should not ’be explored, and the region of the wound 
should merely be disinfected with tincture of iodin and dressed 
.Tscptically. 'When conditions permit of- aseptic surgery, pre¬ 
ventive trephining should at once be performed, the lesions 
should be followed step by step, the focus cleansed, splinters 
of bone removed, and the bullet extracted; but one should not 
c.xcced the limits of the wounded nervous zone. \Yhen, after 
preventive trephining, lumbar puncture .shows infection of the 
cerebrospinal iluid, the fluid should be evacuated daily, and if 
the symptoms do not tend to di.s.-ippear, the .skull should be 
opened in order to drain the subarachnoid space. When the 
bullet has not been removed and beconie.s troublesome, opera¬ 
tion is e.vprcssly indicated: but if the projectile is broken into 
a number of fragments which apparently cannot be removed 
by a single orifice, trephining operation is contra-indicated in 
spite of the seriousness of the symptoms. 

Professor Lejars of Paris agreed with Dr. Demoulin in think¬ 
ing that in non-military wounds of the head caused by small 
projectiles, even though they appear to be benign, it is always 
necessary to operate. Profe.ssors J. Vaiiverts and Auvray, 
agrcffcs at Lille and at Paris, respectively, also agreed; but the 
latter believed that the operation ought to be as simple as 
possible, and the brain not compressed by a tampon under the 
pretext of drainage. One drain is enough. Dr. Oser of Vienna, 
on the other hand, did not believe that it was necessary to 
operate in all cases, but only if clinical symptoms were pres¬ 
ent. Dr. Peugniez of Ainictis remarked tliat care should be 
taken not to disturb the skull after roentgcfioscopy, for the 
projectile may become displaced in the course of operation. 

Dr. Willems of Ghent, who was on the ambulance staff in 
Servia, said that the Balkan ^Yar bad demonstrated the value 
of the evacuation of the wounded all the more in that country 
w'here there were no means of rapid communication, and the 
distance of the battle-fields was great. Most of the wounded 
who were thus removed were honefitcd. Professor Delorme, 
medical inspector general of the service of military hygiene, 
however, did not agree, at least so far as head wounds were 
concerned. He thought it better to operate in the ambulance 
or near the battlefield. This also was the opinion of Dr. 
LePort, professor agrige at the FacultO de m6decine de Lille, 
who observed that in the Balkans soldiers wounded in the head 
and sent to the rear without operation arrived there too late 
to be operated on. 

An Atoxic Antigonococcic Vaccine 
-^t a recent session of the Acadfimie des Sciences, Dr. Charles 
Nicoile, director of the Pasteur Institute of Tunis, and Dr. L. 
Blaizot presented an interesting paper on an atoxic antigono¬ 
coccic vaccine which they had prepared. During the seven 
jears that vaccine treatment of gonorrhea and its complica¬ 
tions has been attempted, this method has not yet won the 
favor of the medical profession. Experimenters up to the 
present have been unable to surmount the difficulty presented 
py the toxicity of vaccine. Xicolle and Blaizot have succeeded 
m completely suppressing the toxicity of antigonococcic vac¬ 
cines while obtaining a stable product which preserves its 
nerapeutic properties indefinitely just as serum does. Their 
Is applicable to other microbes. They are reserving the 
publication of the method until their experiments shall have been 
inished. The curative power of the atoxic vaccine is consider¬ 
ably increased. When inoculated in small doses, like other vac¬ 
cines, it produces a much more rapid cure. In larger doses it 
s lows a greater efficacy without causing the least local or gen- 
ral reaction. Its efficacy is shown by the following statistics: 
_ "enty-four cases of gonorrheal ophthalmia have all resulted 
n cures in from three to ten days, the inoculations being 
every other day; 20 patients with 
■g norrheal orchitis were cured by from lour to six inocula- 
loiia repeated every other day; 3 patients with gonorrheal 
eumatisni were cured after from two to eight inoculations 
peated every two or three days; 127 patients with acute or 
were cured rapidly after seven or eight 
■noculations. ‘ 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Oct. 24, 1913. 

Personal 

Professor Steyrer of Greifswalil has been called as director 
of the medical clinic in Innsbruck as successor of Professor 
Schmidt, who has been called to Prague. 

Professor Jlicliaud of Kiel has been appointed in place_ of 
the deceased Bourgot, as professor and director of the medical 
clinic in Lausanne. 

Annual Meeting of German Neurologists 

At the aiiiiiial session of the Society of German Neurolo¬ 
gists, held under the prc-sidoncy' of Professor Oppenheim of 
Berlin early in October, Professor Lewandowsky of Berlin 
made a report on ii collective investigation regarding the 
position of neurologists in the universities, hospitals, etc., and 
called attention to the small number of professorships for 
this specialty ami of clinics available for neurologists, and 
noted the fact that in this respect Germany is excelled by 
Russia and other countries. 

Ehrlieb, v. Wasseriniimi and the Vienna pliarmacologist, 
Hans Horst Meyer, were elected honorary members of the 
association. 

The Erb medal, which is awarded every three years for 
merit in the field of nerve therapy, was received this year by 
the neurologist. Docent Dr. Baraiiy- of Vienna. 

DEGENEIt.VTIVE PROCESSES IN THE NERVOUS SYSTEM 

This was the first subject on the program and it was pre¬ 
sented by Professor Alzheimer of Breslau. Elements of the 
centra! nervous system wliicli have degenerated, are converted 
into simpler chemical products by the help of the cells of the 
connective tissue, and are removed from the nervous tissue. 
This decomposition (Ahhau) is accomplished in various ways 
according to the form of the injury and the extent of the 
nervous tissue injured. Four forms of decomposition proc¬ 
esses can now be distinguished: (1) the mesodermal form of 
decomposition, which is produced by the cells of the connec¬ 
tive tissue, in case a circumscribed part of the herve tissue 
together with connective tissue is destroyed (wound, hemor¬ 
rhage, etc.); (2) the ectodermal form of decomposition by 
elements of tlie glia, either (a) by the glial granular cells in 
case of the destruction of the medullary sheath without injury 
to the neuroglia (secondary degeneration, disease of the tracts 
in the cord, etc.), or (6) by the action of ameboid glia cells, 
especially in severe infections and intoxications, or (c) by 
the glia cells present without the new tormation of special 
kinds. In addition to these, there are other forms of decom¬ 
position which have not yet been fully explained. The study 
of the decomposition processes with the new methods intro¬ 
duced by Alzheimer into the liistopathology of the nervous 
system, have very markedly increased the possibility of recog¬ 
nition of the anatomic bases for mental and nervous dis¬ 
eases; it permits tbe recognition of the destruction of separate 
nervous elements, even in cases in which with the older meth¬ 
ods lesions could not be demonstrated. The recognition of 
the connection between various striking histologic features as 
stages of the same pathologic process, and estimation of the 
age of pathologic lesions are also made possible by the appli¬ 
cation of the newer methods. 


AMADBOTIC IDIOCY OF LATE INFANCY WITH CEREBELLjVB 
SYMPTOMS 

Professor Bielschowsky of Berlin discussed this form of 
family amaurotic idiocy of which hitherto not much has been 
known. It assumes a peculiar position because in the clinical 
picture and in the pathologic findings the indications of hered¬ 
itary cerebellar ataxia are pronounced in addition to the 
typical pathologic signs of amaurotic idiocy. 


axenims ix connection with tabes and paralysis 
According to Professor Erb of Heidelberg, metasyphilis is 
to be regarded, in view of recent investigations, as a genuine 
syphilitic disease, although of a peculiar character. One of 
the chief problems consists in the investigation of the biolor^y 
ot the Spirochaeta pallida (different races, the chanr^es which 
the same undergo in repeated passage, by antigens, special 
predisposition of the host, etc.). The occurrence of neiwous 
syphilis can, with little doubt, be referred to the neurotropic 
pecuhanties of certain races of spirochetes. With reference 
to the pathogenesis of gliovascular and purely degenerative 
changes there are still differences of opinion. For the former 
a direct action ot the spirochetes is probable, ’ 
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STUDY OF PAIN, ESPECIALLY AlIONG THE NE0BOTIC 
Oppenheim of Berlin called attention to the fact that 
in diseases of the glands of internal secretion, such as exoph¬ 
thalmic goiter, for instance, ■ pain may precede the other 
symptoms for years. This can probably be referred to a 
diminished or increased secretion of some gland or elands 
or to the production of chemically irritating materials” (lior- 
mones). The same explanation may apply also to the algias 
(painful conditions) of the menopause, of paralysis a"itan 3 
and many acroparesthesias. ° 

The pains in hysteria and neurasthenia have various ori¬ 
gins. There are psychic forms (psychalgias) both ideogenous, 
as, for instance, the fear of cancer, as well as emotional- 
generally these two factors are united. More frequent 
than the pure psychalgias are forms of pain which have a 
physical basis (local irritations, fatigue, traction on muscles, 
gastro-intestinal disturbances, gout, diabetes, etc.); but the 
hyperesthesia, focusing of the attention, persuasion and 
inci eased intiospection of the morbidly nervous transform 
their slight temporary pains into permanent painful affec¬ 
tions. An essential role is played in these cases also by the 
vasomotor diathesis with its tendency to cramps of the ves¬ 
sels, and further the inherited transmission of pains in the 
direct or transferred form. 

Von Frankl-Hochwart of Vienna called attention to the 
fact that pains of psychic origin do not recur in dreams as is 
the case when they proceed from an organic basis. Dubois 
of Bern stated that he has been able sometimes to relieve and 
cure pain by his method of explanation and persuasion, even 
in cases of pain aiiparently permanently rooted for fifteen 
years, which had defied all other methods. On the other hand, 
Triimner insisted that there is much of suggestion in the 
action of Dubois’ method, wliich the latter energetically 
denied. The convincing of the person, persuading him to see 
the matter in its proper light, are the effectual elements, and 
the personality cooperates with it. With suggestion, as 
Dubois emphasized, it is necessary to instill into the patient 
opposing ideas. Oppenheim, in conelusion, insisted that the 
method of Dubois of simple explanation and iiistruetion is not 
sufficient in many cases of neurosis. 

MENINGITIS WITH APPAUENTLY NORMAL CEREBROSPINAL FLUID 
In the febrile diseases of children. Professor Forster of 
Breslau has frequently observed a severe clinical picture of 
meningitis without change in the lumbar-puncture findings. 
After the disappearance of the meningitic symptoms there 
remained a cerebellar disturbance of the gait which also after 
weeks and months completely disappeared. The cases were in 
tuberculous children. 

EXOPHTHALMIC GOITER IN MEN 
Mendel and Tobias of Berlin discussed Basedow’s disease in 
men. Men are less frequently affected with this disease than 
women (in the proportion of 1:G), and in general at a later 
age. The thyroid may be little, if any enlarged, but the 
sexual functions, in contrast with women, are rather dimin¬ 
ished; early, arteriosclerosis frequently occurs as a complica¬ 
tion and pronounced psychoses are_ more common in men. 
Internal therapy is, as a rule, sufficient. 

SERODIAGNOSIS IN NEUROLOGY 

Golla of Breslau gave the results of Abderhalden’s sero- 
dia^nosis in brain and spinal-cord diseases. The serum from 
fifty-eight persons with organic brain or spinal-cord disease 
.was investigated. In a number of these, the process showed a 
fermentative destruction of the nerve tissues. This condition 
was almost constant in paralysis, in which, m contrast to 
other organic processes, other organs also were digested. 

Alcohol and Responsibility in the Academic Course 
The faculty of the University of Bonn have posted the fol¬ 
lowing' notice on the blackboard: “Among the cases of dis- 
cffiline coming before us for decision, we again and again have 
tlfp cxnerience that the students present the excuse that they 
„ rFrnnk or SO druiik that they did not know what they 
ime doinn-. Some recent instances of this 

fhnt we ar^not accustomed to give any weight to this 
notice that a . and do not recognize drunkenness 

form of di-iense “ students of the university 

as a ground of extern traininfr in character, must be 

fortified by a long coiuse self-control and 

expected to ha’^« X „ot lose control of their sense, 

strength of will that .,^g 

“.tlent aS"co“tar, tl tViB duty, l,e must tea, the cunte- 
queuces.” ^ 


JpUR. A. M. A. 
t'Ov. 15. lois 
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Charles S. Ryttenburo, M.D., Port Chester, N. Y. to Mi., 
Anita Lazaron of Mount Auburn, Cincinnati, October 27. 

1 Jmnson Bass, M.D., Paducah, Ky., to Miss Char 

lotte Ceceha Dean of Henderson, Ky., October 22. 

hnfwr Mueller M.D., to Miss Marglret Corridan 

both of Iowa City, at Des Moines, la., October 27. ’ 

Augustine Charles Luhb, M.D., St. Marvs Pa aucu 
Mary Gertrude Wall of Pittsburgh, October X. ’ 

Charles Pulford 'Forward, M.D., Dubuque, la., to Miss 
Myrtle Anne Gilstrap of St. Louis, June 29. 

Arthur Preston Flowers, M.D., to Miss Margaret Louisa 
Ashford, both of Atlanta, Ga., November 8. 

Robert Turner, M.D., Paris, France, to Miss Marjorie Pope 
of Brookline, Mass., in Paris, October 23. 

Marie Kirby Hopkins, M.D., Gloversville, N. Y., and Walter 
Humphrey, in Castile, N. Y., October 20. 

Adolph E. DeTuncq, M.D., Scandinavia, Wis., to Miss Mar¬ 
vel Drewry of Milwaukee, September 20. 

Samuel Caldwell Benedict, M.D., Athens, Ga., to Mrs 
Kate Taylor of Macon, Ga., October 23. 

George William Prichard, M.D., Omaha, to jMiss Ina Fo- 
gelstrom of Wahoo, Neb., October 29. 

Charles William Pace, M.D., to Miss Effie Coppage, both 
of Hot Springs, Ark., October 12. 

William Henry Tippie, M.D., to Mrs. Anna R. Ullery, 
both of Terre Haute, October 25. 

Henry Stine Weigle, M.D., Harrisburg, Pa., to Miss Esther 
Noble of Muncy, Pa., October 25. 

Robinson Bosworth, M.D., St. Paul, Minn., to Miss Russell 
Sprake of Chicago, November 3. 

John Robins Blair, M.D., to Miss Ethel May Smith, both 
of Richmond, Va., October 22. 

John Guirley Missildine, M.D., to Miss Sara Taft, both 
of Parsons, Kan., October 15. 

Archibald B. Elkin, M.D., to Miss Amelia Sturgeon, both 
of Atlanta, Ga., October 21. 

John H. McCool, M.D., to Miss Katharine Blackwell, both 
of Indianapolis, October 15. 

Charles M. George, M.D., to Miss Mary E. Yorks, both of 
Detroit, Mich., October 28. 


Deaths 


Charles McBurney, M.D.—Four weeks ago The Journal 
chronicled the death of Dr. Reginald Heber Fitz, who called 
attention to the pathology of appendicitis and thus opened 
the way to a clearer understanding of the disease and the 
possibility of its cure by surgical means. To-day we note the 
death of Dr. Charles McBurney, whose operative work in 
appendicitis brought him into great prominence during his 
years of active work, and whose recognition of a point of local¬ 
ized tenderness in appendicitis has made McBurney’s point 
known the world over. 

Charles McBurney was born in Roxbury, Mass., Feb. 17, 
1845, the son of Charles and Rosine Horton McBurney. He 
received his academic training in Harvard, from which he 
received the degree of A. B. in 1866, and that of A. M.^in 1869. 
His medical course ivas taken at the College of Physicians and 
Surgeons, Columbia University, New York City, from winch 
he was graduated in 1870. His teaching work commenced m 
his alma mater in 1872 as assistant to and demonstrator ot 
anatomy from 1872 to 1889. During a portion of this periou 
from 1878 to 1882, he was lecturer on anatomy of the nerve 
and surgery. In 1889 he was made professor of surgery; three 
yeirs protMBor of dioic.l surgery, uud iu 1907 Oe became 

“toSSy y.u”S%lice in K.w York City be was 

n Sr o? the ,Liting or on.' 

He was a Fellow of the American Medical -'^s®°=‘XX’bur"h a 
orary Fellow of the Royal College Su~, 
member of the New York Academy of Medicine MeX-aXiai 
Society of Paris, the Roman Medical Society, t*' ipariieJ 

iiirgical SocLty of ConstantiiiDple. and many other learnei 
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bodies. Ilis lirst contribution to tlic nunlicnl literature of 
ainieiuiicitis ai'.iioarcd in ISS!) when he puhli.-neil an essay on 
‘•E.\pericnce With Operative Interference in Ca.ses of Disease 
of the Vermiform Appemli.v.” 

For several years Dr. McBurney hail been retired from prac¬ 
tice ami resided in Stoekhrid-^e, Mass. From his home in this 
place he was summoned to liull'alo in 11)01 as a consultant 
when President McKinley was shot. 

He died suddenly from heart disease at the home of his 
sister in Brookline, Mass., Kovemher 7. aged OS. 

In addition to his work in appendicitis which brought to 
American surgery recognition from the entire world. Dr. 
McBurncy was a pioneer in aseptie technic. 

Jesse S. Myer, M.D. Marioii-Sims College of Medicine,_ St. 
Louis, 181)0; a Fellow of the American Medical Association; 
lecturer on physiology and clinical chemistry and inicroscopy 
in St. Louis University from ISDS to 11)02; assistant instructor 
and lecturer on clinical chemistry and microscopy from 11)01 to 
1912 and associate in medicine thereafter; visiting physician 
to the St. Louis City Hospital; associate physician to the 
Jewish Hospital and physician to out-patients in Washington 
University Hospital; author of a biography of Dr. William 
Beaumont; died at his home in St. Louis, October 21), from 
leukemia, aged 40. 

Charles Buckner Hardin, M. D. Kansas City (Mo.) Medical 
College, ISSl; Bellevue Hospital Medical College, 1883; a Fel¬ 
low of the American Medical Association; formerly president 
of the Jackson County Medical Society and the Kansas City 
Academy of ilcdieine; for several years professor of hygiene 
and state medicine in the Medico-Chirurgical College of Kansas 
City; died at his home August 31, aged oO. 

Samuel Hughes Chute, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1831; since 1837 a resident of St. Anthony and Minne¬ 
apolis, Minn.; supervisor of the poor and city treasurer of St. 
Anthony; a member of the city council of Minneapolis for 
several terms, and a member and president of the hoard of 
education; died in St. JIary’s Hill Sanitarium, Milwaukee, 
October 12, aged S3. 

Oscar Chrysler, M.D. Detroit College of Medieine, 1892; a 
Fellow of the American Medical Association; assistant surgeon 
at the National Soldiers’ Horae near Milwaukee, Wis., until 
1902, and since that time chief surgeon of the institution; was 
killed in an explosion that wrecked the sterilizing apparatus 
in the basement of the hospital, October 29, aged 48. 

Isaac N. Snively, M.D. Jefferson Medical College, 1803; for¬ 
merly a member of the American iledical Association; a mem¬ 
ber of the Medical Society of the State of Pennsylvania, and 
the Western Maryland Railroad Sm-geons’ .Association; local 
surgeon of the road at Waynesboro, Pa.: died at his home 
October 31, from cereoral hemorrhage, aged 74. 

Henry Archer Mettauer, M.D- Randolph-Macon College, 
Prince Edward Court House, Va., 1849; a pioneer practitioner 
of Macon, Ga., where he had practiced for more than sixty 
years; one of the old Southern school of gentlemen; a family 
doctor, universally beloved; died at his old home in Farms- 
vdle, Va., October 22, aged 87. 

James Thomas Harris, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1877; a member of the Medical Society of 
tire State of California; at one time coroner and physician of 
Santa Clara County, and for several years city' physician of 
'.an Jose; died at his home October 31, from cerebral hemor¬ 
rhage, aged 73. 

M.D. Washington University, St. Louis, 1872; 
a Fellow of the American iledical Association, and a pioneer 
^Vaician of Eastern Oregon; local surgeon for the Oregon- 
ashmgton Railway and Navigation Company at The Dalles 
or several years; died at his home, October 27, from pneu¬ 
monia, aged 03. 


nf Earle Eayre Keisker, M.D. Woman’s ^ledical College 
ennsylvania, Philadelphia, 1908; a medical inspector oi 
puulic schools of Philadelphia who was making' a study oi 
lever in the municipal hospital, contracted the disease 
died in that institution, October 24, aged 35. 

M.D. Tulane University, New Orleans 
g ’ , J forty years a practitioner of Orleans Parish, and foi 
^ member of the state legislature; a surgeor 
in p.; ‘^•„yohmteers during the Civil War; died at his homi 
' rrollton. New Orleans, October 11, aged 79. 

ISi’it^f*^ Senseny Huber, M.D. Jefferson iledical College 
sur-en years a practitioner of Brooklyn; assistam 

homT!, u ?• ’^"olunteers during the Civil War; died at hr 
nomc m Brooklyn, October 16, aged 76. 


Charles E. Goldsborough (license, Adams County, Pennsyl¬ 
vania, ISSl) ; suigeon of U. S. volunteers throughout the Civil 
War; a practitioner since 1856; one of tlioso who crossed the 
continent to California in 1849; died at liis home in Hunters- 
town, October 20, from acute gastritis, aged 78. 

William. A. Jones, M.D. Hahnemann Medical College, Chicago, 
1883; a member of the State Medical Society of Wisconsin; 
for four years postmaster of Ocoiiomow’oc; died in St. ^Mary’s 
Hospital, Milwaukee, October 31, from cerebral liomorrhago, a 
week after an operation for appendicitis, aged 50. 

Edmund T. Allen, M.D. Cleveland University of Medicine 
and Surgery’, 1881; Hahnemaim !Medical College, Philadelphia, 
1886; a Fellow of the American Jledical Association; once sec¬ 
retary’ of the Nebraska State Board of Health; died suddenly’ 
at Ilis homo in Chicago, August 17, aged 57. 

William Anderson Mitchell, M.D. Yale University, New 
Haven, Conn., 1865; a veteran of the Civil War; since 1873 an 
olHcer of the Safe Deposit Company of New York, and at the 
time of his death its second vice-president; died at his home 
in Brooklyn, September 20, aged 71. 

Frederick Eugene Wadhams, M.D. Rush Medical College, 
1878; a member of the Illinois State Medical Society, and for 
56 years a resident of Chicago; for several years local surgeon 
for the Chicago and Northwestern Railroad; died at his home 
in Chicago, November 1, aged 00. 

William, Allen Tremaine, M.D. Harvard Medical School, 1883; 
a iiieinber of the Maine Medical Association; of Rockport, Me., 
for twenty years a practitioner of Providence, R. I.; died at 
the Evans Memorial Hospital, Camden, Me., recently, from 
carcinoma of the throat, aged GO. 

Oliver G. Comstock, M.D. Toledo (Chio) Medical College, 
1884; a member of the Chio State Medical Association; for¬ 
merly city physician and a member of the hoard of education 
of Toledo; died at his home in that city. Cctober 28, 'from 
heart disease, aged 58. 

William John McKay, M.D. Manitoba Medical College, Win¬ 
nipeg, 1800; medical health officer of Saskatoon, Sask., who 
was doing postgraduate work in sanitation in London; died 
in University College hospital, London, August C, from pleu¬ 
risy, aged 30. . . 

Forrest Glenmore Crowley, M.D. Yale University, New 
Haven, Conn., 1912; house surgeon at St. Raphael’s Hospital, 
New Haven; died in that institution, October 8, from disease 
of the intestine, for which operation was performed without 
avail, aged 33. 

Edward H. Bartlett (license, Maryland); a surgeon in the 
confederate service during the Civil War; once postmaster of 
Oakhind; superintendent of schools and clerk of the school 
hoard of Garrett County; died at his home in Oakland, October 
2, aged 83. 


Morris Ramsey Bowie, M.D. University of Jlaryland, Balti¬ 
more, 1908; a Fellow of the American Medical Association and 
a prominent practitioner of Gunnison County, Colorado; of 
Somerset, Colo.; died in Los Angeles, October 21, aged 27. 

Timothy Miles Leatherwood, M.D. University of Alabama, 
Mobile, 1891; of Tuscaloosa; a member of the Medical Asso¬ 
ciation of the State of Alabama; died in Asheville N. C. 
October 25, from tuberculosis, aged 50. ’ ’ ’ 

Edward CampUn Hill, M.D. Washington University, St. 
Louis, 1863; for many years a practitioner of Buchanan 
County, Missouri; died from heart disease in the county court 
room in St. Joseph, October 20, aged 76. 


W. XLUUbUn, III.LI. 


^ _ ---- Aueiijpuis Hospital lUeaical College 

1886; University of Louisville (Ky.), 1889; for several years 
postmaster of Milano, Tex.; died at his home in that citv 
October 19, from typhoid fever, aged 68. ■’ ’ 

Oscar Eugene Harris, M.D. Medical College of Ohio Cin¬ 
cinnati, 1890; of Wynne Ark., and president of the Cross 
County Bank; died in the Baptist Memorial Hospital Mem 
phis., Teiin., August 20, aged 53. 1 > - em 

John F. Lohrs, M.D. Keokuk (la.) Medical College 1896- 
died at Ills home in Highland, Wis., July 26, from the’ effects 
of a gunshot wound of the chest, self-inflicted, it is believfd 
with suicidal intent, aged 39. ueueveu. 


Philadelphia, 1881; a member of tlm sehZl board oTReadii! 

ro;’fromS“ter:re’d 


was-sLt and kTuerbr 

stead, October 10, aged 33. Patient near 01m 
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Grover Cleveland Edwards,. M.D. Atlanta (Ga.) School of 
Petersburg, Fla.; house physician at 
the Wesley Memorial Hospital, Atlanta; died in that institu¬ 
tion, August 5, aged 27. 

Matthews, M.D. illedical College of Ohio, Cincin¬ 
nati, 1880; a member of the Kentucky State Medical Associa¬ 
tion ; died at 1ns home in Willianistown, Ky., October 28, from 
heart disease, aged 62. 


• V/’. H. H. Crow (license, Missouri, 1SS3); a practitioner of 
Monroe County, Missouri, for 65 years; died at the home of 
Ills daughter in Kirksville, I^Io., September 20, from cerebral 
hemorrhage, aged 89. 


James F. Mock (license, Indiana, 1897) ; for thirty years a 
practitioner of Marion; once a representative from Madison 
County in the state legislature; died at his home in Marion, 
October 5, aged 76. 


Edward Enos Hopkins, M.D. University of Buffalo, N. Y. 
1906; a practitioner of Eochester until compelled to retire on 
account of ill health; died at his home in Honeoye Falls, 
October 21, aged 31. 

H. K. Legge (license, Arkansas, 1903) ; a practitioner for 
more than forty years and a Confederate veteran; died at his 
home in Garfield, Ark., September 21, from senile debility, 
aged S3. 


Alba G. Blanchard, M.D. Eclectic ^Medical Institute, Cincin¬ 
nati, 1882; a member of the Illincis State ISIedical Society; 
died at his home in Creston, October 28, from diabetes, aged 65. 

Elmer E. Lamb, M.D. Eclectic Medical University, Kansas 
City, Mo., 1911; professor of orthopedic surgery in liis alma 
mater; died at his home in Kansas City, October 8, aged 48. 

John A. Fritz, M.D. California Eclectic !Medieal College, Los 
Angeles, 1895; of San Francisco; died in the municipal tuber¬ 
culosis hospital, September 26, from tuberculosis, aged 53. 

Armatus S, Holland, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1896; for many years a practitioner of Chicago; died at 
his home November 2, from cerebral hemorr'liage, aged 71. 

Lawrence David Hyde, M.D., Cooper liledieal College, San 
Francisco, 1906; of Visalia, Cal.; died in the German Hospital, 
San Francisco, September 24, from tuberculosis, aged 31. 

William Herbert L 3 mn, M.D. Rush Jledical College, 1377; 
of Hastings, Neb., and at one time coroner of Adams County; 
died in Ingleside Hospital, October 18, from pneumonia. 

John Franklin Ford, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1883; died at his home in Waggoner, Ill., 
August 30, from carcinoma of the pancreas, aged 61. 

Leo Henry Hartzell, M.D. Jefferson IMedical College, 1913; 
died in the Philadelphia Municipal Hospital, in which he was 
an intern, from scarlet fever, October 12, aged 22. 

George M. Howe (license, Kansas, 1909); of Wichita, Kan., 
and later of Kansas City, Mo.; died in Oklahoma City, Okla., 
September 26, from heart disease, aged 42. 

George L. Lee, M.D. College of Physicians and Surgeons, 
Baltimore, 1882; died at his home in Center Hall, Pa., August 
7, from carcinoma of the liver, aged 60. 

' James Polk Fox, M.D. Chicago Medical College, 1875; for 
eight years United States pension e.vaminer; died at his home 
in° Gaylord, Mich., October 9, aged 65. 

Louise Anna Kortbein, M.D. Cincinnati College of Medicine 
and Surgery, 1886; died at her home in Cincinnati, October 4, 
from cerebral hemorrhage, aged 62. 


Tames N. Mitchell, M.D. Vanderbilt University, Nashville, 
mn., 1881; was found dead from heart disease, on his farm 
ar Plumerville, Ark., October 3. 

Harry William Hyatt, M.D. New York University New 
ork City, 1898; of New York City; died m St. Lukes Hos 
tal, October''23, aged 39. 

Gotthard' Hirsemann, M.D. Long Island College Hospital, 
fooklyn, N. Y., 188^; died at his home in Highland Mills, 

Y., October 6, aged 3. , . 

William E Hathawa M.D. Pulte Medical College, Cinmn- 
itl Ohio, 1889; died a his home in Cincinnati, Octobei , 
om nephritis, aged 68. 

■ “mOalfMD ive™t, ol Boding- 

cart disease, aged 60. 
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JJEPAUTMEUT APPEAB REPORTS OP THE COUVPir 
ON PHARMACr A.ND ClIE.UISTRY AND OP THE ASSOCI VW. V 

Lvboratouv, Toqether with Other JIatter Tending 
I>!'rELLlGBNT PRESCRIBI.NG .VND TO OPPOSE 
ilEDicAL Fraud on the Public and on the Profession 


BAUGHN’S PELLAGRA REMEDY 
A Worthless Nostrum Sold Under Fraudulent Claims 

“Pellagi-a Cured!” This, in letters an inch high, is the title 
of a gaudy-covered booklet sent out by “Dr. G. P. Baimhu— 
American Compounding Co., Jasper, Alabama.” The “cure” in 
this instance is “Baughn’s Pellagra Remedy.” The greater 
part of the booklet is devoted to testimonials. The Llaiice 
of it is written in the most approved “scare” style and is to 
the tenor that 20,000 people are suffering from pellagra and 
that the only hope for the victims of the “grim specter, stalk¬ 
ing unseen up and down the land, touching with the icy hand 
of death the young child playing in the sun, the devoted mother 
crooning o’er her babe, the father toiling in the field”—is 
“Baughn’s Pellagra Remedy”! 

This book is apparently intended to convince the public tliat 
every vague ache and pain is a symptom of pellagra. “How,” 
asks Baughn, “may you recognize this monster before his grasp 
on your body makes all your struggles futile?” The answer 
is forthcoming: 

“Have j-ou .i feeling of nervous exhaustion and lassitude? 

“Ilave you unusual bowel disturbance and diarrhoea? 

“Have you pains and aches for which there seem no cause? 

“Have you headaches and vertigo diflicuit to expiain?” 

If you have any of these, the inference is that the “grim 
specter,” pellagra, has you in its grasp! Horror is piled on 
horror in the most approved “patent medicine” style, reaching 
as a grand climax a description of “the last stages” and closing 
with the peroration: 

“And the last stage, till now—the MAD HOUSE and DEATH.” 

Of course the escape from this catastrophe is Baughn’s nos¬ 
trum. 


“Like a guardian spirit ray remedy stands between you and this 
hitherto uncouquered disease—thrusting off its hideous grasp, 
healing your body and flliiug you again with the JOY of living. 
Even the most stubborn cases yield, readily to this miraculous cure. 
I’ve cured to stay cured those whom regular physicians had given 
up to die.” 


Like every quack—if we are to believe their statements— 
Baughn “searched and searched” until he “had found in nature's 
laboratory the balm that heals”! And now: “I offer the cure 
to the world”—price $10. 

“Dr.” Baughn, by inference, claims to be a physician. “My 
knowledge of medicine,” says he, “enables me to diagnose those 
conditions [of pellagra] accurately.” As is often the ease, the 
banks are used as an asset to quackery. In the Baughn book¬ 
let the Central Bank and Trust Company of Jasper testifies: 
“We are acquainted, with Mr. G. P. Baughn of the American 
Compound Company and know him to be thoroughly reliable.” 
It says further, “We do not hesitate to say that he, as well 
as all other members of said company, will carry out any 
contract they make.” The Central Bank and Trust Company 
ought to know, as its president, H. W. Cranford, is apparently 
a co-partuer in Baughn’s quackery, his name being given as vice- 
president of the American Compounding Company. The bank’s 
vice-president, W. C. Clark, is president of the American Com¬ 
pounding Company—truly a beautiful combination! 

Letters sent out as late as July, 1913, give the foffowmg as 
nD,i directors of the American Compounding Companj. 


W. C. CJai'k, president and director. 

H. tv. Cranford, vice-president and director. 

J. H. Bankhead, Jr., secretary, treasurer and direct .. 
A. F. Fite, director. 

G. P. Baughn, director. 

Th. later stalioaerj ba., i.i addition t. 
f Dr. A. L. Hendon, “Medical Director. Acco 
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rocords, A. L. Itcudou 13 not a praduato of any medical col- 
lo'H', but seems to lie licensed to piaetiee inedieinc in Alabama. 
Xmlless to say he is not a Fellow of the .Vmeriean AleJieal 
.Association or a member of his local society. So far as G. 
P. llauyhn is concerned, in spite of the fact that he terms him¬ 
self "doctor,” claims to he able to diagnose diseases and to 
have studied medicine, onr records—and they are exceedingly 
complete—fail to show that any man of this mune was ever 
"raduated by a medical college or licen^ed to practice medicine. 
Certain it is that G. P. llanghn holds no license to practice 
medicine in the state of Alabama. 

A len-dollar “treatment” of Banghn's Pellagra Bemedy was 
sent to the .Vmerican Medical Association by the State Health 
Ollicer of .Uabaina, Dr. \V. II. Ganders, who asked that the 
stuff might be analyzed and the public given the information. 
Dr. Sanders reported that the sale of the “cure” in pellagra- 
ridden districts was hindering the efforts of the medical pro¬ 
fession in its campaign of sanitary enlightenment, looking to 
the prevention of pellagra. As in all such cases, the exploita¬ 
tion of worthless "cures” causes the general public to take the 
attitude that it is unnecessary to eha tge one’s method of living 
or subject one's self to minor inconveniences to prevent a 
disease that can be “positively cured” by Dr. Quack’s Specilic. 

The nostrum sent in by Dr. Sanders was in powder form and 
in two bottles. One bottle was labeled "Prescription No. 1, 
For Internal L'se”; the other "Prescription No. 2, For External 
Use.” "Prescription No. 1” consisted of black powder in cap¬ 
sules; "Prescription No. 2” was a coarse, mustard-colored 
powder, loose in the bottle. The stuff was analyzed in the 


strated. The iron was present in both ferric and ferrous 
forms. The following quantitative composition was found: 

Carbon. per cent. 

Iron (Fe) . 2,"i.!) per cent. 

Sulphate (SOj) . -13.5 per cent. 

Quliiin . 1.7 per cent. 

Water (Loss at 120 C.) . 3.3 per cent. 

Alumlnn (.VbOa) . 0.1 per cent. 

Uniletcrmlned . 13.0 per cent. 

From the examination it is concluded that Baughn’s Pellagra 
Remedy, "Prescription No. 1” consists essentially of charcoal 
l.T per cent., (luinin sulphate 2 per cent, and impure iron sul¬ 
phate, chiefly basic ferric sulphate, 85 per cent. Accordingly 
each capsule contains quinin sulphate 1/0 gr., charcoal 1 gr 
and’ impure, iron sulphate (basic) 0i/> grs. 

E.xamination of the “Prescription No. 2, For External Use,” 
showed the yellow powder not to be readily soluble in water 
but readily soluble in acidulated water. The powder was not 
uniform in composition and from it crystals and oven lumps 
(later proved to be sodium chlorid) could readily be separated 


S SPREAD THE GLORIOUS NEWS! \ 
1=PELLAGRA can be CURED—i 

I: Tdlk about ITl Discuss IT with your nelshborsi Carry the Glad Tidings to 2 
Z the Afflicted that they may be Healed! • 

JIBaujrhn’s PELLAGRA Remedy! 


\ Z Is ilail>. quick 
]l It will heal\ 
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E. 


=Rcud tho Xcstlmony of Actual Results:^ 



h —Pl'otographlc reproduction of label on one of the bottles 
of Baughn's "cure" for pelKagra. 

Association’s laboratory and the black powder in the capsules 
was found to have—in addition to small particles of straw and 
dirt”—essentially tlie following composition; 

Quinin Sulphate . 2 per cent. 

Charcoal. 13 per cent. 

a Impure Iron Sulphate. 85 per cent. 

Prescription No. 2” also contained particles of “dirt” and 
straw and was found to consist, approximately, of: 

Common Sail . 2.5 per cent. 

Jlonsel's Salt (Basic Iron Sulphate) .75 per cent. 

The chemist’s report in further detail follows: 

CUEJtlST’S BEPOKT 

The specimens of Banghn’s Pellagra Remedy, submitted to 
laboratorj- for examination, were contained 
wo separate bottles. One bottle contained a number of 
labeled: “For Pellagra and Nothing Else— 
Int '^1 treatment—.$10.00—Prescription No. 1, For 

ernal Use, Manufactured and Guaranteed Under Food and 
rnnn ^*^*^*5- Serial No. 48970, by American Com- 

otbe '1'°**,° ’ Alabama,” and contained capsules. The 

ahnv*^ Phftle contained a yellow powder and was labeled as 
Exter'na*^U^'*^”^°^ modification “Prescription No. 2, For 

verv'^ “Prescription No. 1” contained a black and 

“dirt ”°°Ti powder along with particles of straw and 

(ahni t 71 / ^'"erage aveight of the contents was 0.50 gram 
sanml 'grains) to each capsule. As nearly a uniform 
On was analyzed with the following results: 

niimim* *-'*e presence of charcoal, iron, [traces of alu- 

und magnesium] quinin and sulphate avas demon- 
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Fis- 2.—Quackery Is profitable! Full-page ueavspaper advertise¬ 
ment of Baughn’s pellagra “cure.” The original was 14 inches liv 
20 inches in size. 

mechanically as avell as particles of straav and “dirt.” Quali¬ 
tative examination indicated the presence of iron, both in the 
ferrous and ferric condition, sodium, sulphate, chlorid and a 
■ small amount of a substance volatile in steam which tvas not 
identified. Quantitative determinations made on a representa¬ 
tive sample gave: 

Sulphate (SO.) . 

Sodium Chlorid (XaCl) (calculated from chlorid 

determination) . 26.G per cent. 

Undetermined. 10 g 

From the physical properties of the powder and from the 
analytical data obtained it is concluded that Bauoliii’s Pella?ra 
Remedy, Prescription No. 2, For External Use,” consists 
approximately of sodium chlorid (common salt), one part and 
basic iron sulphate three parts. ' F '■) una 

The label on Baughn’s Pella<rr,a Rpmodir 

2,» dl™.. 

Of warm water and the solution so obtained be used. To deter- 
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nnne the composition of the solution so obtained, three table- 

0 "® quart of 

Aiaim water and this allowed to stand for three days. Exami¬ 
nation of tlie supernatant solution showed each 100 c.c to 
contain approximately, 1.4 gm. of sodium ehlorid and 2.7 «m 
of basic feme sulphate (Monsel’s salt). This is equivaknt 
to about ( grams of common salt and about 14 grains of 
Monsel s salt to each Iluidounce. 


And this is the marvelous “cure” for which Baughn claims to 
have “searched and searched” and iiiially “found in nature’s 
laboratory!” This is the stuff that, according to Baughn, is “the 
balm that heals the antidote for the poison that weakens and 
deadens body and intellect alike.” This, a mixture of charcoal, 
common salt, iron sulphate and a dash of quinin—not to men¬ 
tion the straw and “dirf’—is what Baughn is selling at $10 a 
“treatment” to the unfortunate sufferers from pellagra. ’ 

.• There are many disreputable ways of making money, but 
we know of none so mean, so heartless, so devoid of common 
decency as that employed by the nostrum fakers. It is they 
who feed, carrion-like, on the fears of suffering humanity. To 
those stricken with a well-nigh incurable disease, they hold out 
the hope of a “sure cure” in the form of worse than worthless 
nostrums. To this class belong Baughn and his co-partners 
in fraud. Baughn’s remedy is utterly Impotent to cure pel¬ 
lagra. In hampering the efforts of sanitary officers to stamp 
out the conditions that favor the spread of pellagra, Baughn 
is guilty of a social and economic crime; in frightening those 
who have not the disease into the belief that they are suffer¬ 
ing from it, Baughn but follows the villainous tactics of the 
“patent medicine” fakers; in selling as a “cure” his worthless 
stuff' to those who have the disease, he perpetrates a heartless 
fraud. 


WATERBURY’S COMPOUND ONCE MORE 


Most of our readers will remember what The Journal has 
published about a product that used to be sold as “Water- 
bury’s Metabolized Cod-Liver Oil Compound." Briefly, it was 
shown by a report of the Council on Pharmacy and Chemistry 
and a contribution from the Assocation’s laboratory, that this 
“Cod-Liver Oil Compound” contained practically no cod-liver 
oil! Later the federal government declared the stuff mis¬ 
branded. 

The product is now sold under the name “Waterbury’s Com¬ 
pound." It was recently stated in this department that 
“Waterbury’s Compound" was one of the proprietary prepara¬ 
tions advertised both in “display" form and also in the form 
of an “original article,” in the Army and Navy Medical Record 
—a fraudulent publication that offered its editorial pages for 
sale.- Physicians are now receiving from the Waterbury 
Chemical Company, a reprint of what purports to be an edi¬ 
torial from the Army and Navy Medical Record entitled, “One 
of America’s Most Valuable Preparations.” The preparation,, 
of course, is “Waterbury’s Compound.” The company in send¬ 
ing out this reprint also reproduces on the reverse side the 
title-heading of the Army and l\'avy Medical Record. All of 
which goes to show that some concerns not only do not mind 
being found in bad company, but seem proud of it. By the 
way, we wonder whether those physicians who are still pre¬ 
scribing this nostrum think they are prescribing a preparation 
containing cod-liver oil! 


Tentative Conclusions Concerning Pellagra.—^After two 
;ars of research the Thompson-McFadden pellagra comm^is- 
on in South Carolina, sums up its findings as follows: “1. 
le supposition that ingestion of good or spoiled maize is the 
sential cause of pellagra is not supported by our study. 
Pellagra is, in all probability, a specific infectious disease 
mmunicahle by means at present unknown. 3. _We have dis- 
vered no evidence incriminating Buffalo gnats m the causa- 
m of nella«ra. If it is dis'tributed by a blood-sucking insect, 
e staile-fl? would appear \o be the most probable earner. 
We are inclined to regard i^^imate association in the house- 
,ld and the contamination o\food with the excretions of 
IX as possible modes oVistribution of the disease. 
No specific cause of pellagra h^ been lecognized. 



,3onB..A.,.Ar. V ■ 
'Nor. 13, 1013 


Correspondence 


Aue oenrrai Health Institute 

To the Editor —It has been brought to my attention that 
111 a recent number of The Journal I was mentioned as one 
of the incorporators of the “Central Health Institute" an 
institution which has carried on considerable .advertisiim.' The 
fact as stated is correct, but the inference easily dedmed s 
entirely wrong, for I withdrew from the corporation within 
one month after it was incorporated. The “Central Health 
Institute was incorporated with the intention of establishiiw 
an ethical institute of physiologic therapeutics and later a 
sanatorium. This institute then was located in the Methodist 
Book Concern Building, which does not rent to advertising 
concerns. Dr. Livingston, who had just graduated from the 
medical college, was introduced to me by the president of the 
college, and it was on his recommendation that I entered into 
the work. It took less than a month to demonstrate that Dr. 
Livingston’s ideas and mine were entirely' different, so both' 
Dr. Lambert and I withdrew from the institution and Dr 
Livingston and the “Central Health Institute” moved ter a 
different location, while I retained the offices in the Methodist 
Book Concern Building. I attach a copy of documentary 
proof of my statements. In justice to Dr. Lambert and 
myself I ask you to publish this letter in The Journal, from 
which the misunderstanding started and to remove our names 
from all copies of the pamphlet [reprint] sent out in the 
future, 

Edith B. Lowry, M.D., St. Charles, Ill. 

[Comment. —We are pleased to publish this letter in justice 
to Dr. Lowry. The Dr. Livingston referred to, Mar¬ 
garet M. Livingston, was graduated in 1009 by Bennett 
Medical College, Chicago, whose president at that time, as 
now, was Dr. John Dill Robertson.— Ed.] 


No Optical Goods Concession at the Panama-Pacific 
International Exposition 

To the Editor :—In The Journal for Oct. 11, 1913, p. 1382, 
there is an editorial headed “Spectacles and the Panama Expo¬ 
sition,” in which you comment rather bitterly on the proposed 
sale of an optical goods concession at the Panama-Pacific 
International Exposition. You base your comments on the 
assumption that any concession for the sale of optical goods 
must necessarily be on the same plane as one for the sale of 
peanuts. This assumption is utterly unfounded. It is, more¬ 
over, an injustice aggravated hy the fact that the e.vposition 
directorate took special care to guard against the very dangers 
Avliich you assume must necessarily arise. 

It may not be known to you that the laws governing the 
practice of optometry in California are exceptionally rigid.* 
No man in California is allowed to sell spectacles or eye¬ 
glasses unless he is duly qualified and certified. A spectacle¬ 
selling concession in the exposition grounds rvould he, and 
must be, conducted on precisely tlie same professional plane 
as it would be if on Mai'ket Street, San Francisco, or State 
Street, Chicago. In fact it would, if anything, be on a higher 
plane, for iii addition to the statutory protection of the state 
of California the exposition directorate had surrounded this 
particular concession rvitli several other safeguards. These 
were so rigid that one prominent member of the American 
Optical Association complained that no optometrist could pos¬ 
sibly make any money under such restrictions. He endeavoied 
to have the regulations modified in order that lie, liimsclf, 
might become a bidder for the concession, but was refused. 
Please consider this in answer to the accusation that the o.vpo- 
sition regarded only the commercial side of the matter. 

The citizens of California intend to build and to conduc an 
exposition utterly free from any taint of graft, hivont'S"’' 
extortion or uncleanliness. The safety, comfort and fair i * 
ment of visitors stand first in all plans. Tins is to e 
greatest exposition in history and one of which . 

the nation must be proud. We take this responsibility a ^ 
seriously and if you knew how hard we are trjin„ t 
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hi"h idouls in lilnn execution you would, I nni sure, give 
ns° congr;\tu!ntions nml supiiort. Hut nil this is beside the 
mark, for the optical goods corcession has hcen withdrawn 
from’sale and no spectacles or eye-glasses will he sold at the 
exposition. So the matter is pleasantly settled. But I cannot 
refrain from giving you the facts as they were, because youi 
accusation of sellishness and greed /tarts'. 

GEOiioi; IIouoiinEiiisy, San Francisco, 

Director, Division of Exploitation. 

[CoiiiiEXT.— We are delighted to publish the preceding and 
congratulate the officials of the Pauama-racilie International 
Exposition on their action in this matter.—Ku.] 


Should Friends of Patients be Admitted to the 
Operating-Room? 

To the'Editor :—A rather sad hut unique accident occurred 
in my service at Harper Hospital, Detroit, October 30, which 
answers this question most convincingly in the negative. A 
friend of a patient insisted on being admitted to the operat¬ 
ing-room. He xvas told that the privilege was not allowed by 
the rules of the hospital, hut could not understand why it 
should be denied him. He maintained that as long as his own 
daughter was the nurse in charge of the case, and that the 
patient to he operated on was a dear friend, he surely would 
be able to withstand the strain of the operation without any 
evil effect, and after some disenssion he was linally admitted. 
During the course of the operation this friend of the patient 
fainted and fell, striking his head on the mosaic floor. He 
bled from the nose and cars, and roentgenoscopy revealed a 
T fracture of the base of the skull. His condition is still 
critical. 

Another even more disastrous accident occurred at the Kala¬ 
mazoo Hospital not very long ago. In this case the patient’s 
relatix'e felt a feeling of faintness coming over him, and in 
order to rid himself of the disagreeable sensations walked 
over to an open window for more fresh air. He sat on the 
window-sill and while sitting there fainted away completely. 
He fell out ‘of the window and in falling sustained a fracture 
of a cervical vertebra which prox'ed fatal, 

I cite these two eases just to show what evil results may 
follow the unnecessary practice of admitting friends of 
patients to the operating-room. 

Axocs ^IcLeax, M.D., Detroit. 


Method of Sterilizing Rubber Gloves 
To the Editor :—For three years I have hcen using the 
method of glove sterilization criticized by Dr. ilcDonald (The ' 
Joi’BXAL, Nov. 8, 1913, p. 1735). Undoubtedly gloves covered 
with “blood, pus, serum or soap” would be impervious to the 
action of cj-anid or alcohol; but in soap and hot water we 
liave a very active agent for the removal of these “organic sub¬ 
stances” from the smooth surface of the rubber glove, and 
most certainly the gloves are to be washed and rinsed, as 
stated in my article. Alcohol is conceded by most, if not all, 
authorities to be a most effective germicidal agent. Many of 
our most famous surgeons use no other method of hand sterili¬ 
zation than scrubbing with soap and water followed by alcohol. 

The gloves made clean by soap and water and sterilized by 
alcohol are protected from subsequent infection by the talc- 
cyaiinl powder. It was not my intention to recommend these 
gloves for all purposes, but for obstetric xvork; and surely, 
''hen infection is knoxvn to exist prior to the use of the gloves 
key would he boiled subsequently before being treated with 
the cyaiiid solution. Theoretically they may not be sterile, but 
inactically they surely seem to be. Theoretically gloves must 
boiled for thirty minutes under a pressure of 15 pounds 
0 be starile, but practically hoxv many men do boil their 
goxes under pressure, and for thirty minutes? My method is 
not ideal, but it is much more safe than the ungloved hand 
urriedly xvashed, dipped into compound solution of cresol and 
used, xyhich is by no means a rare occurrence among general 
piactitioners in obstetric work. 

Ray Ebxest Smith, M.D., Rutland, Vt. 


The Unscientific Prescribing of Complex Pharraacopeial 
Mixtures 

To the Editor: —Dr. Osborne’s criticism and eondeinnation 
of certain pharmncopeial mi.xtures (The Joukn.vl, Oct. 4, 
1913, p. 1280) will undoubtedly be appreciated by the 
thoughtful and careful physician. If it is unscientific to pre¬ 
scribe ready-made patented or proprietary remedies when their 
exact composition is unknown to us, why is it not equally 
unscientific to use coinple.x official preparations, some of the 
ingredients of which we generally do not remember? The fact 
that we usually know the therapeutic use of the preparation 
as a whole and its dose is not enough to justify our prescrib¬ 
ing it. Every dose of medicine which the doctor gives his 
patient to swallow should have all its ingredients carefully 
considered and passed on by the prescriber. This can, hardly 
be done with comple.v ready-made preparations, as the doctor 
seldom remembers their exact composition. 

Just the other day, while in a drug-store in ray neighbor¬ 
hood, I .saw a prescription from a regular physician in good 
standing calling for paregoric, brown mixture, glycerin and 
water. The druggist told me that he called up the doctor on 
the telephone and informed him that brown mixture (mistura 
glycyrrhiza: composita) contains paregoric (camphorated tinc¬ 
ture of opium) ns one of its ingredients, and that glycerin 
enters into the composition of paregoric. The doctor thanked 
him and authorized him to leave out the paregoric and glycerin 
and dispense only the brown mixture and water. 

Such errors we make daily just because it is impossible for 
the average practitioner to remember the composition of these 
mixtures. 

Dr. Osborne’s criticism well deserves the closest attention of 
every doctor. L. Buckle, Ph.G., M.D., New York. 


Queries and Minor Notes 


Axo.ni'moos Commu.vicatioxs and queries on postal cards will 
not be noticed. Every letter must contain the writer's name and 
address, but these will be omitted, on request. 


OPEN-.\IR TREATMENT AND THE FLUELESS HEATER 


To the Editor :—I may be, as you state In your reply to my note 
on "The Open-Air Treatment” and “The Fiuelcss Gas-Heater” edi¬ 
torials (The JouiiNAL, Nov. 1, 1013, p. 1649), "evidently unfamiliar 
witb the literature” when I say that the experiments are too few 
to permit "definite conclusions to be safely drawn on a subject 
which concerns the health of millions of people”; but I am not the 
only occupant of that conspicuous position. 

When you wrote in the editorial on "The Open-Air Treatment” 
(Tub JouiiXAL, Oct. 11, 1013, p. 1378) the words "Is wholly in 
accord xvlth recent experimentation,” you evidently were unfamiliar 
with the literature on the subject. Permit me to add to the list 
of authorities you so kindly furnished that of Yandell Henderson 
(7'r. Fifteenth Internat. Cong. Hygiene and Demography, vli, 622) 
And now that your attention has been directed to Henderson it 
will be In order for you to dispose of him, or rewrite the phrase 
“wholly In accord” to correspond to the facts; for "wholly” means 
"entirely,” and Henderson produces facts that are not "wholly in 
accord.” 


That I had good grounds for the statement that the experiments 
are altogether too few to permit definite conclusions to be drawn 
on a subject which concerns the health of millions of people and 
that the subject of ventilation is still open, and that more ’facts 
should be observed and presented for consideration before we can 
draw definite conciuslons, allow me to quote from Henderson - “We 
have really” he writes, "at the present time no adequate scientific 
explanation for the health-stimulating properties of fresh air 'ind 
the health-destroying Influence of bad ventilation.” He summarizes 
the literature of the subject, including the heat-block conclusion 
and asks, "Is this explanation satisfactory?” and adds “I must 
confess for me it is not. From the standpoint of hygiene ’it is prac¬ 
tically proved. From the standpoint of physiologv. ho’wever tiio 
proof offered by Hill and Fliigge merely opens up a new question ” 
In conclusion he says, "The subject needs investigating along ne'w 
lines rather than a rehearsal of old data.” Thus, accordin'^ tn 
Henderson the conclusions of FlUgge furnish no adequate scientific 
e-xplanation, and I had good grounds for the statement that the sub¬ 
ject of ventilation Is still open and that more facts should be 
observed and presented before we can draw definite conclusions 
This IS also in accord with Winslow (N. A. S. Report 19ll‘ n 
1 84) when be states that “extended studies of actual conditions in 
relation to their effect on physical and mental efficiency can Slone 


The conclusions based on the experiments of Hin 
have furnished a good working hypo^theSs and have beeS of valSe 

in satisfying the hygienists, but it is very probable th-it in 7 ri 
years it will resemble one column, and not a comnlete emo'l 
else perhaps a bird's nest from which the birds havf flown? ’ 

JoHx B. TopDj M.D., Sj-racuse, N. Y. 
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Answer. —In reply we may say: 

1. At the time the editorial in question was written the 
Transactions of the Fifteenth International Congress on 
Hygiene and Demography had not been published. There was 
therefore a reason for being “unfamiliar” with the article in 
question. 

2. Professor Henderson’s interesting paper to which our cor¬ 
respondent refers does not contain new experimental data, but 
is simply a discussion of the physiologic side of ventilation. 

3. We would especially call our correspondent’s attention 
to the fact that the article he quotes does not advocate the 
view that the effects of bad ventilation are due to chemical 
impurities in the air or to lack of oxygen. On the contrary, 
startijig with the tliesis, which “is wholly in accord with 
recent experimentation,” that high temperature, moisture con¬ 
tent and air-stagnation are the factors whose influence in ven¬ 
tilation have thus far been demonstrated, Henderson dis¬ 
cusses the precise nature of the physiologic reactions to these 
conditions on the part of the organism. Briefly, his conclusion 
is that instead of skin conditions being responsible for all the' 
results of bad ventilation, oxygen secretion on the part of the 
lungs must be taken into consideration. This is somewhat 
different from Hill’s explanation of tlie physiologic response 
to conditions of good and bad ventilation, but it in no way 
touches either the point raised in our editorial of October 11 
or our answer to our correspondent November 1. Hender¬ 
son evidently considers that the effect of cold on the skin “is 
to stimulate the pulmonary epithelium to secretory activity.” 
He continues: “Taking all of these facts into account, it is 
logical to conclude that the lungs ai’e normally the seat of a 
more or less active prqcess of oxygen secretion, and that the 
effects of warm, moist air on the skin are to inhibit this 
process in the lungs.” Note that “cold” and “warm, moist 
air” are the factors mentioned. 

4. Even if we were to assume that we know all about the 
factors concerned in ventilation—an assumption by no means 
justified—we should still have the problem of the way in 
which these factors act on the human body. This is the real 
theme of Henderson’s article; it is quite true, as he states, 
that “the proof offered by Hill and Fliigge merely opens up a 
new problem.” In scientific investigation a problem “solved” 
alwaj'S reveals others in need of solution. The point we 
attempted to emphasize in our editorial was that there is no 
evidence that the effect of bad ventilation is due to chemical 
impurities, but that the observed effects can be largely if not 
wholly explained by high temperature, high humidity and air- 
stagnation and that the action of these factors on the human 
organism may in turn be accounted for on rational physiologic 
grounds. Our correspondent seems to have misunderstood 
completely the tenor both of the criticized editorial and of 
Henderson’s article. We recommend a careful rereading of 
both. 


LITER.VTUGE ON PSYCHOEOGY AND PSYCHOTHERAPY 

To the Editor :—Please refer me to recent works on pliilosoplilc 
and scientific explorations, Investigations and speculations of the 
occult sciences, the subconscious mind, psychotherapy, dreams, etc. 

E. E. WiEDEUANDEKS, M.D., Estaucla, N. Mex. 

Answer.— Following are some useful works in this broad 
field * 

‘%u’ckey: PsychotheiMpeutics, G. P. Putnam’s Sons, 29 West 

SchoflekfrFm-ce and Mind, or the Mental Factor in Medicine, 
O ^niiconsclous Mind, Funk and Wasnalls, $2. 

and Psychic SciLce.^Mosby Medical Book Company, 2313 
Wasliington Igdous m the Light: Dream Imageiw and 

'^lrg1n;;tive''Ex?So"‘?^^^ Proc. Am. Soc. for PsycJncal 


• JOUB. A. M. A 

Nov. 15, 1913 

^^search, lii, part 2), American Society for Psychical Research, 

July 

Freud, Sigmund: Dreams, New York, Macmillan, .S 4 . 

Mffi &°Cm Subconscious Mind, Boston, Houghton, 

Dejerine, J., and Gauckler, E.: Psychoneuroses and Their Trent 

s: 

^’Badgmr,' ? 1 ^ “ Dissociated Person.ality, Boston, R. G. 

Munsterberg, H.; Ribot, T.; Jastrow, J.; Janet, P.; Hart B 
and Prince, M.: Subconscious Phenomena, Boston, R. G. Badger! 

Muw’ ^V’^’ton : Psychotherapeutlcs, Boston, R. G. Badger, $1.50 
^*Bad"e?’$1 50^^°*'■ ““‘J Disease, Boston, R. G. 




To the Editor:—V!ill you kindly let me know what Regulln is? 
Enclosed is literature telling what it is, but there is so much left 
unsaid that I will be grateful for more information. 

P. SI. R., Slonticello, Iowa, 


Answer.— Regulin is agar-agar (N. N. R., 1913, p. 20) to 
which some cascara preparation has been added. The product 
at one time was described in the Appendix to New and Non- 
official Remedies as follows: 

A mixture of agar-agar in a dry form .with extract of cascara 
sagrada representing 15 per cent, of an aqueous fluidextract of 
cascara sagrada. 


RIMINI-BIJRNAM TEST FOR FORMALDEHYD IN URINE 

To the Editor :—Please describe the Rlmini-Bumam test for for- 
maldehyd in the urine. J. W. Suujia.v, M.D., Sioux City, Iowa. 

Answer. —The test referred to is a modification of the 
Rimini test by Mr. H. A. B. Dunning, and is thus described 
by him in the American Journal of Pharmacy, October, 1913: 

About 2 c.c. of urine specimen, contained in a five-inch test tube, 
is warmed and two drops of 0.5 per cent, solution of phenylhydr.azin 
hydrochlorld is added, followed by 2 drops of 0.5 per cent, solution 
of sodium nitroprussid, the mixture being made strongly alkaline 
with saturated solution of sodium bydroxid. In strengths of from 
1:20,000 to 1:50,000 a deep-blue coloration results, changing in a 
few minutes to green, then yellow, or perhaps, red. In more dilute 
solutions the blue lasts momentarily only, and is quickly super¬ 
seded by green. The blue may be made to last longer and become 
more distinct by adjustment of the quantities of sodium nitroprussid 
and phenylhydrazln hydrochlorld added, the weaker strengths requir¬ 
ing less nitroprussid and phenylhydrazln. In alkaline solutions 
phenylhydrazln gives a yellow color; therefore, if there is but a 
trace of formaldehyd, the depth of blue color is masked and con¬ 
verted into green by mixtures of colors blue and j-ellow. 

The following method may be used to determine the 
quantity: 

To 5 c.c. of specimen contained in a 5-lnch test-tube, add 0.1 c.c. 
of 15 per cent, solution of sodium hydroxld and mix well. Then 
add 0.1 c.c. phenylhydrazin, base, not hydrochlorld; finally add 0.7 
gni. of stick sodium hydroxid and agitate for ten minutes. The 
strength is estimated colorimetrically by comparing with the stand¬ 
ard solutions treated in same manner as specimen, and at the same 
time. It is Important to remember that the several reagents must 
be added to specimen and standard solutions at the same time; 
that is, specimen and standard are treated simultaneously. Sm*id- 
ard solutions of formaldehyd may be prepared by accurately dilut¬ 
ing an assayed specimen to the strength of 1 :dO,000, 1 :iuu,uuu, 
1 .-200,000, etc. 


’ETROLEUM POISONING—CARBON MONOXID POISONING 
To the Editor: —1. Please give symptoms and treatment of poison- 

ng by inhaling the fumes of gasoline. _ 

2. Give symptoms and treatment of carbon monoxid poisoning. 

B. S. Castee, M.D., Solomons, Md. 

Answer.— 1. The general symptoms of petroleum (gasoline) 
loisoning consist in headache, dizziness, accelerated heart- 
iction, labored respiration, collapse, stupor, unconsciousness 
md, more rarely, convulsions; sometimes there is a 
emperature. Drowsiness is a prominent symptom, 
.ciousness has come on in from ten to fifteen minu es 
he swallowing of less than half an ounce of ^2! 

,f collapse, warm baths with cold aflusions are re onmmndod, 
;he usual respiratory and cardiac stimulants a 

2. A description of the symptoms ^"‘1 given to 

)xid poisoning would occupy more space • ;u,,ininatin<’-gds 
t. We refer the reader to an article 
loisoning in the Handbook of Tlmrapj^, page • 
ilso appeared in The Journal, Feb. 6, 1909, p. 
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Medical Economics 


INCOME TAX APPLIED XO PHYSICIANS 

The amount of discussion in the newspapers and elsewhere 
lias made those interested familiar with the general provisions 
of the income tax. Its application to physicians, however, 
involves some dillicult problems, the working out of which 
will have no small cllcct on the cconomie aide of the practice 
of medicine. The general provisions of the law are well under¬ 
stood. 

The first and most important (lucstion which will he raised 
by the application of this law to physician.s is. What is a 
physician’s income! In the case of physicians or surgeon.s 
employed on a salary by life-inaurance companies, railway.s 
and other industrial organizations, the t^uestion is as c.isily 
determined as in that of any other class of salaried employees. 
The great bulk of idiysicians, however, have an income made 
up of fees received from patients for services rendered, the 
sums being large in number and relatively small in amount. 

It has been customary for a physician to regard his gross 
reteipts for the year as his income. The inaccuracy of such 
a supposition, and the injustice of taxing a physician on his 
gross receipts, is self-evident. Out of tlie entire amount of 
money received during the year, the physician or surgeon has 
to p,ay the expenses of his bu.siness. His gross receipt?! no 
more constitute his income than the gross receipts of a dry- 
goods store constitute the income of the proprietor. Out of 
his gross receipts a physician has to'pay for his ofiicc, tele¬ 
phone, ofliee girl, stenographer, instruments, books, profes- 
siontil journals, drugs, dressings, and all the material needed 
for his work, as well as for the maintenance of horse.s, car¬ 


riages, automobiles or other means of conveyance. Clearly, a 
physician’s income is the difTcrcncc between his gross receipts 
and the cost of operating his business, or the amount that he 
has left for himself and his family after paying all his neces¬ 
sary professional expenses. 

In the case of surgeons in largo cities or specialists doing 
an e.xclusive ofliee practice, it will be comparatively' easy to 
separate the- necessary business e.xpcnses from personal 
expenses. It will be necessary only to keep a separate account 
of all expenses connected with one’s ofliee, and to deduct this 
•amount from the gross receipts. It is doubtful, however, 
whether even these elementary' bookkeeping methods are being 
lollowed by the majority' of physicians under such conditions. 
A careful inquiry' would probably' reveal the fact that many' 
ot our most successful specialists and surgeons would be 
unable to tell, oflhand, how' much it costs them to carry' on 

he business side of their work during the year. Such a sepa¬ 
ration of business and personal expenses will become neces¬ 
sary under the law in order to determine the real income of 
such’ physicians. 


The law provides for the deduction of “necessary expenses 
^or carrying on any business.” Obviously the ditliculty will 
m m determining what these necessary expenses are. When 
c case of the average general practitioner in the small city', 
mvn or country district is considered, however, the difficulties 
juu tiply. many eases the only' form of bookkeeping fol- 
owed by physicians has been a personal running account with 
patient or family. Services have been charged against 
u patient and payments have been credited. No attempt 
bad ™ude to balance the books annually, to charge off 
accounts, to estimate the value ot standing accounts, or 
figures as to the cost of doing busi- 
ha ^ the larger cities the majority of physicians 

^^xe heir offices in their homes. No attempt is made to 
office rent or office expenses from general living 
p Heat, light, telephone and other necessities for 

w'ork are also utilized for personal and family 
cb^°a^^ dressings and other supplies are often pur- 

carr'^ local drug-store, where a running account is 

at tl^ ' where many- articles for family use are purchased 
»ub=time. Medical hooks are purchased and journals 
W'ithout any thought of the cost being a pro- 
uua , and not a personal expense. iMembersbip in medical 


societies is not recognized as anything but a personal relation, 
although in many cases it carries with it subscriptions to 
medical journals and i.s maintained for purely professional 
reasons. Horses, carriages or’ automobiles are used indis¬ 
criminately by the doctor for professional purposes and by 
himself or liis family for social purposes and recreation. It is 
probably safe to say that the plan followed by the majority 
of phy'sieians in the United States is to collect as large a 
percentage of their bills as possible, pay out of their available 
funds their professional and personal expenses and the 
expenses of their families without any effort at discrimina¬ 
tion, and to regard any surplus w'hich may remain as profit 
for investment or increased expenditures. 

In the ease of unmarried physicians whose gross receipts 
for the year amount to less than §3,000, or married physicians 
whose gross receipts arc less than .§4,000 there will, of course, 
be no difficulty. They will clearly come under the e.xemption 
clause. The limited number of physicians practicing surgery 
or any exclusive ofliee specialty in large cities, who have 
systematized their work on a business basis, will also offer no 
difliculty. They can readily show the amount of their oper¬ 
ating expenses and the balance remaining which will be sub¬ 
ject to the income tax. The difficulty will arise in the case 
of the large number of phj'sicians w’ho have hitherto paid no 
attention to the details of expenses, and who will be incapa¬ 
ble, without .a marked change in their business methods, of 
.separating their business and professional from their personal 
expenses. When this is attempted, some interesting questions 
will arise. For instance, should the entire cost of operating 
an automobile be regarded as a professional e.xpense? It is 
probably true that the majority of physicians would not run 
an automobile were one not absolutely indispensable for 
present-day professional work. On the other hand, the 
machine is used, not only for w'ork, but also for recreation 
by the physician and members of his family. How would it 
be possible to apportion the amount of time during the year 
spent in using an automobile for business and that spent in 
using it for pleasure? 

In the same way difficulty will arise 'regarding office help 
and assistance. A physician having his office in his homo 
has attendants who are partly professional and partly per¬ 
sonal. A maid, for instance, who acts as attendant in the 
waiting-room during the doctor’s office hours may be employed 
with domestic duties at other times. The telephone is cer¬ 
tainly a professional necessity, and yet it is constantly used 
for personal and social purposes. The physician is different 
from any other professional man in that, in the majority of 
cases, his home is his place of business. The teacher has all 
of his equipment furnished him. The lawyer, even in small 
towns, hardly ever has his office in his house. The minister 
has little, if any, professional expenses. The business man 
has his place of business entirely separate, and the book¬ 
keeping system which has been forced on him makes it easy 
for him to separate his business expenses from those of hi's 
home. But the physician has, for generations, carried on his 
work in his home. His professional and personal e.xpenses 
have never before been separated. 


In addition to determining what their incomes are, phy¬ 
sicians will learn for the first time, owing to the necessity of 
more carefully kept accounts, what are the rewards of the 
practice of medicine. The ratio between expenses and profits 
in the practice of medicine will be learned. If it should be 


shown, lor instance, that even- in the case of a physician 
collecting a gross income of .§10,000 a year, the net proceeds 
to the physician after all his expenses were paid ivas only 
.§5,000, it would be evident that $5,000 and not $10,000 was 
his income and that in order to have $1 to spend he would 
have to earn $2. If it should appear that the physician col¬ 
lecting $4,000 a year in the small town had more money to 
show for his work at the end of the year than the physician 
in the large city collecting twice that amount, but paying out 
more than twice as much in expenses, then as a business 
proposition the advantages of counti-y over city practice 
would be demonstrateil. Many equally interestiim and impor¬ 
tant deductions can be thou<'ht of ^ 
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The iiiost important result of the application of this law to 
le me- ical profession, however, will be the necessity on the 
part of physicians of more accurate methods of bookkeepincr, 
and more carefully kept accounts. It has often been observed 
t lat one of the most effective ways to make a man economical 
and thrifty is to require him to keep an accurate account of 
all the money which he pays out and the purposes for which 
it IS paid. The majority of physicians to-day probably have 
no idea of the amount of their gross annual expenses, prob¬ 
ably many do not even know their gross annual receipts. If 
compelled to keep an accurate record of all receipts and 
expenditures, and to draw up a balance sheet each year, the 
result would inevitably be greater economy in their business 
methods, more careful attention to business details, and, in 
the end, probably greater thrift and larger bank accounts. In 
the meantime, however, through the enforcement of the 
Underwood law, physicians may obtain some exceedingly 
interesting information regarding the economies of the medi¬ 
cal profession, and their own financial standing. 


MEDICAL INSURANCE IN GERMANY 

An industrial insurance act, in the form of an amendment 
to the original act, but in reality practically a new law, will 
go into force in Germany on Jan. 1, 1914. 'While industrial 
insurance in Germany is of earlier origin than in England, 
apparently the government has not profited by the experience 
of Lloyd George iji attempting to enforce the British insur¬ 
ance act, and has formulated the new German law without 
any reference to or consultation with the physicians who arc 
to administer it. The new law leaves the classification of 
insurance the same as the old, namely, accidents, sickness, and 
invalid and old-age pensions, but adds a fourth classification 
in the form of provisions for widows and children of insured 
persons. The original act was designated as the 'Workmen’s 
Insurance Act. This title is no longer applicable, as the new 
law greatly increases the benefieiaries, and takes in persons 
in the middle walks of life besides workmen. Under the old 
law the limit was $500 a year. All persons earning less than 
this amount were required to insure themselves under the 
provision of the act. The limit is now $000. Hereafter all 
workmen, domestic servants and all who contract to work for 
employers, whether occupied in shops or factories or their own 
homes, are compelled to take insurance ujider the law, even if 
their income exceeds $000, provided it does not exceed $1,250 
per annum. In addition, all technical workers, schoolteachers, 
tutors, foremen, shop workers, and others whose income docs 
not exceed $000 a year are required to insure themselves, 
while voluntary subscribers among independent workers and 
small landowners are permitted, in case their income does not 
exceed $750 a year. This extension brings under the provi¬ 
sions of the act not only the laboring classes, but also a very 
large proportion of the ollicial and middle classes. It is esti¬ 
mated that the thirteen million persons insured under the old 
law will be increased to over twenty-two million, without 
including the voluntary beneficiaries. 

So comprehensive is the new law that it is estimated that 
in some districts from 92 to 95 per cent, of the entire popula¬ 
tion will be insured. The effect of this on the private prac¬ 
tice of medicine will, of course, be most marked. According 
to the British Medical Jounial, the official bodies entrusted 
with the enforcement of the act in Germany correspond closely 
to the friendly societies and sick clubs in England. As these 
organizations are to be charged with the administration of the 
new law, the government has laid down conditions for their 
reorganization, and ha-s provided that the members be divided 
into'’two groups, tlie city insurance societies and the rural 
insurance societies. In tho first are included skilled workmen, 
tradesmen, officials coming under the operation of the law, 
and others. In the second olass are included farm laborers, 
home workers and domestic servants. The small organiza¬ 
tions under which the act has been administered heretofore 
will be replaced by a single organization, divided into two 
classes as indicated above, with a total membership of between 
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400,000 and 500,000. This body will administer the insurance 
act for the twenty-two million of persons affected 

The same questions have evidently arisen in Germany as in 
England. Tim nght of the insured to choose physicians ha 
been one of the questions most heatedly discussed. Hereto 
fore, the small local societies have had the rmht to adont 
either one of two systems. Under one, any local physician 
was entitled to have his name enrolled as a physician on the 
society’s books, and any member had the right to choose anv 
physician so registered. Under the other system, the l^al 
society could appoint a certain number of physicians and 
members were limited in their choice to those so chosen 
German physicians have generally favored the free choice of 
physicians by patients, while the societies have favored the 
limited list. Under the new law both systems are retained- 
but it is probable that the new method of organization of the 
workingmen’s societies will result in the establishment of 
controlling boards, composed of equal numbers of society 
members and physicians, in whom the right to appoint phy¬ 
sicians will be lodged. The annual per capita fee of .$1.20 per 
patient p-r year will probably not be increased. 

The enactment of this new law in Germany and its applica¬ 
tion to a greatly increased and nearly doubled mimber of 
persons, and the enactment of the national iii.saiance law in 
England, are significant indications of the direction in which 
the_^ practice of medicine is developing. It is of the utmost 
importance that. American physicians know the facts regard¬ 
ing these efforts in other countries to secure under govern¬ 
mental supervision insurance against illness, accident and old 
age. How soon this matter will be a live issue in this coun¬ 
try, it is difllcult to say. That it will sooner or later he an 
important question in some form or other admits of little 
doubt. 


Medical Education and State Boiwds of 
Registration 


COMING EXAMINATIONS 

DEUAWAnn: State Society and Homeopatblc, Dover and Wilming¬ 
ton, Dee. 9-11. Secretary of the Medical Council, Dr. Henry W. 
Briggs, 102C Jackson St., Wllniington. 

Kex-tucky : Armory, Louisville, Dec. 11-13, Sec., Dr. J. N. Mc¬ 
Cormack, Bowling Green. 

Mauyeaxd : BeguJar, 1211 Cathedral St., Baltimore, Dec. 9. Sec., 
Dr. J. McP. Scott, Hagerstown. 

Ohio : Columbus, Dec. 9-11. Sec., Dr. Geo. H. Matson, State 
House, 

I'EXXSYLVAX’IA; Philadelphia, Dec. 2-4. Sec., Mr. Nath-an t. 
Schaeffer, Harrisburg. • 

ViKGixi. 1 ; Itichmond, Dec. lG-19. Sec., Dr. Herbert Old, NorioJk. 


Michigan Reciprocity Report 

Dr. B. D. Harison, secretary of the Michigan State Board of 
Registration in Medicine, reports that from July 21 to 
10, 1913, 10 candidates were licensed through reciprocity. The 
following colleges were represented: 

LICENSED TunouGH BECIPHOCITY^^^^^ Reciprocity 

rx 11 Grad, with 

Coilcsc MarYlaod 

George Washington University [loio ' Illinois 

College of Physicians and Surgeons, Chicago.... (iJmi 

Northwestern University . Indiana 

Indiana University.. • ' ’ naill W. Virginia 

College of Physicians and Surppns, BMtimoie lJU U 

Unlvei-sity and Bellevue Iiospital Medical College ( Qlijg 

Cieveland-Pulto Medical College. Ohio 

Western Reserve University . 1908) Penna. 

University of Pittsburgh . Wisconsin 

Marquette University. 

Montana October Report 

Dr. William C. Riddell, secretary of the ,.eld 

Examiners of Montana, reports the evamined 

at Helena. Oct. 7-9, 1913. The T pereenfage 

was 10; total number of questions . exaw- 

reqiiired to pass, 75. The total num following 

ined was 30, of whom 21 passed and 9 faded, 
colleges wei'e represented: 
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Yi-.u- 

Cnul. 

(I'.irj) 

(ISKU 
(I!ii:i) 
II1III7) 
U'.'U) 
(l-MKS) 
(I'.mt) 


r.VSSED , 

ColK'gC 

BoimoU lledlGiI Collose ...•••• •• • • • • • •,. 

llabuenuinn -Mod. Coll, and Itospllnl ot tliloaao 

Xortlnvostoru Cnlvorsity Medical Seliool. 

Bush Medical Cellow...... • .. 

State L'nivor^itv of Iowa College ot .Medicine.... 

College of I’liv.dclans and Sergeoiib, llaltlmore- 

Jolms Ilopkin.s .Medical .School. 

Detroit College of Medicinle ...----- ..... .. ■ 

Vnivcr.dty of .Michigan, Department of Medicine 

Sc Loids'iinlv., School of .Medicinle ( liilis) SO.S ; 

John .1. Creighton Medical College . 

Dartmoath Jledlcal School . 

.Vlbany Medical College . 

Starling Medical College ._. 

Jefferson Medical College .(I'.iili) Sl. t ; 

Marquette Unlvcrsliy.Ill'll) 77.S; 

. r.vii.r.D 

College 

George IVashlnglon University. 

College ot Dhyslcians and Surgeons. Chictigo. 

Kan.s.is Medical College .(1!)07) GO.tl; 

University of Louisville, Medical Department.... 

Echclk Medical University. Kansas City. 

Marlon-Slins-Beanmont Medical College. 

John .V. Creighton Medical College. 

Marquette University .Ill'10) 


7S.0, 


I’cr 
Cent. 
.SB.!) 
.so _ 
77.0 
SB.O 
7!l.."> 
7S.B 
.s:s.7 
7S.8 


(1906) 

81.7 

(1912) 

8:i.l! 

(1912) 78.3 

, 81.2 

(1911) 

71) 

(19001 

7ti.7 

(1.S98) 

78.5 

(1912) 

77.15 

(1913) 

77.8 

Year 

IVr 

Grad. 

Cent. 

(1907) 

I51).2 

(1910) 

r»!».7 

(1911) 

71.1> 

, (1908) 

r.!).2 

(1008) 

157,7 

(1903) 

152.2 

. (1909) 

71.1 

.(1910) 

(57.1 


Pennsylvania June Report 

Dr. X C. Seliaciler, secretary of the lliircau of liledieal 
Education and Licensure of Pennsylvanin, report.s tlie written 
examination held at Philadelphia, Pittsburgh and Harrisburg, 
June 23-25, 1913. The number of subjects c.xamined in was 0; 
total number of questions asked, 50; porceiitaoo required to 
pass, 75. The total number of candidates e.\aiuiiied was 281, 
of whom 232 passed and 49 failed. Tlie following colle"e.s 

were represented: 

p.is.siiD Year Total Xo. 

College Grad. Examined 

Georgetown University.(1912) 2 

Chicago College of Medicine and tjurgery.(lOlll) 

University of Louisville .(1889) (1912) 

Johns Hopkins Unlver.slty .(19i;!) 

College of Phys. and Surgs., Baltimore (1012) (1913,2) 

University of Maryland .(1913) 

Maryland Medical College.(1911) (1912,3) 

Baltimore Medical College .(1912; (19i;i.3) 

Boston University .(1911) 

College of Phys. and Surgs., St. Louis.(1899) 

Un versity and Bellevue Hosp. Mod. Coll.(1907) 

Universlt ■ . (1912) 

Colmnbl.n . • aiid S.i X.‘Y.!(1912) 

■ nnatl.(1913) 

^ Surat?onH.... 

univ. of ...8) 

Jefferson Med/Cofl. (ioOO) (lOlT) (10l£’l2) 

.(ini'j.s) (ioin.,'m) 

Tom Coll, of Philadelphia (1912.7) (191.3.1(1) 

UouE ® University . (1912,0) (1013.8) 

“si? Hedlcal College .and Do.spltal. I'hlla- 

Wom? , . (1908) (1912.41 (1913,13) 

BoW I Med. Coll, of Penna. (1895) (1912,2) (1013,9) 

Beirut Syria College. ( 10 ( 18 ) 

FAILED Year Per 

Grad. Cent. 

.(1911) .38.7 

uou.ird University. (1913) 03 2 

gfl® College of Medicine and Surgery '(ibii)’03.7 ; (191.3) 05.7, 

. .(1913) 53.1, 71.4 


3 

3 

3 

4 
4 
1 
1 
1 
1 
1 
2 
i 

5.3 

37 

41 

23 

14 

15 
12 

1 


Baltimore umvers^^^^^^^^^^ . 

723-“‘(19\"^5"“(.'o™'=Se (1912) 47.8, , 

. (191.3) 

Harvai-a ““B Surgeons, Baltimore ..(1013) 

RaS School ...(1913 

U^uis.(1899 

School.(1911) 

Midko MnBic.al College .(191.3) 

"B.3t72!9“^a913)*3?"eB® Philadelphia (1909) 70.2 
Jefferson Medical CoBeJJ ( 1912 ) 61 . 9 , 07; ( 1913 ) 07 . 0 , GS.S, 


. (1900) 
49.0, 50.8, 52.0, 


07.0 
59.6, 04.4, 

7.3.1 

00.0 

70.7 
04.3 

52.7 
03.4 

(1912) 

70.3. 


' 1912) GC.2; (1913) 09.5, 70.2, 71.3. 

1 05.9, 08.2, 71.8. 

■■•■uncmann .(JBll) 70.0; (1912) 

Univers tv of ..(1908) 36.4, 

any ot Athens, Greece.(1900) 


70.9 

72.5 

72.T 

06.7 

08.2 

03.6 

52.1 


J J. physiology, pathology, BACTEniOLOGY 
tn the nfUn which may follow the presence ot adenoids 

ffescrihe the narcs. 2, Given a case of pernicious anemia, 
that of normni blood-picture contrasting this picture with 

normal funetini,„’Tf?' and state the effect ot this disease on the 
death of imnn. *Be blood. 3. Name three most usuql causes ot 
sequedae of o„e!, describe the processes of death of bone and the 
the local losing ••®nd!tion. 4. Given a case of diphtheria, describe 
on, give the laboratory methods of verifying your diag¬ 


nosis, and when ns n .soqiicla I lie heart hccomcs iiffoctcd, shtnv how 
the normal iiiiictiuiis of this organ are interfered with. .i. Discu.ss 
liyallne. granular and fatty casts; (a) as to the local conditions 
usually pri'sent with each viirlely; (b) as to tho Impairment of the 
normal tiiiicllons of the kidney in each condition. 0. Given .an 
nciile case of peritonitis, (a) .state lioW the to.\lns are ahsorbed; 
(h) why the Kowlor (sitting) po.sillon and enteroelysls are rational 
procedures. 7. In case of cliroiiic alcolioiism state tlic pathological 
changes wlilcli may take place in (lie liver and show how these 
cliaiigcs interfere ’.vitli tlie normal functions of tlie liver. Contrast 
pathological ehiuiges of advanced syphilis of liver. 8. In carcinoma 
of (he cervix name the most coiiiiiioii variety; describe the gross 
and iiiicroscopic appearance.and describe the metliods and avenues 
of cxlciisloii. 9, Describe the lesions, outline the laboratory technic 
of dcnioiLstrating the caiLses of ininilent perforallve otitl.s and show- 
liie possible sources of Infection and dissemination. 10. In a case 
of iiciile anlerlor polioiiiyelltis (Infantile paralysis) describe the 
local lealoii and show how the normal functions of the cord are 
disturbed. 

riiv.sior.oGicAL chemistry 

1. Describe the cbemlcal composition of blood, giving approxi¬ 
mately (be Iiercentage amount of tbe various coiiipoiieiit parts. 2. 
Wliat Is liidkaiiV Wliei'e Is it formed? By wliat process Is it 
formed? Give a test for Its pre.sence in urine. 3. Xniiio the prin¬ 
cipal wa.stc iirodiicis of tbe liiiniaii body. By what excretory organ 
Is each clliiiliiatcd? 4. How would you determine clicmlcally 
whetlier of not any given stain was due to human blood? 5. Where 
iiiid 111 wliat form do (lie following cbemlcal elements occur In the 
liiiiiian body; 1. Iron: 2. lodln; 3. I'Uospborus; 4. Sulphur; 5. 
l-'liioriii. 

UIAG.SO.SI.S, .SYMfTO.M.VrOI.OOY, MEDICAL JUniSI’RDDENCB AND 
TOXICOLOGY 

1. Kniimeiule the .symptoms and physical signs In the early stage 
of acute perlloultls. 2. In syphilis, differentiate, (a) Chancre from 
rpitheliuiiia. (b) Secoiidnry skin lesions from the exanthnmata, (c) 
'Tertiary skin lesions from other chronic skill dlscase.s. 3. Enumerate 
the .syiiiptoius of catarrhal Jaundice (duodeno-cholangltls) ; name 
two oilier diseases of this region that may resemble It, and differen¬ 
tiate Ihein from tsitarrlial Jaundice. -1. State the name and describe 
llu* distinctive syiniitoms of epilepsy re.snUliig from traumatism: 
how may this form he differentiated from the nou-traumatic forms 
of opilep.sy. 3. Ennmerale the cardiovascular and the cerebral 
.syiiiptoins of arK'rioselcrosIs and conditions that may follow. 0. 
Eniiincrate the symptoms of tetanus; (a) give the etiology, (b) 
method of Invasion, (c) name a toxic condition with which It may 
he confused and differentiate them. 7. Enumerate the symptoms 
and describe In detail the physical signs of chronic interstitial 
pneumoulii (IHirold pneumonia) and differentiate it from pulmonary 
tiihereiilosl.s. 8. Enumerate the .symptoms of tartar emetic poison¬ 
ing: (a) name a disease It may resemble and differentiate It, (b) 
name three (3) antidotes. 0. Enumerate the symptoms of opium 
pol.soiilng; (a) what arc the most favorable conditions for Its 
absorption, (h) differentiate it from apoplexy and uremia. 10. (a) 
Describe In detail the appearance of an Infant born alive at full 
term; (b) tbe appearance ot an infant dead born at term; (c) the 
appearance of an Infant having died some time before birth (d) and 
a method by which It Is conclusive that tbe Infant had breathed. 


OUSTET1UC8, GYNECOLOGY, UYGtENE AND PREVENTIVE MEDICINE 

1. Given a pregnant woman (tho first three months) how would 
you determine whether she might be suffering from abortion or 
from extra-uterine pregnancy; in case of abortion bow would you 
treat tbe case (omit description of operations). 2. If a woman in 
labor should .suddenly develop the symptoms of collapse or shock, 
name throe principal causes In the uterus which may be responsible 


matter in the rectum, (b) a small pelvic tumor? IVhat Is the most 
usual cause ot such displacements? How would you prevent It? 
4. Xaiiio three principal toxemias ot pregnancy together with their 
symptoms. Give tbe treatment of any one selected. 5. If a woman 
consults you as to her future Labor" and places herself under your 
care, up to tlie time she falls into labor detail the steps you must 
take in order to secure her safety. (State in full tests that should 
1)0 made). 6. M’hen is the induction of premature labor justifiable 
Detail Us status as related to' other procedures in cases of con¬ 
tracted pelvis. 7. Enumerate four abdominal enlargements which 
may be mistaken for advanced pregnancy (seven months or more) 
and differentiate the.m from such possible pregnancy. 8. Name the 
diseases and methods of transmission caused by (a) house flv (b) 
rat, (c) mosiiuito, (d) bedbug, ,(e) tsetse fly, (f) wood tick 9 
If an analysis of water revealed the presence of nitrites or nitrates' 
or both, why would this indicate its unfitness for drinking nur- 
poscs. How could it be rendered safe? 10. State articles of food 
that are advisable in the following diseases: (a) diabetes (b) tuber¬ 
culosis, (c) anemia, with rcas'ons for the recommendations. 

PRACTICE, THERAPEUTICS, M.i.TERIA -MEDICA 

1. Outline the management of a case of diphtheria in a child six 
years old; state the important conditions to be met, with definite 
methods ot meeting those conditmns, and give reasons for the usi 
of each remedy selected. 2 Outline the general management of a 
case of pneumonia in an adult; state three remedies that may 1^ 
used m this condition, with definite indications for the employment 
of each. 3. In a case of nephritis, indicate the various cnnriiH^Sj 
that must be considered: state the appropriate remedies for e,??h 
condition and give definite reasons for the use of each remedv 
4. In acute endoc,Tiditis, state the ordinary causes and SimJ 
complications, oijtline the m.anagement and give reasons for the 
employment of the more usual remedies. 5 In acute 
tinal catarrh outline the several indications fo? treatmen?'‘“‘®.f 
definite instructions as to remedies and reasons for thekTsef’ 

SURGEKY^ AXATOMY 

1. Describe an approved method of nerforminr.. • a. 
enumerate such complications as may arise and st-fte the = 

for those possible complications in reasons 

of the radius <“Colles’ fracture”) state lower end 

(b) the muscles causing same, \c) the' method “ rStior*'!’ 
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statu, first, what you consider the favorable conditions in i mtlont 

second°“the‘'nSfa?n.?.i'l!f*‘^''^‘' «“'Pliurlc ether, (b) chlorffm; 
nroonn!- „;}*», PPl.a'oiJlJle or alarming conditions that might be 

Name three forms of howel obstruc- 
Hne symptoms that are common to each; out- 

line a suigictU operation that may be required in anv one form 
M- I^pscribe the normal relatlonihip of the ^bony lan“ 
1 *^ alterations that may occur in 

Vci luxation, (b) posterior^ luxation, 

i- ^ ® the olecranon process. 0. In fracture of the neclc 
deformity and the anatomical e.xplana- 
^ same. Describe an external test line used in diagnosis 
of some hip-joint conditions. Briefly outline two methods of treat¬ 
ment of fracture of the neck of the femur. 7. Name three forms 
of abscess that may occur in the vicinity of the rectal orifice * state 
the directions that pus may burrow if left unchecked; hrieflv outline 
the surgical treatment of two forms of abscess. 8. State two oaths 
along which infections may reach the kidneys. State the local and 
constitutional symptoms of pyonephrosis. 9. If called into the 
country to do an appendectomy; make complete lists (a) those 
things that you would desire them to furnish at the house of the 
patient, (b) those things that you would bring with you. 10 
Describe methods of treatment of patient who has been subjected 
to an electrical current of high voltage. 


Book Notices 


The PsyciioxEUROSES axd Their Treat.mext nv Psychotherapy. 
By Prof. J. Dcjerine, Professor of the Clinic for Nervous Dis¬ 
eases of the Faculty of Medicine of the University of Paris, and 
Dr. E. Gauckler. Authorized Translation by Smith Ely Jelliffe, 
M.D., Ph.D., Adjunct Professor of Diseases of the Mind and Nervous 
System, Post-Graduate Medical School and Hospital, New York. 
Cloth. 1‘rice, $4. Pp. 393. Philadelphia; J. B. Lippincott Com¬ 
pany, 1913. 


In the present conflict of opinion as to the most plausible 
theory concerning psychotherapeutics, the most important 
part of the subject, namely, the actual practice of psycho¬ 
therapy, seems to have been overlooked. In other words, we 
hear a good deal about this or that theory of psychothcra- 
peutics, but little or nothing is done in the way of real 
psychotherapeutic endeavor. The book before us represents a 
sincere effort on the part of its authors not only to pi-actice 
psychotherapy, but also to give the reader guiding principles. 
A beginning was made several years ago wlien Dr. Smith Ely 
Jelliffe translated Dubois’ popular book on the subject. Since 
then the practitioner has been eagerly awaiting a work which 
might furnish him with methods and results. The work under 
review, also translated into English by Dr. Jelliffe, embodies 
the principles and practice of psychotherapy as followed by 
Dejerine. The book is divided into three parts. The first 
section is devoted to a study of the symptoms which may be 
observed in the course of the psychoneuroses. This is a purely 
analytic study, in which symptoms are traced to their sup¬ 
posed origin and proved to depend alrtiost entirely on mental 
and moral causes, with the greater emphasis on the moral. 
In the second division of the book, which might well be 


called the psychologic portion, the authors endeavor to explain 
the general mechanism underlj’ing the causation and continu¬ 
ance of the symptoms constituting the psychoncurosis. In the 
third division the authors set forth the psychotherapeutic 
measures to be employed in the treatment of the psycho¬ 
neuroses. Quite naturally we are more interested in the last 
portion of the book than in the preceding ones, as the dis¬ 
tinctive features lie in its psychotherapy. Dejerine, who 
had ample opportunity to study the psychoneuroses, had made 
the discovery early in his career .that the causes of hysteria 
and neurasthenia ■ must lie outside the objective symptoms, 
since little or no success was obtained from the employment 
of medicinal and mechanical measures. Further, he discovered, 
contrary to the views expressed by Dubois, that to obtain 
results the treatment must not be based solely on reasoning 
and ar<'ument. “If reason and argument were suflicient to 
change “one’s mind,” he says, “the neuropaths would fnid m 
the writiims of the moralists and philosophers and spiritua 
a^virers everything they would need to reconstruct their 
morale, and consequently their physical well-being; and theie- 
fore they would have no need of a psychotherapeutist 
Accordiii" to Dejerine, reasoning by itself is . 

nrndiice cures—the emotional element is just as impo ^ 
Tj. :g tjje feelin<^s or emotions—the morale 


Jour. a. M. A. 
Nov. 15, 1913 






brings about conviction. For this'^eVsTV^hTlVrrecTes'ti:: 
use of hypnotism and suggestion in the waking state both 
of which are appeals to the subconscious, unfeeling part o 
human nature. In order to test his views an isolation and 
psychotherapeutic ward was established in his service at the 
Salpetrierc. Here several thousand patients who could not 
afford a sojourn in a sanatorium received free treatment. The 
results were highly satisfactory and far surpassed the author’s 
expectations. This success he attributes entirely to the 
so-called moral treatment. The book is well written and 
conducive to original thought. 


Ar.m „I BACTERIOLOQIC Techxic. A Laboratory Guide for 

Medical, Dental and Technical Students. By J W‘ H Pvre ir n 
A S bMI.S., Director of Bacteriological Dep^artment of g'uj-’s H?s: 
pital, London, and lecturer on Bacteriology in Medical and Dental 
bcliools. Second Edition. Cloth. Price, $3 net Pn 518 
219 illustrations. Philadelphia: W. B. Saundei” Coinpany,^!!)!^ ^ 


This edition contains much that is new in addition to a 
revision of all the old matter. As a laboratory guide for stu¬ 
dents in bacteriology, however, the book is somewhat too 
elaborate in most of its discussions and falls short of the 
mark in others. For instance, the book gives twelve methods 
for making anaerobic cultivations and offers no discrimination 
as to the one to be employed. Elaborate apparatus is pictured, 
which for the ordinary man is absolutely useless. On the 
other hand, the book makes no mention whatever of methods 
for preparing vaccines, although it attempts to give a com¬ 
plete discussion on immunization. . Some of the illustrations 
are so elementary as to be hardly worthy of the space they 
occupy and others so elaborate as to be useless for anyone 
but the specialist. As a book of reference on the subject it 
would seem to have some place in medical literature, but as a 
laboratory guide for medical, dental and technical students, 
which it presumes to be, it can hardly be said to fulfill its 
purpose. 


Die Nerve.vi'u.vktleiire. Von Dr. .4. Cornelius, Oberstabsarzt 
a. D. Volume II; Neurologle und Nc rvenpunktlebre. Paper. Price, 
7 marks. I^p. 303. Lelpsic: George Thieme, 1013. 


After perusing this verbose and self-laudatory volume the 
reader is left with the painful impression that, like most 
other countries, Germany suffers from charlatanism. The 
author under the guise of science attempts to prove that 
almost all diseases that human flesh is heir to have their 
origin in disordered peripheral nerves; not the peripheral 
nerves that anatomists have taken pains to outline and 
describe, but nerve-points which only the author has discov¬ 
ered to be at fault. The inference is that he, the discoverer 
of this unknown territory, must become the guide. In a pre¬ 
vious work he even gives a complete chart of these nerve- 
points, which strongly reminds one of Dr. Cook’s map of the 
north pole which he has never seen. The author, like his 
compatriot. Dr. Friedmann, has been thoroughly discredited in 
his own country. 


When to Send for the Doctor and What to Do Before tul 
)0 CT0R CojiEs. By Frieda E. Llppert, M.D., Assistant at ‘ c 
'svcbolosicol Clinic, University of Pennsylvania, and Ajtnm 
lolmos, Pb.D., Assistant Professor of Psychology, Umversi y or 
'ennsylvania. Cloth. Price, $1.2o net. Pp. 2bo, with li illustw 


This little book gives brief and pertinent directions for 
determining whether or not a child is ill; if it is ill what the 
probable trouble is and what is best to do until e.xpeit advice 
is available. The directions cover speech defects, minor 
deformities and mental backwardness. It ought to be very 
useful to the mother and the teacher. 


Manual of Oper.vtive Surgery. By John 
,M., C.M., Surgeon to the General Hospital^ Fan a ^ 

sVn IVi; .0.x 

TWO edition of Binnie'e ..i.anu.ol sl.ow. '““““I 
which 1... P-'™ 

rlprable SDace is given to the moie nut anu 
ons, such as hypophysectomy, and to good 
anv operations familiar to all surgeons. ® 

operations on the stomach have been practically reur.ttcn 
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Medicolegal 


Construction of Statute Relative to Privileged Communications 
—What Adjudged Waivers—Application to 
Several Physicians 

{Epstein IS. Pcnnsitliunia Itailiuad Co. (ilo.), 156 S. IP. It. 6D9) 

The Supreme Court of Missouri reverses ii judgment of the 
St. Louis Court of Appeals which alVirmed a judgment for 
the plaintilT for personal injuries and. held inadmissible tlie 
Jeiwsitious of a Dr. Phelps and a Ur. Cliristie, both of whom 
were present while the plaintilf wa.s being e.xamined and 
treated and consulted with touelung his injuries by a Dr. 
Liston, who was permitted to testify for the defendant with¬ 
out any question of statutory privilege being raised. 

The Supreme Court, adopting the opinion of Paris, J., deliv¬ 
ered in Division 2, says that no point was made touching 
whether or not Christie and Plielps fell under the facts within 
the category of those to whom the statutory privilege applied; 
it seemed to be tacitly conceded by the defendant that they 
were within the rule. Implied waiver arising from the facta 
was alone relied on. From the language of the statute, as 
well as from the trend of decision, the court deems it plain 
that these physicians were incompetent, unless from the facts 
implied waiver might be deduced. 

The Missouri statute provides, that "the following persons 
shall be incompetent to testify ... a physician or sur¬ 
geon, concerning any information which he may have acquired 
from any patient while attending him in a professional char¬ 
acter, which information was ncces.sary to enable him to 
prescribe for such patient as a physician, or do any act for 
him as a surgeon.” It will be noted that there is no provision 
touching waiver or any method of e.xprcss waiver noted in 
this statute. Analyzing this clause, we see that all that is 
required is that the information be obtained by the physician 
while attending the patient in a professional capacity (thus 
excluding the necessity for the e.xistence of an express, or 
even implied, contractual relation for hire, and including all 
cases in which from the nature of the services intended, or 
rendered, the relation of physician and patient arises). The 
information must be acquired while attending the patient 
m a professional capacity (thus excluding information obtained 
hy a physician on a call on his patient in a non-professional 
capacity, for e.xample, as on a social call or a call on other 
than professional business). And the information obtained in 
the capacity and under the circumstances above set forth must 


be such 


as 13 necessary to enable the physician to prescribe 


(thus excluding and rendering competent facts outside, and 
not cognate to, the patient’s injuries and diseases). 

The incompeteney of a phj'sician to testify rests solely in 
statutory enactment. It was unknown at common law, where 
^ "as that whatever silence might be enjoined on 
e phpician outside of a court of law by the ethics of his 
a court of law he must unbosom himself 
a lacts within his knowledge touching the matter under 
sihil’t^' obtained, present other requisites of admis- 

I^ot all of the states, perhaps a bare majority only, have 
a statute. It will not avail to say that the court is 
it t ^ construction of the statute—that 

Pg'r. ° court an iron-bound law of the Medes and the 
^^raians, eternally unchangeable—and that the court cannot 
engraft on it a single abatement, in jot or 
there' ^ the doctrine of waiver, because, forsooth. 

The waivers or provisos therein expressly written, 

cxist-^'^^'^ every civilized court where the statute 

^ ^eady engrafted by construction waivers on it, which 
for e"'' settled as not to admit of question or quibble; 

his patient may waive the privilege by calling 

le"e witness; the insured may waive the privi- 

iasu'rai* '"'Vi action, by- contract in the policy of 

and re-r "aivers, not so well settled, but well decided 

“ *ng on the soundest logic and reasoning, are (a) that 


if a physician to a patient-party in an action be called in the 
first trial by the adv'crse side and bo allowed to testify 
without objection, tben such act is a waiver of objection in 
any subsc<iuent trial; (6) if the adverse side examine the 
physician of the phiintill’ as to the fact of treatment, cross- 
examination by the patient’s attorney as to the i)aticnt’s 
condition operates as a waiver; (c) by failing to object to 
the question, the answer to which would involve disclosures 
of privileged communication between the physician and him¬ 
self, the patient waives the pjrivilege; and it has been said 
that it is too late to object, if the question has already been 
answered, that a motion to strike out the answer will not 
lie; and (d) by himself giving in evidence voluntarily the 
facts and nature of his ills and the communications had with 
and acts done by his physician in treating him, the patient 
waives his privilege to object. 

It would seem, in reviewing the authorities, that much 
of this court's dillieulty in harmonizing holdings has arisen 
from its efforts, and the ellorts of other courts as well, to 
follow the holdings of the New York courts, which, however, 
touching the matter of waiver, are “cabin’d, cribb’d, confined,” 
by their statute, which provides that the privilege granted 
to physicians of not testifying shall apply unless its pro¬ 
visions “are expressly waived on the trial or e.xamination, 
by the person confessing, the patient or the client.” This 
court concludes then, that indubitably the privilege of not 
testifying, as granted to a physician by the Missouri statute, 
is a privilege inuring alone to the patient, which the patient 
may waive, either expressly or by implication. 

Was the testimony of Drs. Christie and Phelps, under the 
facts and the law, competent? If it was so competent, such 
competency, the court must concede, arose on waiver by the 
plaintitr in some wise occurring from what he said and did, 
or neglected to sa}’ or do; for the court thinks that these 
physicians, though not connected with the hospital, and infer- 
entially only prolTering aid in a great calamity for humane 
reasons, were yet in the shoes of those privileged by statute, 
absent waivers, l-'urthermore, the court thinks that these 
two physicians were competent witnesses, and that the court 
below erred in holding the contrary. Since the plaintiff had 
himself voluntarily gone on the stand, and, in his case in 
chief, as a witness for himself, laid bare for lucre’s sake all 
of the secrets of his sick-room; since he had told and retold 
what Dr. Klston, his physician, said to him, and what he said 
to Dr. Elston; since he had told the precise nature of his 
alleged hurts as he said Dr. Elston found them, and since 
he had also voluntarily related the treatment professionally 
given to him by Dr. Elston, he waived the competency of other 
physicians, also there present, having knowledge of the iden¬ 
tical facts. 


omei uustice J^amm, m a concurring opinion, says that, 
as he sees it, the rule announced does not come to destroy 
the statute, but to fulfill the statute in its very soul and 
sense; that is, its true intendment and meaning. It goes 
without saying that waiver should not be applied to every case 
mechanically and without reference to the facts,' but with 
just discrimination and in view of the facts of each case. 
So used it is constantly applied in court as a most whole¬ 
some and useful device in reaching a just end. 

While some of the language of the opinion is a little broad, 
yet such general language must be read with the concrete’ 
ease held in judgment, and, so read, it does not mpv.n that if 
a litigant uses a physician as a witness, thereby, and without 
more, every other physician he has ever had at other times, 
places or occasions may be thereby allowed to break the seal 
of professional secrecy. Nor does it mean that, a litigant 
saying or doing nothing of substance to lift the statutory 
veil of secrecy imposed on sick-room disclosures to his physi¬ 
cian (arising by examination, conversation or consultation 
there), his physician may be allowed at the beck and call 
of the adverse party (and without leave or waiver bv the 
patient party) to himself break the virgin seal of secrecy or 
lift Its veil. If the privilege is personal to the partv and 
is thereby held ia the hoUow of his hand, why niaj^ it not be 
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waived by act, conduct or word,for the time, place or occasion 
m hand? If once waived, must tlie waiver not be held to 
operate to an extent limited only by logic and reason? The 
scandals in beating down the truth arising from a too harsh 
and literal interpretation of this law (if unaided and unre¬ 
lieved by waiver) every one of us knows by experience and 
observation in the court-room. The application of such law 
must be with discrimination, so that it may have the legis- 
lati\e effect intended for it, and yet the investigataion of 
truth be not unnecessarily thwarted. 


Society Proceedings 


COMING MEETINGS 

A. Assn, for St. and Prev. of Inf. Mort, Washington, D. C., Nov. 14-17. 
.Vmcrican Physiological Society, Philadelphia, Dec. 27-29. 

Clinical Con.giess of Surgeons of N. A., Chicago, Nov. 10-15. 
Society of .\nierican Bacteriologists, New York, Dec. ai-Jan. 2. 
Southern Medical .Vssociation, Lexington, Ky., Nov. 18-20. 

Southern Surgical and Gynecological Assn., .Vtlanta, Dec. 10-18. 
Western Surgical .Vssociatlon, St. Louis, Dec. 19-20. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

Thirty-Xinth Annual llccting, held at Xcw Orleans, Oct. 23-25, 1913 

The President, Dr. Aluert E. Sterxe, Indianapolis, in 

the Chair 


Jour. a. M. a. 
Nov. 15, 1913 

nity in this country or anywhere else in the civilized world 
which has not suffered from the effect of thir «reat socin 
disorder concealed though it be as far as possibfe. Various 

D P r f ^"Sislate and legitimatize 

the traffic m habit-mducing drugs. Indiana last year passed a 
law regulating the sale and use of these drugs, but the law is 
too faulty to be of much use. It was drawn by dru-rpists 
wholesale and retail, and never was designed to wholly prohibit 
trade in these nefarious stuffs. In Ohio a somewhat similar law is 
being urged. In several other states an analogous situation 
pievails. This whole question is not one limited to any city 
state or states, but is country-wide and can be solved only h\' 
the federal government. Restrictive legislation and control 
by states will help to some degree, but unless some laws are 
obtained and are enforced by all states, anything like ade¬ 
quate results would be mere speculation. 

I would emphasize the national regulation of all habit- 
forming drugs of every type, but especially those of opium 
and coeain derivation. Concisely my plan is: 1 . The estab¬ 
lishment of a national warehouse or central depository for 
imported opium and cocain and like raw 'drugs. 2. The 
establishment of regional or district depositories either for a 
group of states or, if deemed advisable, for each st,ate, either 
for raw material, or manufactured products, or both. 3. The 
appointment of authorized pharmaceutical agents to convert 
the crude products into commercial form. These three depart¬ 
ments would constitute the business plan, the proper opera¬ 
tion of which would enable almost perfect control of raw 
material and finished product. 


Some Phases of Kidney Surgery 

Dr. He.n’RY J. Scuerck, St. Louis: The objection to 
fixation of a movable kidney is that we fix rigidly an organ 
which normally has considerable motion. Further, we sel¬ 
dom remove the symptoms for which the operation is done, 
for in many patients the kidney condition is only one expres¬ 
sion of a general enteroptosis, so that less benefit is derived 
from the operation than would have been the case had the 
patient been given a rest cure, fattening process and suitable 
binder. 

I do not believe that operation should be done in every' case 
of stone in the kidney. We should have at least some other 
indication and no pronounced contra-indications before per¬ 
forming a nephrotomy. In traumatism to the kidneys my 
practice is to wait, and be governed by the subsequent indi¬ 
cations before operating. The majority of these patients 
recover without operation, provided infection does not take 
place. The operation can be delayed unless the patient shows 
symptoms due to continued loss of blood. 

I have had occasion to operate in quite a number of 
hypernephromas. Unfortunately, in the majority of the cases 
the diagnosis was made rather late, and the records show 
recurrences and metastases in the majority of those operated 
on. Practically, however, a sufficient percentage of cases with 
operation show results which warrant us in operating as soon 
as we can make a diagnosis, either from symptoms or by 
exclusion. Persistent hematuria, either intermittent or con¬ 
stant, without evident explanation, has determined me m 
many cases and is my present indication for an exploration, 
as in the presence of such symptoms I suspect hypernephroma. 
I have noted in many eases the predilection of hypernephroma 
for bone metastases. 


The Civic Importance of Some Phases of the Neuroses with 
Suggestions as to Their Control 

Dr Albert E. Ster.ne, Indianapojis: Of the many 
medical questions of civic importance probably nwe has 
'• -ired 'reater prominence than that of drug addictions. 
H^alc,'anUj^g^j^j^ precongenital defect in loss in earning 
' an economic civic problem of the highest order, 
lions it touches many social conditions. Its 
)the vice situation brings it startlingly m o 
^t is safe to assert that 80 per cent., prob- 
I St., of commercial white slaves and their 
'rs of drugs. There is not a single commu- 



Child Culture the Function of Organized Medicine 
Dr. He.n'RY B. Favill, Chicago: Any improvement in the 
conditions of future generations must be accompanied by an 
improvement in quality. The question is. How can the 
human stock be improved?. The control of the unrestrained 
breeding of defectives is immediate and urgent. This, how¬ 
ever, is only a small part of the problem. The real question 
is not how to prevent the bad, but how to develop the good. 
The difficulty is that our knowledge of heredity is not as yet 
sufficient to enable us to control conditions. The most that 
can be accomplished at present is the creation of a public 
sense of conscience and responsibility, at the same time mak¬ 
ing every effort to increase scientific knowledge regarding the 
factors involved in heredity and eugenics. This is a field in 
which physicians must be able to qualify as experts. As a 
whole, the medical profession has not hitherto risen to the 
situation. Legislation cannot proceed in advance of public 
opinion, and public opinion will not allow an invasion of pri¬ 
vate rights without overwhelmingly positive evidence being pre¬ 
sented. This evidence must be secured and properly presented 
to the public by scientific physicians, if a public feeling of 
social responsibility is to be developed. 

Child psychology and proper methods of pedagogy are also 
involved. Teachers cannot be expected to solve the problems 
involved without assistance from physicians. Parents arc in 
need of assistance from both physicians and teachers. We 
must make ourselves competent advisers to the parent and 
the teacher in order to develop in each child the best of which 


:s capable. 

sanitary science can control mass conditions, but grea 
gress in the physical welfare of the race will not be made 
11 individuals are thoroughly trained in ideals as to health 
ndards and their obligations to others. It is a deplorab e 
t that in medical schools in this country, instruction in 
sonal hygiene is almost unknown, and instruction ni 
chology is unheard of. The only explanation of ““ “ 
;hat the profession has not as yet realized its responsi i . 

these directions. . 

'he Council on Health and Public Instruction of . 

,1 Medical Association, has undertaken 
ct public health situation m this country y - n ° 
urvey of all public health agencies. This involves a 

the public health work being done by '“13 Country 

at and a comparison of federal health work ni 
,h that of other civilized natioiia, as ve 
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W'lit of iiracticol plans for tlio esfablisiinient of a iialioiiiil 
Department of Health that will ho second to none in inipor- 
taiico in the government. Of still greater importaiiee in thi.s 
coimtry is the state hcaltli work. Yet no one knows what i.s 
bciii" "done hy the various state hoards of health, lioeause 
there is no standard or )>a.sis of eamparison. Thu couneil ha.s 
undertaken a detailed and ])ainstaking .study of this (ineslion. 
A trained sanitarian of the highest rank is ahoul to make a 
personal study of every state hoard of health to discover the 
work, powers, c(inipment and supimrt of the health depart¬ 
ment in different .states. After this has been completed, a 
similar survey of the municipal health work is planned. Aside 
from ollieial health activities, there are in this country in.rny 
organizations .springing ironi private initiative and supported 
hy popular subscriptions. The importance of the.se organiza¬ 
tions cannot he overestimated. Through a central eomiuiltce, 
a similar survey of the work of these organizations wilt he 
carried on. 

IVIiile the council is carrying on these iiivc.stigatioiis as to the 
existing health conditions, it has also started delinite meas¬ 
ures for the education of the public. A prc.ss liuroau has been 
organized, which sends out to tivo thousand ncwsi)apera every 
week a press bulletin dealing with important public liealth 
subjects. The newspapers have recognized the fact that there 
is no sinister purpose or pirivate interest behind this effort 
and they are using freely the material thus sent out. A 
speakers’ bureau has been cstahtished, through which IdO of 
the leading physicians of the coniitry are offered to local 
organizations for addresses on public health without expense 
to the local body. The speakers donate their time, the council 
pays their traveling expenses and the local oip-anization fur¬ 
nishes the meeting place. A bureau of literature is also pre¬ 
paring and sending out pamphlets oil public health questions, 
written for the instruction of the people. Many special com¬ 
mittees arc at work on special subjects. 

A medicolegal bureau has been established to study public 
health laws in this country and others, and to draft, with the 
assistance of proiniiiont educators, social workers, hawyers, 
judges, governors, and others, model laws for tlie jirotection 
of the public health. We recognize that in this work the legal 
point of view must be common. 


Endocarditis with Special Reference to Its Etiology 
De. Eobeet H. Babcock, Chicago: The tonsil is the most 
frequent atrium of infection in rheumatic fever and endocar¬ 
ditis of whatever type. I have made it a rule to iii\-estigate 
the condition of the tonsils in all cases of acute or chronic 
valvular diseases coming under my observation, and I invari- 
0 ly discover evidence or obtain a history of previous tonsil- 
ar infection. The main reason, perhaps, why the etiologic 
influence of follicular tonsillitis is not recognized more often 
l^liat the tonsillar involvement is very apt to precede the 
r cumatism by a number of days or even weeks. This is 
owing to the fact that time is required for the hemolytic 
s reptococcus causing the tonsillitis to become converted into 
10 rheumatic streptococcus. When this has been accom- 
r'^ latter strain is taken up by leukocytes and car- 

1 into the blood, and then is conveyed to the joints or to 
isf valves where they set up the eharacter- 

j 1 j'° ''*®iiiiiniation, and we see the phenomena of articular 
eumatism and endocarditis, or in the case of a child only an 
«iflocarditis without joint involvement. . 

Bantl ’ structures are not too extensively or malig- 

effected the patient recovers in the course of time, but 
suffer-^ f^*^™^****'^ valve lesion. In most eases the person 
lu a ^ recurrences of the rheumatism either acutely or 
uttac^* f ^orm, or every now- and then he has an 

btter °v °°f*9itis of greater or less severity, usually the 
ftonble tl ''i^requently the child has attacks of stomach 
attacks puzzle the doctor as well as the parents. Such 
jn generally attributed to indiscretion in diet, 
runvincr n.^ 'vases I have discovered slight, hut to my mind 
nted the'-'^' appendiceal mischief and have attrih- 

»e s omach attacks to acute exacerbations of a chronic 


appendicitis, ficncrally, the family physician or the parent 
has been unwilling to accept the diagnosis and the case has 
been allowed to go on. 

The tilrcptococcus vii'idatis is a strain or modification of the 
pneunioeoeciis. It does not itself occasion tonsillitis, but 
Jind-s an unhealthy tonsil good soil for its growth. Conse¬ 
quently, it can, he taken up hy the leukocytes and carried into 
the blood-stream to lodge in tlic capillaric.s of the heart valves 
in the .same iiiaiiiier as are the goriiis of rheumatism. If the 
capillaries are fairly abundant, r.s in the young, the bacteria 
may he attacked hy the phagocytes and destroyed before they 
have time to grow and multiply. But if the capillary supply 
to the valves is poor, as is the case with sclerotic valves from 
former endocarditis, then leukocytes cannot get at and destroy 
the stveptocoeci which, tUcreforo, grow rapidly and produce 
massive vegetations. 

Take care of the throats of children hy the removal of 
adenoids and the correction of any other defect that predis¬ 
poses to throat infections. Never regard any sore throat or 
tonsillitis in the young as trilling, and whenever a child dis¬ 
plays languor, slight fever, etc., e.xaniinc the throat. In any 
person witli valvular disease who lias recurring sore throat 
or rheumatic pains pay strict attention to the care of the 
throat, and if tlio tonsils arc diseased, even though not 
enlarged, have them taken out, not merely clipped. Do not 
pass over reciirriiig attacks of so-callcd indigestion with fever 
in a child with an endocardial lesion ns merely a “stomach 
attack.” Bear in mind tlie possibility of appendicitis in asso¬ 
ciation with or as a result of rheumatic infection and ton¬ 
sillitis, and direct particular attention to the appendix. A 
chronically infected appendix may serve as the atrium of 
infection. 

The Functional Testing of the Cardiac Power 

Dn. Cii.vBLEs Spencer Williamson, Chicago: In diseases 
of the cardiovascular apparatus, the examination of the 
quietly resting patient gives us no clew as to the functional 
ellicicncy of his heart, unless manifest signs of cardiac insuffi¬ 
ciency are present. The most satisfactory method of arriving 
at a knowledge of the functional efficiency of the heart is by 
subjecting the patient to exercise tests. None of the methods 
which have been as yet devised are free from sources of error, 
and none furnishes a numerical estimate of the cardiac 
strength. 

It is possible to obtain a very accurate estimate of the 
functional heart power by submitting tiie patient to an accu¬ 
rately measured exercise, such as climbing a certain number 
of steps, and by observation of the pulse, respiration and 
blood-pressure, together ivith the quickness of the return of 
these to the normal. The severity of tliese .exercises should 
be strictly individualized, and in every case adjusted to the 
patient’s general muscular development and conditions. For 
more scientific work, the only method which is capable of 
giving numerical results is that of obtaining the size of the 
heart before and after exercise, as determined by the ortho- 
diagraphic method or some of its modifications. 

Thrombosis and Embolism 

Dr. W^. L. Bierring, Des Aloines, Iowa: In a series of seven 
cases of circulatory accidents, the acute infectious process in 
four instances was an acute tonsillitis, and one example of 
acute pleurisy and pneumonia, influenza (lymphadenitis), and 
appendicitis. As regards localization, the posterior tibial 
artery was involved in two cases, the middle cerebral three 
times, the axillary artery once, with one example of femoral 
thrombophlebitis and two of cerebral sinus thrombosis. In 
two cases multiple embolism occurred in the same patient. In 
summarizing our series of cases, which were all instances of 
acute infection accompanied by general bacteriemia or septi¬ 
cemia, tonsillitis, and apparently acute infection of the upper 
air passage, played a prominent role. 

DISCUSSION ON DISE.VSES OF TIIE HEART 

Db. James Birnet Guthrie, New Orleans: For a number 
of years I have been an exponent of the light percussion 
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method of oivtliniiig the borders of the heart. The procedure 
of outlining the heart by percussion or roentgenoscopy before 
and after cough, timing the return to the original size of the 
outline, is a most valuable index of the integrity of the heart 
muscle.^ The healthy heart dilates on coughing to a degree 
perceptible during roentgenoscopy, but not appreciable by 
percus.sion. The time factor is quite as important as the 
measurement of the outward displacement of the right heart 
border. The graver the heart weakness, the longer the dilata¬ 
tion lasts. The longest cough dilatation time observed so far 
has been fifteen minutes and the shortest five seconds. This 
statement is based on careful examination of over one liun- 
dred cases. It is probable that this range of cough dilatation 
time will be extended on further observation. 

Dr. Albert h,. Sterxe, Indianapolis: I wish to report a 
case of chorea, arthritis and endocarditis in a girl. A month 
or so before I saw her she had fallen down stairs and cut her 
forehead. The injury .^cemed trivial, but the wound did not 
heal, and in spite of every measure at tlie hands of an excel¬ 
lent surgeon the wound continued suppurating. In the course 
of the second week after the injury she developed polyarthri¬ 
tis. In the course of a few days, after the joint invasion, 
she developed a profound and severe form of chorea of the 
ordinary type. These cases usually develop severe infectious 
endocarditis, and in this case, in the course of a few daj's, 
the endocardial lesion occurred. Under careful treatment this 
child seemingly did very well, but she did not regain her 
strength; the joint condition practically disaiipeared, the 
chorea subsided, and the heart murmurs lessened, but did not 
entirely disappear. In about four weeks after the time the 
Jieart lesion first manifested itself the joints again became 
inflamed; the chorea again became severe; the heart sounds 
again became murky, and the child died of all the symptoms 
characteristic of tlirombosis and embolism of the several 
sinuses. 

Dr. F. M. Pottesger, Monrovia, Cal.: In advising the 
removal of tonsils I have sometimes wondered whether or not 
in removing them we were not taking away a source of pro¬ 
tection to the patient. I have had the tonsils of my own 
children removed, but at the same time I feel that probably 
we are doing wrong in taking the attitude we do toward the 
tonsil as a whole. 

Dr. Walter L. Bierrixg, Des Moines, Iowa: It is a matter 
of great interest to note that tho relationship existing between 
focal infection, particularly of the biliary or intestinal tract, 
and its influence on the heart muscle and on the endocardium, 
is being corroborated by the' work of Eosenow. Rosenow has 
establidied that acute infection of the tonsils, the endocar¬ 
dium and the appendix are all the same. He has gone still 
further and by modifying the organisms has produced experi- 
meutally cholecystitis with the same organism, and in another 
dof’’ has produced typical round ulcer of the stomach. 

Dr. Robert H. Babcock, Chicago: Wc are not justified in 
recommending the removal of healthy tonsils, whatever their 
exact function may be, hut when a tonsil is no longer healthy, 
when it is diseased, I believe that the tonsil should he 
enucleated to safeguard the patient. 

Differentiating Between Active, Quiescent and Healed Tuber¬ 
culosis by the Character of the Reaction to the 
Cutaneous Tuberculin Test 

Dr. F. M. Potte.vceh, Monrovia, Cab: A positive 

clinical history, suspicious signs within the chest, and a maxi¬ 
mum reaction to tuberculin within the first twenty-four houis 
give us grounds for making a diagnosis of active tuberculosis. 
With a questionable clinical history, questionable signs on 
nhvkal examination, a reaction to tuberculin reading its 
fnaximum after twenty-four, or particularly after 
hours 1 believe we are safe in saying that we are dealing with 
a partially quiescent lesion. 

jjestiitA in the Treatment of Hip Disease 
T Chicawo- The mechanical treatment of 

D«. JOKI.- “““V or shorter perioO. in nrost 

Up disease ‘“WJ ta„„bilise the joinl; to renio.o 

cases three things, 
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the weight of the patient from the joint in standiiw and 
walking, and to exert traction on the limb. A liip mav'be 
immobilized by a plaster-of-Paris spica as efficiently au I ■« 
comfortably as m any way. The patient’s weight can be 
lemoved from Die joint by putting him in bed, this more 
efficiently than m any other way. Traction can be exerted by 
the use of weight and pulley, either with adhesive plasters 
applied to the limb after the manner .of Buck or of Taylor 
Some cases attain very good results without any treatment 
wliatsoever; some attain very bad results under the most 
piolonged and best of treatments; but the ortliopedic sur"eon 
also knows that by treatment he lessens pain, shorteiis”the 
duration of the disease, prevents a great deal of the deformity 
that would otherwise occur, and saves life. 


The Feeding of the Sick Infant 

Dr, Fuaxk C. iSEH', Ivuimas City, Mo.: One should regard 
constipation as an evidence usually of an intestinal indiges¬ 
tion. The constipated new-born baby fed entirely on "ilie 
breast is with dilliculty relieved through the diet. Correction 
of the mother’s diet, digestion and mode of living may be 
tried, but often has little effect on the child. I have 
never attempted to administer fruit juices to infants less 
than 3 months old, but older infants will often tolerate from 
a teaspoonful to a tablespooiiful of orange, grape, pineapple 
or prune juice with good results. Supplemental feedings of 
cow’s milk with tlie addition of a malted gruel, such as the 
so-called malt soup, show a beneficial effect on the gray, dry, 
soapy stools. The effect of malt sugar is laxative, and of 
more benefit than' luiy of the la.xative drugs. Following a 
disturbance in balance which is not corrected, there is a 
decided intestinal disturbance with numerous watery, mucous 
stools, vomiting, and au elevated temperature. Fats, sugars 
and flour must here be reduced, and in severe cases also the 
whey contents of the food. Breast milk is preferable to any 
artificial feeding. Next comes Fiukelsteiii’s Eheeissmilch, and, 
finally, skim or buttermilk in case the other foods are not 
obtainable. These should be given in small quantities at first. 

The feeding of infants suffering from the systemic poisoning 
resulting from improperly digested and assimilated food and ' 
also from infections must provide for elimination through the 
kidneys and stools. 

The feeding of infants with pylorospasm has as yet shown 
little ativance. Lapage advises regulating the feeding, using 
easily digested food that leaves no residue and has the great¬ 
est chance of passing the pylorus. He states that it is advi¬ 
sable to give small amounts, even as little as a teaspoonfiil, 
frequently until the child improves and vomiting ceases. 
Sometimes a change of food alone will lead to temporary 
improvement. Feeding through a tube without nmeh dilution 
of the food is advisable, after washing the stomach. Nutri¬ 
tive enemas are of doubtful value. 

Pyloric Stenosis in Infancy; an Analysis of Twenty Cases 

Dr. H. M. Richter, Chicago: Of the twenty cases, eigiv- 
teen were of the type described as hypertrophic pyloric ste¬ 
nosis; two were of the type known as spasmodic. In all of 
the eighteen a definite, firm, olive-shaped tumor was demoii' 
strated at operation; in seventeen of the eighteen it was pal¬ 
pated and recognized through the abdominal wall before vbc 
operation. In the one case in which it was not paipaWc 
before operation, the clinical findings were so clear tlr.it the 
dia«-nosis was made without reserve. The tumor consisted ot 
a firm, olive-shaped body, roughly from V- to % mch *» 
length It was covered by smooth, glistening peritoneum 
tha't had the appearance of being stretched over tlie mass. 
There was no external evidence of iiifiamniatory leac 
attempt at fixation. The mass was finely mowffilc, and ^ 
mobility was recognized clinically and is, in f ’J* 
the cause of the frequency with which cliuiciaiis la 

S dr.™t,ate it. tuiaoi- W tli. 

„hid, its comisteiity made lie “S f„„„„ 
«radation could be made out bttuceii _ _ _ 


in which a 


mass 


and the adjacent stomach and duodenum; 


it ivas sharply 
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defined. In two cnscs in wliicli u pyloroi)li\sty was done, and 
in one ease that came to neeropsy, a section ot the pylorus 
showed the mneosa to be relatively redundant, .so that it 
bulged out of the ineision when relieved of the eoinpression by 
the^nnior. The histologic picture was that of a .simple hyper¬ 
plasia of the eireular muscle libers, with no change in any 
other strneture of the pylorus. 

The stomach, when it had not been emptied before opening 
the aMomcn, was always found distended to a marked degree 
of tension; the duodenum was always empty and collapsed. 
It was perfectly evident that the tumor formed a complete 
obstruction of the canal. In none of the eighteen cases was 
there any congenital malformation, though in one a particu¬ 
larly short mesocolon made it impo-.sil)le to do a retroeolie 
gastrojejunostomy. 

I wish to emphasize, lir.'t. that the mortality has been 
reduced below that claimed by any methoil of non-surgicai 
treatment, and second, and of ctpial importance, that the ulti¬ 
mate condition of the patient is that of a normal individual. 

Some Points in the Treatment of Acute Ileocolitis 
Dr. J. Ross SXYDKR, Birmingham, Ala.: The first thing I 
insist on is that to bo rational the treatment must be indi¬ 
vidual. There arc, however, certain principles of treatment 
applicable to all eases. With the onset of the disease', it is 
imperative that the intestinal tract be cleaned out. Jly per¬ 
sonal preferences for this purpose are castor oil by mouth and 
normal saline solution for irrigation of the bowels. If there 
is troublesome or persistent vomiting, the stomach should be 
washed; the washing to be followed by the administration of 
broken doses of calomel until Vu to 1 grain is given; and still 
later followed by castor oil. Although the initial purgation 
and irrigation are essential, I wish to protest against the 
practice of giving a daily dose of oil and of continuing fre¬ 
quent irrigations. This is not only useless but absolutely 
contra-indicated' in that it destroys all possibility of rest to 
the inflamed and ulcerated bowel. If to.xemia of grave nature 
accompanies the onset, a hypodennoclysis of salt solution 
should be given without delay. Given early in the attack, 
salt solution is often an e.vcellent and sometimes necessary 
measure, but I am convinced that after the heart has been 
weakened by the ravages of this disease, the subcutaneous 
injection of salt solution is not only futile but it is capable 
01 producing disastrous results by overcrowding the heart. 

By stopping all food, by clearing out the intestinal tract 
and, if necessary, by the use of salt solution subcutaneously, 
the toxemia in the majority of colitis cases promptly subsides 
and the disease becomes a purely' local one, demanding for 
restoration to normal nothing so much as rest. 

If peristalsis continues irritable and excited, it is ray prac¬ 
tice to use opium more and more freely. Without its use in 
acute colitis, the disease is often unnecessarily prolonged and 
its dangers are frequently augmented. Children suffering from 
colitis bear opiates a great deal better than they do the wear 
and tear and the strain accompanying the irritable peristalsis. 
Once the intestinal tract has been relieved of toxic decompos- 
mg, and irritating food residue, opiates should be called into 
quick service and they should be given in amounts sufficient 
or the purpose intended. Rest is not only to be assured by 
Withholding further purgation, by withholding food, and by 
e Use of opiates, but the environments of the child should 

made peaceful and quiet. The child should be kept in bed 
in the recumbent position. 


AMERICAN ROENTGEN RAY SOCIETY 
fouitcentli anntiai •meeting, held in Boston, Oct. i-.}, 1913 
(Concluded from page 11^5) 

Roentgen Therapy of Enlarged Thytmus 
of^n Laxge, Cincinnati: Desiring to prove the action 

e Roentgen ray on the thymus I roentgenized a series 
o! result was a slight shrinking to com- 

^ 0 brosis of the gland. It ■vyas possible to produce any 


desired ilegrec of fibrosis by varying the intensity of the 
treatment, and the intervals between treatments. Clinically', 
the treatment of enlarged thymus with the Roentgen ray has 
produced equally good results. Roentgen therapy is the 
method of clioice in cases of enlarged thymus in children, 
whether the symptoms be mild or urgent. In five cases 
treated by me splendid results were obtained. Cliildren 
whose phy'sical or mental development is retarded should be 
rocntgeuoscoped with a view toward determining whether 
the thymus is enlarged. Roentgen therapy as a precautionary 
measure or as a preoperative treatment may enable children 
of the so-called lymphatic typo to withstand intercurrent 
disease, and anesthetics, which might otherwise prove fatal. 
I believe that the routine preoperative roentgenization should 
be re.sorted to in cases of hyperthyroidism, with a view' to 
lc.ssening the operative mortality'. No untoward effects have 
thus far been noted. 


Roentgenography of the Ileocecal Valve and Appendix 
Dll. J,VMK.s T. C.VSE, Battle Creek, Mich.: In doubtful 
cases of appendicitis an injection of the colon with bismuth 
under the guidance of the fluoroscope followed by careful 
and intelligent palpation of the abdomen may be of service. 
When the lumen of the appendi.x is closed, bismuth will fail 
to enter, but in the large percentage of cases in w'hich the 
appendix shadow can be studied under the fluorescent screen 
there are a number of facts capable of demonstration, such 
as the position of the appendix, its outline, whether it is 
kinked or obstructed, and even the presence of a pericolitic 
membrane. I have secured roentgenograms of bismuth in 
the appendix in over three hundred cases. In one series of 
S'd7 examinations the appendix Iiad been removed in 04. 
Out of the remaining 703 cases the appendix was demonstrated 
in 273. 1 do not believe that the ratio of patent appendices 
can be very much greater than one in three of patients ■with 
gastro-intestinal symptoms. I do not assert that every 
appendix which permits the entry of bismuth is in need 
of surgical attention. There are many cases in which surgery 
is distinctly not indicated, for instance, when the contents 
of the appendix have disappeared by the time the colon is 
emptied. I examined five patients who were being given bis¬ 
muth in 15-grain doses in the course of treatment of 
acute gastric disease. In all five bismuth was found in the 
appendix, in one of them on the nineteenth day after the 
last dose of bismuth. In my series of 273 cases in -which the 
appendix was filled with bismuth there was definite tender¬ 
ness over the appendix in 236 patients. The appendi.x has 
been removed in eighty-eight of these, and in all but a few 
pathologic reports showed disease of the appendix. 


DISCUSSIOX 


Dr. W. B. Canxox, Boston: It has been shown conclusively 
that in cats and dogs there is a thickening of the circular 
muscles at the terminus of the ileum,'a sphincter analogous 
to the pylorus and cardiac sphincter. Whether there is such 
a sphincter in man has not been settled. If there is actually 
a sphincter betu-een the large and small intestines, it is 
quite conceivable that that sphincter is managed by conditions 
in the canal itself. The acidity of the stomach content holds 
the gastric sphincter closed. The acidity in the' duodenum 
closes the pyloric sphincter. It is possible that the state of 
the food as it comes from the small intestine into the lar-re 
serves to keep the valve closed. I have never seen food 
coming from the small intestine into the large forced back 
by antiperistaltic waves into the small intestine. On the 
other hand, the introduction of a large enema of starch paste 
and bismuth quite frequently is pressed back into the small 
intestine, which may mean that the' ileocecal valve is incom¬ 
petent. It may be competent for material which comes 
through it normally, but incompetent for material produced 
in an abnormal manner; ' ' • • ■ ^ . 


nuwAKD jr-iRiE, iMontreal: 


.. .. ,, . - -• J- nau a case m which 

the bismuth was seen in the appendix six hours after iniec- 
tion, and until twenty-two days afterward. On the forty 
third day the patient was operated on for appendicitis. I do 
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eSc?.nS«‘i^tion:^^^ 

and fibrous scar forma Uo^ Tbe oil has ““'“fcyve tissue 

action on the tE.sues mor .deleterious effL? chemlcil 

slowly absavhed. oeiereuous effect on the animal and is 

a great e-vtonl The’forraSio'Jf o? recim®ncTof‘’ad”“iJ’ to 

of peritoneum w® opened by‘^in‘Ss?on''’^thM denuded 

solution, on abdominK^l^Ind te^'VotecH^^ 

Inal contents, tberebv elimlnatino. m-‘Ooilcate tbe nbdom- 
tinal statsis, vomiting and aMomtaal ^Im ^ Postoperative Intes- 

42. Unc Acid in Blood-Serum.—Tlie teciinic of Roefchlisber- 
gers method 13 as follows: A smaU quantity of blood is 
diawn from the £pger-tip or the lobe of the ear into a special 
glass tube, from 10 to 15 drops being usually sufficient for 
fioin SIX to nine tests, which are made simultaneously and 
serve to control one another. The glass tube must be kept in 
an up-ight position for several hours, until complete separa¬ 
tion of the serum has taken place. If iiecessary-esnecially 
if placed Ill an even temperature—the blood may be kept from 
twelve to twenty-four hours. If kept for a longer period of 
time there will be loss of uric acid by fermentation or putre¬ 
faction. 

Tlie best environment for the test is a dark room with a 
red light, though equally good results may be obtained in a 
room with a subdued light, or one lighted by a small electric 
bulb placed at a distance of two or three yards. Two, three, 
or more strips of the reagent paper~a special kind of filtering 
paper impregnated with nitrate of silver—are placed on a 
glass slide. The silver paper should not be exposed to the 
light except during the time necessary for manipulations; in 
the intervals it must be screened. With a dropper, 15 per 
cent, solution of carbonate of soda is dropped onto the paper, 
allowing a certain margin to surround each drop. Tlie drops 
must be very small and must absorb quickly, leaving a per- 
ee])tible round spot. After waiting two or three minutes, a 
quantity of the blood-serum is withdrawn by a dropper from 
the glass tube containing the blood; it is dropped slowly on to 
the roimd spots made by the .carbonate on the test papers. 
In two or three minutes more tbe strips of paper are lifted 
from the glass slide .and placed to soak in a porcelain or 
earthenvvave dish filled with water The nitrate of silver now 
dissolves, while the carbonate remains insoluble. The basin 
must be kept covered to protect the .strips of paper from the 
light until the nitrate is totally dissolved, which generally 
requires at least thirty minutes. They may be left to soak 
much longer without harm. The strips are now ready for 
fixation. They should be removed from the basin and placed 
in a solution of ammonia (one part of pure ammonia to four 
parts of ivater), which removes any unreduced carbonate of 
silver. Five minutes are sufficient for this process. The strips 
of paper are then placed in clean water screened from the 
light, to wash them thoroughly and to remove the ammonia 
and remains of the salts of silver. After remaining for sev¬ 
eral hours in the water, the strips are dried between blotting 
or writing paper, care being taken to protect them from the 
light. The dried strips are then ready to be placed under the 
scale; a color scale is necessary for the determination. By 
comparing the color and the intensity, the degrees of reaction 
and the proportion of uric acid contained in the blood can be 
determined. Only spots with distinct outlines are to be con¬ 
sidered. 

Missouri State Medical Association Journal, St. Louis 
October, X No. pp- ni-Uh 
Wnidemic Puerperal Ecl.ampsia ? E. II. Jliiier, Liberty. 
AUmentarv Intoxication aad Enteric Infection In Inf.HH.v- 


Indiana State Medical Association Journal, -Fort Wayne 
October, yi, Xo. 10, pp. .}37-.}S.} 

20 fu Progress of Medicine. A. C. Kimborlla, Indian- 

30 Acute Postoperative Intestinal Obstructions. V. A Funk. 

Vincennes. 

31 Tuberculosis of Appendix. B. P. Weaver, Ft. Wayne. 

Kansas Medical Society Journal, Kansas City 
October, XIII, Xo. 10, pp. 385-.}2.} 

32 Feeble-Minded as Revealed by Binet-Simon Measuring Scale 

for Intelligence. E. B. Liggett, Oswego. 

3a Veratrum YirSde in Puerperal Eclampsia. P. M. Wilcv Frc- 
donia. 

34 Auto-Intoxication, hi. S. Tbaclier, Turon. 

Medical Record, New York 
Xovenibcr 1, LXXXIY, Xo. 18, pp. 7S3-S28 

35 Diagnosis and Treatment of Knee Lesions in Adult. V. P, 

Glbney, Xow York. 

3G Bole of Physical Exercise in Open Air In Prophylaxis of 
Tuberculosis. J. M. Anders, Philadelphia. 

37 Liquor Legislation and Insanity, E. 11. WTlUams, Mont¬ 
clair, X J. 

3S Diet Social Service In Dispensary Work. E. H. Kiacr, 1’Hlla- 
dclphia. 

89 *Posto)H>i-ative Intestinal Stasis and Intra-Abdominal Dse of 
Oil. 'Ti'. P. Burrows, New I'ork. 

40 Detection of Disturbances of Digestive Tract by Examination 

of Feces. C. C. Sutter, Rochester, N. Y. 

41 Experiments on Intradural Anastomosis of Korvos for Cure 

of Paralysis. W. B. Cadwaludor and J. B. Sweet, Pbiiadel- 
pbia. 

•12 »jS’ew Method for Determination of Uric Acid in Minimum 
Quantities of Blood-Serum and Other Fluids of Body. P. 
Roetblisborger, Geneva, Switzerland. 

43 Ambulation and Full Diet as Factors in Diagnosis of Gastro¬ 
duodenal Ulcer. P. B. Cross, Brooklyn. 

39, Postoperative Intestinal Stasis and Intia-Abdominal Use 
of Oil,—Burrows has carried out a series of animal experi¬ 
ments showing the hnnuleasness and value of neutral mineral 
oil, used intra-abdominally. He states that in most simple 
abdominal operations its use is not required since prophylactic 
cave will limit postoperative distress, but in all others the oil 
is of the greatest value when employed on abdominal pads 
during operation or sponged gently on intestinal coils previous 
to closure of the incision, excluding only areas where adhesions 
are desired and having care that all plastic procedures and 
intestinal anastomoses are completed before oil is introduced. 
In cases presenting extensive adhesions or wide-spread perito¬ 
nitis, large amounts of oil (up to G or S ounces) are required 
to prevent recurrence or formation of adhesions, to limit tlie 
ab-sorption of to.xins from the peritoneal cavity, to assist 
nature in combating infection, and as a prophylaxis against 
intestinal stagnation, obstruction, spasm, and final paresis. In 
the case of moi’c than moderate severity, intestinal spasm and 
stasis, together with abdominal pain, are largely eliminated 
and convalescence is more comfortable and safe, while the 
individual in dire straits at the time of surgical intervention 
has, postoperatively, manifoldly better chances of recovery. 

His conclusions, based on the peritoneal reaction to chemical 
irritation and on the results of using neutral ml mtra-abdomi- 
nally to control infection and effects of traumatism, both 
mechanical and chemical, as observed in guinea-pigs and do„ , 

•are as follows: , u t 

1. lodin, mercmdc chiorid solution.^carboUc^aaffi^ 
applied to tbe peritoneum, ‘jP, t^.. jag tissues, destroy tire 

latum, the Impurlt es in uhleh aie acias., with -a Wand 


animal and vegetamex- ■_ surfaces, as is-shown 

oii, produce lutiammati , which differs, 

by the occvwrcncc of a absence of oil, In that 
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Batiio^ogy ^fnd’course of 'Specific Brethritis in Male and their 
Bearing on Treatment. H. M. Young, bt. 

4.7 Diagnosis and Treatment of Diseases of Sigmoid Flexure ot 

4S Chronic 'intecUo'us^S’ocarditis, with lalai'Ct of Lung, Spleen 

,0 ,„rHSETBK.&s;ri.“‘ooS« B. i.- n* 
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4!). Blood Studies in Constipation—lloxic cliiims that iiitos- 
tinal stasis allects the lilood-pictnro, proilueing a pietuic cliar- 
acterized by cliaiiged color reaction and an increase in the 
number of immatiire cell lornia. One hundred cases reported 
on by him fall into three general groups: (1) those in which 
the lesion is in tlie upper bowel or stomach; (2) those show¬ 
ing colonic.stasis, and (3) those in which the stasis has pro- 
du°ed systemic elTeet-s. The tendency is toward a high total 
count. The percentage of the mononuclears is increased. 
Quite generally the granular cells stain heavily with the blue. 
The jccoud group is characterized by a total count toward the 
upper limit of the normal. The color reaction dilFers <iuito 
distinctly from that of group one, for the granular cells are 
stained both by the red and the blue, thus giving a dirty 
mauve nuance. As soon as the stasis produces an irritation of 
the hematopoietic organs (“autointoxication”), the leukocyte 
count goes above the 10,000 mark and the number of imma¬ 
ture forms rapidly increases (Arneth’s “shift to the left”). 
It would seem as if the lymphadcnoiil tissue were inhibited so 
that the fully developed small lymphocytes were not being 
produced in snllieicnt numbers, nor in as relatively great num¬ 
bers as the ripe granular cells. 

New Mexico Medical Journal, Las Cruces 
October, XI, Xo. 1, tip. I-\l 

Some Itace Oh.sorvations from Enlilomlologlc Viewpoint, H. D. 
Kin^. Now Orliuins. 

33 .Moriical I/'clslallnii and I.alt.v. F- S. IVIer.s. Silver City. 

. 51 Social Itolations of I’liyslclans and tliclr Ilimllles. J. \Y. 
Klnslnger, IloswcII. 

New York Medical Journal 
Xocember 1, XCVItl, Xo. IS, VP- 8IS-80S 
55 Common Errors In Diagnosis and Prognosis of Gallstone DIs- 
~ t*- T. Tilton, New York. 

oO •Special Technic In Palpation, f-. N. Doston. Plilladelnhhi. 

57 ‘Induced Pneumothorax. II.‘Seliwatt, Edgewater. Colo. 

5S Toxicity of Coal Tar Products. G. II. White, llaltlinore. 
o9 Methods of Tc.iching Sex Il.vglene. M. S. Macy, New York. 

60 Clinical Study of Leukocytes. G. E. llenson, Jacksonville, 

01 Neosalvarsan and Malaria: Personal Experience. J. Cutter, 
New York. 

62 Plea for Oily Injections of Salvarsan II. G. Klotz, New 
York. 

6.3 Treatment of Chronic Urethritis. S. Steiner, New York. 

Intravenous Treatment of Itheumatlc Pever. P. M. Patterson, 
New York. 

50. Special Technic in Palpation.—The correct employment 
of palpation for the recognition of disease of tlie lung is 
believed by Boston to be among the most valuable of physi¬ 
cal methods, 'Whenever it is desirous that the exact extension 
01 a pulmonary lesion be ascertained, palpation serves this 
purpose equally well, and at times more advantageously than 
ony other physical method. A useful praetiee is to employ 
only the index fingers of the two hands. The tip of the 
index finger receives sensations from an area of the chest 
approximately the size of a dime. But little additional time 
18 necessary to traverse the entire chest-wall in this manner, 
and the results obtained are by far more valuable than those 
gained through the application of two or more fingers of the 
same hand to the surface of the chest. The index finger is 
ecidedly more sensitive thail are the other fingers. 

After it has been found that a certain portion of the chest 
gives increased fremitus, the next step in the examination is 
0 determine the exact extension of the lesion accountable for 
such fremitus. This Boston does by placing one index finger 
some distance beyond the area where increased fremitus is 
produced, and traveling slowly with this finger toward the 
esion. Whenever the palpating finger reaches a point where 
e iremitus is increased, this point shonld be designated by 
th* same procedure should be employed to ascertain 

e oundary of the area of abnormal fremitus on all sides, 
er the area of increased fremitus has thus been roughly 
med, place one inde.x finger immediately inside the limiting 
ne, and on the area where fremitus is increased, and at the 
sho't place the index finger of the other hand but a 
two*^ fi beyond the line. In this last position carry the 

'i^ers in a steplike manner along the line designating 
approximate limitation of the area of increased fremitus. 


The finger palpating over the lesion will be found to elicit 
increased vocal tactile fremitus, while the other index finger 
palpating immediately beyond the lesion detects a lesser 
degree and in many instances normal fremitus. 

In palpating for the detection of expansible pulsation, the 
position of the operator’s fingers must vary, depending on the 
location of the aneurysm. Apply the four fingers and the 
thumb to tlie pulsating mass in such a way that they more 
or less completely surround it. The sensation of true expan¬ 
sion with each Iicart-beat is eonvej’cd to the operator’s hand 
most distinctly. This method has been employed by Boston 
in distinguishing between aneurysm of the carotid regions, 
and pulsations due to other causes. In studying aneurysm of 
the abdominal aorta and pulsations conveyed through some 
solid viscus or growth, this technie has proved of inestimable 
value. 

In palpating for the edge of the liver, a procedure of real 
worth, Boston claims, the method is as follows: 'While the 
patient is standing place the lingers of the palpating hand, at 
approximately the lowei border of the liver; and direct the 
patient to raise the heel of the right foot so that he stand3 
with but a small portion of his weight on the right toe. This 
position will be found to relax the abdominal wall over the 
right hemisphere. This method serves of equal value in palpa¬ 
tion of the right kidney, and of the appendicular and pelvic 
regions. The same procedure is equally well adapted for the 
study of the left abdominal hemisphere. 

57. Induced Pneumothorax.—Schwatt uses oxygen gas for 
the first, and frequently for the second injection. Under no 
circumstances is any gas allowed to flow in before there is a 
conclusive indication that the point of the needle is in a free 
pleural .■‘pace. A distinctly negative reading with both inspi¬ 
ration and expiration, and a greater negative reading with 
inspiration than with expiration, are practically conclusive 
evidence that the needle has entered the pleural cavity. As 
a further indication the patient is instructed to take a moder¬ 
ately deep inspiration and to hold his breath at the end of it. 
If the manometer then remains stationary at a negative read¬ 
ing, one may be certain that the point of the needle has 
reached a free pleuial space. Should the point of the needle 
be in the lung tissue, the column will drop from negative to 
zero while the patient is holding his breath. The insertion of 
the needle into the lung tissue is in itself devoid of any 
danger. It is Schwatt’s practice to inject the gas in smail 
quantities especially at the first operation. No more than 
from 50 to 100 c.c. of gas are injected without taking :v 
manometer reading. It is Schwatt’s opinion that many unfa¬ 
vorable results, both immediate and remote, are produced by 
injecting large amounts of gas. Except in cases in which it is 
.sought to induce a pneumothorax for the purpose of stopping 
hemorrhage, nothing can be gained, and great oamage may be 
done by injecting large amounts of gas. It is equally wrong 
to inject the gas under a pressure greater than that furnished 
by the injection bottles. 


Old Dominion Journal of Medicine and Surgery, Richmond, 'Ya. 
October, XVII, Xo. pp. 178-211 

Salts of Emetine as Specific In Amebic Dysentery. W Allen 
Charlotte, N. C. .> ■ , 

Relation of Serology and Cytology and Chemistry of Cerebro- 
. spinal Fluid to Mental Diseases. M. J. Karpas, New York- 
Seasonal Variation of Disease. H. D. King, Jlew Orleans 
Case of Pneumothorax. O. C. Brunk, Richmond Va 
Urethral Calculi—Simple Method of Removal. L T PnVp 
Richmond. Va. ' ’ 

Case of Meningitis of Otitic Origin, Illustrating Insidious 
Latent Stage of Streptococcus Capsulatus Infection S C 
Bowen, Richmond, Va. * 

Ophthalmology, Seattle, Wash. 

Octoberj X, No. 1, pp, J>20i 

Mirror Sight for Fire Aims. F. Schanz, Dresden Germanv 
“phTad^elph?l^ Management. C. W Le Fever, 

""^^oo^Jr^f Som,'?i'i'°'"“^ H. W. 
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ParRiysts o£ Ocular JMuscles. G. A. j\Ioleen, Denver. 

Glaucomatous Tertlgo. L. Dor, Lyons, France. 

f’ollowiug lodin or Fracture. E. J. 
iioinstoin, Kalamazoo, Mich. 

Rupture of Sclera. E.' Fuchs, 

Specialist of Ye.ster(iay, To-Day and To-Morrow. 11. Weir, 
I ortJanu, Ore. 

Chorioiditis, Etiology and Treatment. A. E. Davis, New York. 

Piobublc DeJeterious Effect of Saivarsan on Eye: Review of 
Literature and Report of Case. E. E. Maxey, Boise, Ida 

Visual Conserration in Young Children. F. A. Fenton, Port¬ 
land, Ore. ’ 

Spontaneous Dislocation of Lenses, with Report of Ca=e 
Exhibiting Pathologic Anatomy of Ligament of Zinn n. V 
Viirdemann, Seattle, Wash. 

Keratitis Neuroparalytica with Report of Case. G. E Bruere 
i'ortland. Ore. 

Management of Psychoneurotic Eye Cases. P. B Eaton Port¬ 
land, Ore. 


•cent, of urea and 0.1!) per liter uric acid; before use it is 
tested by both aerobic and anerobic cultures and found to be 
sterile. 

The -clinical experiment was performed in a case of inoper¬ 
able caa-cinonia of the cervix. July 23, 2 c.c. of the filtered 
lysate, diluted with 10 c.c. sterUe physiologic salt solution, 
were injected under the skin of the rigiit side, between the 
ribs and the iliac crest. By the 28th, pain was a little 
•less; this symptom had been continuous and unrelieved 
by the operation. On this date 5 c.c., well diluted as before, 
were injected. Since she had had no reaction beyond a half a 
degree of temperature, it was thought safe to double the dose, 
tlie point of injection being the left flank. August 5, 10 c.c! 
wore given, August 8, 10 c.c., and August 10,.12 c.c. The site 


Southern Medical Journal, Nashville, Tenn. 

October 1, VI, Vo. 10, pp. G31-70.'i 
SC *nydrothorax in Relation to Cardiorenal Lesions.- P, A. Jones 
Memphis. Tenn. ’ 

57 ‘Epitheliolysis against Carcinoma. A. E. Thayer, Mobile, Ala. 

58 ■^Bacillary Dysentery in Infants. W. W. Harper, Selma. Ala. 

SO Non-Modicai Treatment of Chronic Constipation. F. W. 

Wilkerson, Montgomery, Ala. 

00 Prognosis in Morphinism and Few flints on Proper Homo Caro 
of These Patients by General Practitioner. C. B. Pearson. 
B.altlmoro. - 

01 Common Colon Bacillus. C. Thorington, Montgomery, Ala. 

92 Home Ti-catment and Necessity for Early Diagnosis of Con¬ 

sumption. E. B, Hardin, Fiarenco,.Abi. 

93 Ainhum as Seen on Canal Zone, with Report of Interesting 

Cases Occurring in One Family. II. Weinstein, New York. 

. 04 Acute Pancreatitis. T. B. Hubbard, Montgomery, Ala. 

05 Missed Abortion and Missed Labor, with Report of Cases of 
Missed Abortion. M. A. Sblenkor, New Orleans. 

90 Etiology and Pathology of Neoplasms of Breast J. J. Cul- 
lings, Memphis, Tenn. 

97 Tumors of Breast—Symptoms and Treatment. W. T. Black, 
Memphis, Tenn. 

OS Traumatic Rupturo of Kidney; Report of Three Cases: Two 
, .-'J^ephrcctomies. F. K. Boland, Atlanta, Ga. 

99 'TwoxCases of Cerebral Injury without Fracture. 0. S. Mc- 
Cown, Jlomphis, Tenn. 

100 Acute! Eczema Early in Course of Syphilis. H. H. Uazen, 

, JVashington, D. C. 

101 Mastoiditis. S. Kirkpatrick, Selma, Ala. 

102 Lingual Tonsil. L. DePoorter, New Orleans. 

103 Albuminuric Retinitis. C. M. Sandusky, Jacksonville, Fla. 
104/»Medlcal Profession and Medical Education. W. F. R. Phillips, 

J Mobile, Ala. 

lOj Regulation and Sanitation of Prisons. W. II Oates, Mont- 
/ gomery, Ala. 

/ 80. Abstracted in The Journal, Dec. 7, p. 2090. 

87. Epitheliolysis Against Carcinoma.—The ceils of carci¬ 
noma have a strong tendency to degenerate soon after forma- 
iion. They are, therefore, on a plane of less resistance than 
tliose of the normal tj'pe of epithelia, whether merely invest¬ 
ing or more specialized; could this natural tendency to degen¬ 
eration be hastened and intensified without injury to normal 
epithelia, or would it’be necessary to make the lytic power 
strong enougli to affect them also in order to entirely destroy 
the neoplastic cells, and how would this be recognized and 
controlled clinically? These are Thayer’s premises. He found 
tJiat repeated intraperitoneal injections of washed sterile epi- • 
thelia, injected at five-day intervals, caused general destruc¬ 
tion of practically all the epithelia of the recipient animal 
The organs, sectioned in paraffin, showed degenerative changes 
in proportion .to the frequency and amoimt of epithelia 
injected, and clinically the animals developed diarrhea and 
other symptoms corresponding to such lesions. So many 
exiieriments of this kind were performed and the result was 
so constant Hiat -the first part of the working hypothesis wa-s 


awarded as established. 

The next step was to try a similar procedure in a ca.se of 
,operable carcinoma. For this purpose several autolysates of 
piihelia were prepared, the washed materhU stenUzed over 
hloroform and kept in the incubator at 37 C. for a ® 

conths, then filtered and tested for the presence of germs and 
erments. When ready for use it has the following 
ers- It is of light straw color, of a specific gravity o 

008-1 010 faintly alkaline; either dissolves out » trace o 
at butlus-es r\o^ precipitate; nitric, pici-ic and tnchloroacetic 
,cL -nve a fine precipitated ’ aa-fitains no bile, I 

■erments ('bthers not tested^ represomAoes contain 1/10 per 


of injection has at no time shown any rwlness, induration or 
tenderness. At the latter date the patient’s cachexia liad 
practically disappeared, her vaginal discharge had nearly 
ceased and had lost the foul odor entirely, tlie lymph-nodes 
of the groins were barely palpable, the pain in the abdomen 
Ivid ceased and but little was left in the right ihigh, and in 
tlie week of August 2 to 8 she had gained 21,3 pounds. The 
patient’s condition, August 20, is' still satisfactory. 

88 and 104. Abstracted in The Journal, Dec. 3, p. 1389. 
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Surgery, Gynecology and Obstetrics, Chicago 


October, XVII, Xo. J,, pp. 398-522 
•ConRcnitnl Atre.sia of Esoplwgus; Operation Desig-ned for Its 
Cure. H. M. Richter, Obiengo. - . . , 

•Role of Glands of Internal Secretion in Genesis of Fibroma 
Moll'iscum Gravidarum. S. M. Brlcknor, New York. 

Roentgenoscopy of Habitual Constipation. B. H. SUlnner, 
Kansas City. 

Value of Roentgenoscopy in Study of Chronic Appendicitis 
and Inflammatory Conditions. Both Congenital and 
Acquired, about Cecum and Terminal Ileum. A. W. George 
and I. Gerber. Boston. 

Pregnancy in Rudimentary Cornu of Dterus 'pnicornis and 
Report of Case with Pull Term Fetus. E. P. Qnain, Bis¬ 
marck. N. D. 

Vital Statistics of Prostatectomy. ,T. B. Squier, New York. 
•Use of Tuberculin in Treatment of Surgical Tuberculosis, with 
Clinical Reports and Late Results. C. G. Swenson, Chicago. 

Histogenesis of Cancer of Breast and Its Clinical Significance. 

W. C. MacCarty, Rochester. Minn. 

•Simple Method of Excluding Pylorus. 71’. Bartlett, St. Louis. 

Infantile Type of Utei'us with Dysmenorrhea. T. J. Watkins, 
Chicago. 

Malignant Hypernephroma of Kidney, Its Clinical Course and 
Diagnosis, with Description of -Author’s Method of Radical 
Operative Cure. A. A. Berg, New York. 

Blood-Pressure during Pregnancy. F. 77’. Lynch, Chicago. 

Pathogouesis of Congenital C.vstlc Disease of Parenchymatous 
Organs. A. E. Hertzler, Kansas City. 

Cancer Situation. 77’. P. Carr, Washington, D. C. 

Intestinal Anastomosis; with Report of Aseptic Basting 
Stitch Method. H. H. Kerr, Washington, D. C. 

Harelip, with Illustrative C-ascs. R. C. Turck, Jacksonville, 
Fla. 

•Modern Extraperitoneal Cesarean Section,with Description of 
Best Technic for Its Performance. B. C. Hirst, Pblladei- 

Technic of Insertion of Intratracheal Insufflation Tubes. C. 


Jackson, Pittsburgh. 

Ill Effects from Ileosigmoidostomy. A. '77 ereluis, Chicago. 
‘Two Cases of ObsU'uction of Intestine from Unusual Cases. 

C. U. Collins, Peoria. Ill. • 

Modified “Fimu-e-of-Eight” Suture. T. J. Watkins, Chicago. 


106. Congenital Atresia of Esophagus.— Richter’s plan of 
peration consists of closure of gullet at tracheal junction bj 
ranathoracic route and gastrostomy. 

107. Fibroma Molluscum Gravidarum.—Erickner adds an 

bservation, whieli, as far as an exhaustive study of the h^ 
rature is concerned, is unique. Tlie conditiofi is a longiui i- 
al pigmentatiou of the uail of the index finger of the right 
aud and of the middle finger of the left hand. The patient 
.ms a primigravida. During the later months of ber preg- 
ancy she noticed this discoloration of the nails. "hs ^ 
rst of a light brown hut became .deeper in color pre - 

anev advanced. There was no unusual “'J, 

f the rest of the body, the linea alba and f ? 

,0 more deeply pigmented than usual Her ^ 
souths of age. The color has ^ f 

mils, but the pigment is still present. It is 

,f an inch in width and is at present of a li„ht . 

irown color. 
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112. Tuberculin in Surgical Tuberculosis.—In Swenson's 
e.xperiencc, tnberenlous glaml infections tliat have not entereil 
. tile stage of cascons (icgeneration liave yielded to tuberculin 
' treatment. He says that almost all local tuberculosis may he 
cured under persistent, skilful, surgical treatment, assisted by 
tuberculin injections properly given. Tuberculin injections 
may be safely given every tenth or twelfth day without 
opsonic work; of course, it is preferred that one be guided by 
occasional blood-jests. All tuberculin injections should be 
given by a reliable, clean person, and the best place for the 
injections is on the anterior part of the chest. Duration of 
tuberculin treatment; one half to two years. All hygienic 
treatment, such as fresh air, good food, and attention to 
digestive organs, is of vital importance. For tnhereulous 
sinuses e.vtending into the urinary bladder the bismuth paste 
injections are usually' contra-indicated. 

■ lU. Simple Method of Excluding Pylorus.—A metal spatula 
is introduced through a slit in the gastrocolic ligament to 
protect the structures behind the stomach, then a metal 
skewer is thrust directly through both walls of the stomach 
into the lesser peritoneal cavity and out again to ns to encom¬ 
pass about one-half the distance between the two curvatures. 
A clamp is placed behind the skewer and several mattress 
sutures introduced between the skewer and clamp; the.se 
embrace the whole thickness of both walls of the stomach. 
The skewer is cut out with a sharp knife and the mattress 
sutures tied before the clamp is removed. A hemostatic run¬ 
ning stitch of silk or linen unites the four c.xposed cut edges 
(it may be inserted before the clamp is removed). The ridge 
of tissue formed by the mattress sutures is inverted with a 
continuous Lembert row. None of the ten dogs on which 
Bartlett used this method died from the elfeets of the opera¬ 
tion. The excluded portion was pale and strikingly atrophic 
at autopsy in each case, while roentgenoscopy showed the 
obstruction to be complete and the gastro-enterostomy patent 
in the three which were e.xamined months after operation. 

122. Modem Extraperitoneal Cesarean Section. — Hirst’s 
e.xperience with extraperitoneal cesarean section comprises 
nine operations in the last eleven months without maternal or 
fetal mortality. Two of the patients were presumably infected 
beforehand and one had placenta praevia. The first three 
operations were done by Frank and Bumm’s technic; the next 
three by Sellheim’s; the last three by Veit and Fromme tech¬ 
nic with a slight original modification which Hirst believes 
decidedly improves the operation. It consists in suturing the 
peritoneal flaps before opening the uterus. The lower alxlo- 
men is incised down to the symphysis pubis; the perietal peri¬ 
toneum is opened in the usual mannerj the lower visceral 
peritoneum on the lower uterine segment is opened in the 
same way. The two peritoneal flaps are sewed together on 
each side, thus closing the peritoneal cavity"; the lower uterine 
segment is incised from above downward, as low as necessary 
to deliver the child, the bladder being protected by a retractor 
over the symphysis; a forceps is applied to the child’s head; 
the placenta and membranes are removed; the uterine wound 
IS united by a two-tier catgut stitch; the double peritoneal 
flaps are brought together in the middle line over the uterine 
wound by two or three interrupted stitches, and the abdominal 
"ound is closed in the usual way’. 

125. Obstruction of the Intestine.—One case citel by Collins 
Was due to strangulation caused by a fibrous band across a 
hernial sac; the other from intussusception caured by a lipoma 
of the cecum. 


rennessee State Medical Association Journal, Nashville 
October, T/, \o. 6, pp. 209-252 
-t Clinical Data on Henal Calculus. W. F. Braascli, Rochester 
^ Minn. 

-S ‘Three Cases of Prolonged General Suppurative Peritonlth 
Pointing at Umbilicus, Incision and Cure. W. D. Haggard 
Nashville. 

lan !?“h“ueous Resection of- Nasal Septum. H. Wood, Nashville 
,o, Intracranial Hemorrhage. R. Mann, Memphis. 

laroij-sma] Tachycardia. P. J. Runyon, Clarksville. 

128 to 131. Abstracted in The Journal, April 19, p. 1248 


Texas State Journal of Medicine, Fort Worth 

October, IX, Xo. U, pp. I', 5-20', 

1.32 Safe and Convenient Method of Giving Uniform Vapor of 

Anesthetic. W. S. Carter, Galveston. 

1.33 Practical Application of Intratrnclical .Vnesthesia. A. O. 

Singleton. Galveston. 

1.3-t Present Status of Serum 'riierap.v. S. D. Swope. Deming. N. M. 
135 Cell Inclusion Bodies Found In Circulating Blood and Lesions 
of Syphilis. .T. H. Robinson. Temple. 

13C Laboratory Diagnosis of Syphilis. M. W. Colgln. Waco. 

137 Relation of General Practitioner to I’libllc Health. .1. E.. 
.Dlldy. I.aimpasaM. 

1.38 Sporotrlchosl.s. E. F. Cooke, Houston. 

1.39 Researcli Work on Pellagra, with Isolation of Possible Causa¬ 

tive Factor. D. Jieredlth, Wichita Falls. 

140 Laboratory and Surgeon. G. T. Thomas, Amarillo. 

Vermont Medical Monthly, Burlington 

October, XIX, Xo. lO. pp. 2.15-200 

141 One Hundred Years of Medicine In Vermont. B. H. Stone, 

Biirltngton. 

142 .Vente Inliammatlon of Middle Ear. L. A. Newcomb, Mont¬ 

pelier. 

143 Appendicitis. G. S. Foster, Manchester, N. H. 


FOREIGN 

Tltle.s marked with an n.sterlsk (•) arc abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

October IS, II, Xo. 2155, pp. 013-10.^3 

1 Investigation of Higher Nervous Functions. I. Pawlow. 

2 “Struma” an important Factor In Disease of Eyes. T H. 

Butler. 

.3 ‘nigldlty of Calcined Arteries. .-V. H. MacCordIck. 

4 Second Case of Double Isiop Hernia. J. A. C. Macewen. 

5 Certain Non-Olllclal Fats as Ointment Bases. R. B. Wild. 

G Best Methods of Dealing with Mnlnosltlons of Uterus. M. 
Scharllcb, H. Schllmpert and JI. Corby. 

7 Atreelions of Urinary Tract Complicating Pregnancy. H. 

Croom. 

8 Plea for Early Operation In Cases of Uterine Fibroids. A. E. 

Giles. 

9 General Peritonitis due to Vermiform Appendix and Compli¬ 

cating Pregnancy. T. II. lonides. 

10 Clinical Travel. R. L. Dickinson. 

11 Significance of Wassermann Reaction In G.vnecologic Diagnosis, 

with Special Reference to Uterine Hemorrhage. A. L. 
McIlro.v, H. F. Watson and J. H. Mellroy. 

12 Abderhalden’s Serum Reaction of Pregnancy. H. Schllmpert. 

13 Treatment of Cutaneous TMbcrculosls by Means of Copper. 

G. N. Meaehen. 

14 ‘Circulatory Disorders In Relation to Alopecia Areata and 

Other Forms of Baldness. D. Walsh. 

15 Treatment of Skin Affections by Solid Carbon Dloxid. .T. L. 

Bunch. 

16 Unusual Case of Acne Necrotlca. F. Gardiner. 

17 Ointments, H. Davis. 

18 Treatment of- Chronic Ulcer of Leg. A. W. Williams. 

19 Use. .ictlon and Dosage of Roentgen Rays In Psoriasis and 

Other Skin Diseases. S. E. Dore. 

20 Treatment of Common Skin Diseases at Harrog-ate Spa. L. .1 

Hobson. 


3. Rigidity of Calcified Arteries.—It is held by AlacCordick 
that during life the calcareous matter in the arterial wall is 
not present in the form of rigid plates. It is there, but in the 
state that may be compared with unset mortar. It is gener¬ 
ally accepted by chemists that the process of setting of mor¬ 
tar is one of conversion of calcium hydroxid into calcium car¬ 
bonate by the absorption of carbon dioxid from the air. Kept 
under an alkaline solution, or kept in bulk away from the air 
that contains carbon dioxid, mortar remains unset. A mixture 
of calcium carbonate and calcium phosphate remains soft so 
long as it is in an alkaline medium; placed in an acid solution 
it sets. Also the more strongly acid the medium the faster it 
sets. The reaction of the tissues and body fluids during life 
is alkaline, but becomes aeid shortly after death. It is d°sei-v- 
ing of note particularly, in the second place, in connection 
with arterial calcifi8ation,that the gas which after death replaces 
the blood within the arteries is largely composed of carbon dioxid 
Without doubt when there are large areas of necrosis appearing 
in the tissues, there the productidn of acid is the cause of the 
setting of calcareous matter. For instance, it is the e.xperience of 
the gynecologist that a calcified fibroid of the uterus may be 
found of stony hardness even while in the body; so also Mac- 
Cordicks experience ,s that in a ease of senile gangrene the 
arteries of the necrosed or gangrenous area are of stLv bard- 
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ness, whereas the same arteries higher in their course, where 
the cuculatioii js still maintained, are soft and pliable and 

piovided with an adequate circulation the calcareous matter, 
whether it be in the iiitiina or the media, remains unset. It 
IS easy, then, to understand why, after handling pipe-stem 
ladials, there is no Ihronibosis and gangrene, easy to under¬ 
stand why rigid and tortuous splenic .and other mesenteric 
arteries in the aged arteriosclerotic do not undergo traumatic 
rupture. During life they are not rigid. It is easy .also to 
understand the occurrence of extensive so-called atheromatous 
ulceration of the aorta without thrombosis, commonly occur¬ 
ring during life. Those ulcers, in short, and the saucer-like 
plaques with surrounding rupture of the endothelium are post¬ 
mortem productions. The calcified areas become in the intiina 
set and rigid before the muscular contraction of the aorta 
gives way and the tube undergoes dilatation. The result is 
that a tension on the endothelium at the edges of the plaque 
induces rupture of this lining. 

14. Circulatory Disorders and Alopecia Areata.—Thirty-six 
cases were examined by Walsh. Of these 23 were 
in males and 13 in females; 14 were under 20 years of age, 
and 6 were 50 or over. Of the 30 patients no less than 24 
had valvular murmurs and other evidence of cardiac disease, 
while 3 others showed general arteriosclerosis (one advanced 
atheroma). Of the remaining 7, one had exophthalmic goiter; 
one chorea and irregular heart action; one irregular action 
from tea and another from tobacco poisoning; one had a feeble 
circulation; wliile in three only could no marked abnormal 
circulatory condition he detected. Of the 24 valvular condi¬ 
tions, 18 showed mitral regurgitation, and 2 of them aortic 
mischief as -well; 5 were direct aortic, 2 of them direct and 
regurgitant; and one showed multiple murmurs in a terminal 
stage of cardiac disease. Walsh says that it may be objected 
that in cases of alopecia following mental shock the cause is 
evidently neurotrophic, and that cardiovascular dlsturhani:e 
does not enter into the question. The answer is that shock 
does Jiot produce .alopecia areata ui all individuals but only in 
those who have a certain predisposition, which may Ije cither 
cardiovascular, or due to a temperament in which the heart 
is peculiarly liable to he disturbed. Some years ago Walsh 
described a type nf individuals characterized by a congenital 
high forehead and abnormal thyroid gland, in whom shock was 
apt to be followed by a curious symptom-complex in wliich 
were to be found tremors, nervousness, depression, tachy¬ 
cardia, palpitation, headaches, exophtliahnos, diffuse and 
patchy baldness, and so on. There was a special tendency to 
exophthalmic goiter and myxedema, the two being sometimes 
associated. This temperament, with its consequences, was 
often met with among poorly-fed children in an outpatient 
department. So far as myxedema is concerned, Walsh cannot 
recall a single case in which the patient had not a .congenital 
high forehead. Where shock is followed by alopecia areata 
the ’same condition, in his experience, is almost alwaj's pres¬ 
ent. The associated instability of the heart condition in such 
cases is shown by the quick and variable pulse, the palpita¬ 
tion, and sometimes by the physical signs of a dilated heart. 
Walsh’s main conclusions are as follows: The abnormal loss 
of hair, whether acute or clu'onic, diffuse or patchy, is in the 
majority of cases associated with some serious cardiovascular 
defect, which constitutes an essential predisposing cause. 
Given this predisposing cause the exciting cause may be one 
of various agencies, acting either directly or mdirectlj. Alo¬ 
pecia areata is simply a localized form of diffuse baldness, 
and both are probably due in mo^t cases to exerting -trainna- 
tism and predisposing cardiovascular defect. Ihe predisposing 
cardiovascular Ldition may be (a) ^ 

cardial, or functional;\(b) vascular, as ‘^‘:;teno3C 
neurovascular, as exopUthalmic goiter or Eaynaud s disease. 

played in these cardiova 


21 

•>o 


Joon. A. II. A. 
Nov. 15, loiy 

balance of tlie surface circulation and acts in a twofold nian- 
nei: (1) by dimuushiug the natural local defenses of the skin 
cuculatiou against the invasion of bacteria from without? 

clots, with subsequent 
^a,,e to nutrition and shrinkage of. capillaries (fibrosis); 
(3) by inducing lymph .stasis. , 

Dublin Journal of Medical Science 
October, III, Ho, 502, pp. 2.}j[^Ji2 
Stomach Cases. T. G. Moorhead 

“ CarnS“ Spleen, 

Edinburgh Medical Journal 
October, XI, No. pp. 289-38.'/ 

Duration of Interval between Insemination and Parturition 
cT Mammals as Studied in Biometric Curves with 

Special Eeference to Calculation of - Onset of Labor n 
Human Pregnancy. D. T3. Hart. 

Postgraduateii^lnstructlon of Tuberculosis Medical Officers. 

Some Cases of Eclampsia Treated by Yeratrone P W N 
Haultain. _ 

Can Urinary Bladder Empty Itself? A. G. Miller. 

Work of Clinical Medicine Itesearch Laboratorv Roval Infirm¬ 
ary, Edinburgh. H. Rainy. 

Incorporation of Surgeons of Edinburgh : Their Early Asso¬ 
ciation with Roj'ul Infirmary. C. H. Creswell. 

Glasgow Medical Journal 
October, LXXX, No. j/p. 2.’/1-319 
Tuberculosis : Renal and Vesical Cystoscopic Appearances in 
Early Stages Demonstrated by Projectoscope. D. Newman. 
Obstruction of Pulmonary Artery due to Cai-cinoma. A. W. 
Harrington. 

Serotherapy of Cerebrospinal Meningitis. W. C. Gunn. 

A Glasgow Physician. G. McIntyre. 
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Lancet, London 
October IS, No. 2, pp. 1103-1160 

34 Some Applications o£ Antenatal Eugenics in Heredity. D. B. 

Hart. 

35 Cerebrospinal Fluid in Health and Disease. D. Ferrlur. 

30 *Reiief of Pain of Laryngeal Tuberculosis. E. D. Davis. 

37 •Hereditary Optic Neuritis: Eleven Cases in Three Generations. 

A. S. Worton. 

38 Case of Pellagra. E. M. Johnstone. 

39 Two Cases of Cervical Rib with Vascular Symptoms. E. D. 

Telford. 

40 ‘Treatment of Ankylostomiasis. R. D. Keith. 

41 Treatment of Infections by Means of Fixation Abscesses. 

doLostalot. 

42 Hemiplegia Following Syphilis. M. Maekinnon. 

36. Relief of Pain of Laryngeal Tuberculosis.—In twelve 
selected cases of laryngeal tuberculosis, Davis injected a solu¬ 
tion of 2 grains of eucain in 1 ounce of 80 per cent, alcohol 
to relieve the dysphagia. The method of injection adopted is 
briefly as follows: The patient is in the prone position with 
the head and neck slightly extended and the chin turned away 
from the point of injection. To avoid sepsis the skin in the 
region of the nerve is painted with iodin. The larynx is 
pressed out of the midliner by the thumb and made to project 
on the side about to be injected. The nerve is marked out by 
■the nail of the index finger, which is placed between the hyoid 
bone and the thyroid cartilage and immediately above the 
superior thyroid tubercle where a tender spot is found. The 
blunt needle of Schlosser’s syringe is now pushed in with a 
jerk at right angles to the surface and at the middle of the 
finger-nair to a depth of Wi cm., i. e., to the mark on the 
needle. The needle is carefully moved so as to seek the spot 
at 'kvhich tlie patient complains of pain in the ear. A few 
drops of file solution of alcohol are injected, and if there is 
a violent fit of coughing it indicates that the needle has pos¬ 
sibly entered the pharynx and is too deep, but this very 
rareV happens. Finally, the slightly warmed 
tion is injected until the pain in the ear has ceased. About 
1 to 2 C.C. is generally sufficient. Of ihe twelve cases mem 
tioned not one showed any signs of iiemorrhage, ” 

surrounding structures, or other disturbmg re 3 ults--iu it, 
tUrpiocceding is not much more difficult than the usual 
hypodei-mic injection. With tlie .laryngoscope the side of 
w.. found to bo obgMIy . 0 , 

when touched with a larjngcai iiroue. 


larynx injected 
to be less sensitive 
Thi.s local anesthesia is probably the cause 


of the immediate 



VCLl llK [SI 
NCMBU: ^ 


CURl^EXT MEDICAL LITERATURE 


1849 


relief csiierieiiccd in inor-t cape-;. In two oases botli nerves 
wore iujcetod at the same sitting without any nntoward 
syminoms’and without the regurgitation of Iluid into the 
I'lrvnx during swallowing, but as a general rule, it is wiser 
to allow a few days to elapse before the injection of the 
sceoad uerve. Of the twelve cases two were unsuceessful, 
oaina to ulceration of the pharynx in one and extensive dis- 
ea-;c hi the other. One patient obtained complete freedom of 
pain for one mouth and put ou ti'.h pounds in weight in a 
week. This patient died a few months later from dilluse 
jnihnouary tuherculosis. and miero.-eopie sections were made 
of the internal laryngeal nerves and compared with a section 
of the same nerves of a healthy subject who had been killed 
by an accident. The nerte which liad been injected twice 
showed increased iibrous tissue and numerous spaces within 
the bundles of the nerve fibers. 

37. Hereditary Optic Neuritis.—The cloven cases cited by 
Worton occurred in one family iu three generations. All the 
patients were males. The age incidence varied from f> to di 
years. Of the four cases jR-rsojiaJIy c.vamijted tuo had 
regained practically normal vision but leaving some deficiency 
in the light sense, especially in one case; one patient is still 
nnder observation; and in one vision is reduced to hand move¬ 
ments close to the eyes. Of the remaining six living jnitieuts 
nothing is known of the present visual condition of two, one 
is stated to be hliud, and the sight of one bad, while improve¬ 
ment has occurred iu two cases. It is noteworUiy that in all 
the cases in which visual power was completely regained or 
had partially recovered, the age incidence of the disease was 
below 20 years. Worton suggests that tliis would seem to 
have a bearing on prognosis. 

40. Treatment of Ankylostomiasis.—A point of great 
importance iu the successful treatment of ankylostomiasis in 
Keith’s opinion, is the percentage of hemoglobin iu the blood. 
It the percentage of hemoglobin is iu the neighborhood of 00, 
he says it may be reckoned that with suitable treatmeut the 
ova will disappear iu the course of a few days. With a per¬ 
centage of between -15 and 55, treatmeut will be more dillicult. 
Anything below 40 per cent, will iudicate that great patience 
will have to be exercised before recovery can take place; it 
■"ill not be a question of weeks but of months, and this is 
certainly so when the percentage of hemoglobin is as low us 
10 to 20. Tlie general condition improves with rest and diet. 
As a rule, the edema soon disappears and the patient feels 
etter, but the ova, tliougb they decrease in number 'atlier 
timekly at first and then more gradually, do not disappear 
en irely for months, while the liemoglobin index reraaius per- 
-li ently about its original level. From recent results Keith 
^aa come to the conclusiou that hetanaplithol in 30-grain 
0-e», the first thing every morning, is likely to prove more 
f than eucalyptus or thymol. The necessity- for starv- 
patients while the treatmeut is being carried out is by no 
ffleans evident; indeed, in bad cases it may even be harmful, 
especially is it unnecessary- if the drug is given the first 
2 >u the morning. There will not be much food found in 
upper part of the small intestine five or six hours after 
if the drug be given the first thing 
J c morning there is no necessity for starvation. Energetic 
is needed, and Keith lias never seen any ill-effeets 
ow from such measures. 


•13. Pathogenesis of Cancer.—The parasitic theory of cancer, 
Do Kcatiiig-IIart -says, is given up, not as being impossible, 
but heeiiuse, according to the present state of knowledge, it is 
unlikely- und irrational; in microbial diseases, the injured cell 
leaves, the virus intact, and one would, tlierefore, liave to 
imagine a parasitism eontraiy to the histologic laws of higher 
organisms. The absolute similarity- is recognized of the con¬ 
ditions which govern the grafting of n'ornml and caneeroiH 
cells, and determine failure or success. It 1ms been shown 
that cetopy, and the metastatic capability- of cancerous cells 
are the coneeqiienees of tlieir acquired properties, and of their 
cellular construction. The irritative theory- is accepted as 
being the only- one which embraces all the known facts in 
cnnreroiis etiology-. The biologic conditions, created by- irrita¬ 
tion in tbe cells submitted to it, have boen studied. The 
reproductive power of cancerous cells 1ms been proved, and 
their nutritive re(|uirements demonstrated. De Keating-Hurt 
believes tlmt cancer is produced by cells overcultivated for a 
long time in the irritated zones of the organism; they- are 
like bothonse jdants, whicli, as a result of slow and pro¬ 
longed increase of lieat and food, acquire, after a variable 
period, the hereditary- eharaeters of overproduction and over¬ 
feeding which distinguish them. Ectopy-, the invasion of 
healthy peripiieral tissues, is accounted for by tlie same 
intensity of multiplication, which breaks down the normal 
barriers by- meelianical pressure. Metastatic eflects are due, 
at the same time, to the increased vitality- of the cells easily 
carried away- in the lymph and blood streams, owing to the 
want of intercellular cohesion peculiar to cancerous formation. 

4-1. Abnormal Sensations in Pharynx.—Abnormal sensations 
in the pharynx, Luyton states, are e.\actly the same as abnor¬ 
mal sensations in the skin, but axe brought more to our notice 
because we are unconscious of the normal sensations there. 
They may be due to a foreign body, a small local lesion, or 
an insignilicunt local lesion associated witli a slight general 
lowering of tbe resistance of the body. All may lead on to 
serious disease, and so are well worth attention. Treatment 
consists in no panacea, but in a careful search for the primary 
lesion, and n well-balanced consideration of everything con¬ 
cerning the patient’s health. 

47. Nasal Catarrh.—The treatment IVilson has found most 
useful in cutting short an attack of acute cory-za is the 
following^ 1. A single pill of morphin gr. 1/6 made up with 
a little capsicum and ol. menth. pip. A smail dose of nitro¬ 
glycerin also is advantageous. 2. In two hours 10 grains of 
aspirin. 3. A hot bath. The following morning, a purgative 
dose of magnesium sulphate is given to clear away the intes¬ 
tinal contents held back by the morphin. Neither a nasal 
douche nor a spray should he employed, but an irritant anti¬ 
septic ointment containing menthol and salicylic acid, will 
best fulfil the purpose. A small portion of such an ointment 
is inserted well up into each nostril, where, if sniffed back., 
it gives rise to considerable smarting and secretion; it sliould 
be applied frequently despite the pain'. It will be succeeded 
by a period of relief, and then the nose can be Bjirayed repeat¬ 
edly with a sedative preparation. Despite the pain caused by 
tbe menthol-saTicylic preparation, no cocain should be 
employed at all, as it paralyzes tbe ciliated epithelium and 
opens tbe way for fresh infection. 
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^M^°Sonesis of Cancer. Dc Keating-Hart. 
®"°sations in Pharynx. T. B. Layton. 

treatment of Various Conditions Met with 
5.°^- Patterson. 

A. Di'hton'^^^* Labyrinth and Their Value in Diagnos: 

and Chronic. W. 'n-ilson. 


hecent Wni-i Chronic. W. -n-ilsoi 

^ P- Cargill. 

-L Dorr^^ Treatment of Some Common Eye Diseases. 

CWhlren’s Diseases, n. Thiirsfield. 

Some Commnn^-?^ Hair and Hygiene of Scalp. D. Freshwati 
Some Alopecia. D. J. Guthrie. 


=3 SoSe Ajopoo-la. D. j; Giith 

O'* Chronic l'.*'*rh Mimic Acute .tbdomen 

•'■’a H. Stedman. 

A-ew Ovi', “• H. .Barton. 

turn and Its Miracidium. J. A. Kay. 
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Pxesse Medicale, Paris 
October JTJ/, A’o. 8f, pp. 80J-S16 

15 Cuitivation of the Syphilis Spirochete. (Etat actuel de la 

culture du treponeme pale.) H. Xoguchi (New York). 

16 General Paralysis and Syphilis. H. Koguchi. 

17 ‘Morbid Functioning of the Adrenals. (Kelations entre les 

syndromes surrenaux et les troubles dcs fonctions surre 
nales.) L. Bernard. 

October S, A’o. 82, pp. 817-821 ' 

18 -The Interpterygoid Fascia. A. Hovelaequc and M:. Vlrenquc. 

17. The Adrenal Syndromes.—Bernard’s name is connected 
with the history of the pathology of the -adrenals, and he 
here compares the histologic findings with the clinical mani¬ 
festations of excessive or deficient functioning of the adrenals 
He calls the syndromes respectively hyperepinephria and hvpo- 
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spinal cord. The young man probably has the same affection 
although in both the symptoms have been exclusively those 
of primary spastic spinal paralysis. Eichhorst has previously 
published a case of multiple sclerosis in a woman and likewise 
in her son; he thinks this is probably the only case on record 
in which the same medical man had botli mother and child in 
his charge for multiple cerebrospinal sclerosis and was able 
to make the post-mortem examination in both. In three 
other cases of supposed primary spastic spinal paralysis in 
men microscopic e.xaminatioii of sections of the spinal cord 
revealed in fact merely the anticipated primary affection of 
the lateral pyramidal tracts. 

Gl. Diet and Exercise in Treatment of Weakness of the 
Muscles.—Besse refers only to the forms of myasthenia, con¬ 
genital or acquired, in which the condition baa become aggra¬ 
vated by toxic influences either from the results of worry, 
bnriy, nnbygienie modes of eating, whims and prejudices in 
regard to food, abuse of alcohol or tobacco or intestinal auto¬ 
intoxication. Persons with this muscular weakness are gen¬ 
erally given extra nourishing food which with an unhygienic 
mode of life only adds to the general auto-intoxication. He 
gives detailed directions for diet and exercise to influence the 
condition after the patients have learned to understand their 
weakness and its causes, and have been trained in rational 
hygiene and placid living. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXVI, Xa. S, pp. 035-839. Last indexed Xov. i, p. 1670 
Ou •Parapneumonic Empyemas. D. Gerhardt. 

OG *80001000008 Rupture of tUe Aorta. A. D. Wolosehln. 

G" ‘Functional Importance of the Gall-Bladder. (Experimeatelle 
und anatomlsche TJntersuchungcn nach Cholecystektomie.) 
P. Rost. 

08 ‘TuberOulous Gastric Ulcer. J. R. Gossmann. 

00 Epigastric Pain with Appendicitis. (Ueber die byperazlde 
Gastropathle appondicitisclicn Ursprung'S.) S. Solicrl. 

70 ‘Spinal-Cord Tumors. (Zuv chlrurglschen Theraple dcs Intra- 
meduIlUroQ RUckeomarUstumor.) l-I. OppenUeim and M. 
Borehardt 

VI ‘Autorelnfectlon of Typhoid Bacilli Host. (Zur Auto-Relnfec- 
tlon des Typhusbaclllenwlrtes.) F. Kaspar. 

72 ‘The So-Called Pleura- Refle.x. 0. II. Petersen. 

73 ‘Diagnosis of Mediastinal Disease. F. Slcbert. 

Go. Empyema in Course of Pneumonia.—Gerhardt reports 
four cases of suppuration in the pleura early in the febrile 
stage of pneumonia, and yet the course of the disease did 
not seem to be aggravated by the empyema. The pneumonia 
ran the usual course. No micro-organisms could be found in 
the scanty pus. In a flftli case tlie empyema was much more 
extensive and aviriilent pneumococci were found in the pus; 
convalescence was somewliat retarded in this ease. This 
parapneumonic empyema tends to spontaneous absorption and 
probably has frequently escaped detection. 

06. Spontaneous Rupture of the Aorta.—In the ease 
reported a robust young man liad been engaged for six years 
in exceptionally hard physical work and liis heart had become 
hypertrophied from the strain; the abnormally extensive 
excursions of the diaphragm also cooperated in straining the 
aorta. The results were a sudden rapture of the aorta in the 
supposedly unusually sound and strong young man. In the 
second case necropsy showed rupture of the aorta in a middle- 
a"ed man at a point where there evidently had been an old 
and long healed lesion, probably a dissecting aneurysm of 
syphilitic origin. 

67. The Functional Importance of the Gall-Bladder.—Rost’s 
‘;ixty-pa"e article reports comprehensive experimental and 
anatomic research undertaken to determine to what e.vtenfc 
the »all-bladder is'nensssary to the organism and what effects 
follow its removal. TlXabsence of the gall-bladder does not 
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68 Tuberculous Gastric UIcer.-Gossmann states that he 
found indications of tuberculosis in 40 per cent, of 5 000 
necropsies 1000-1912 at the Munich public hospital. There 
were,signs of tuberculous ulceration in the stomach in only 
0.31 per cent, of all the cadavers (0.76 per cent, of the tuber¬ 
culous cases). A tuberculous ulceration was found in the 
duodenum near the pylorus in five other cases, and in another 
group of five there were ulcers both in the stomach and duo¬ 
denum. There was chronic pulmonary tuberculosis in all the 
cases, and the stomach or duodenum lesions had not been 
diagnosed during life. The findings confirm the possibility of 
infection by way of the blood, the lymph, the mouth or by 
spreading from adjoining lesions. 

70. Spinal-Cord Tumors.—Two eases are described in detail 
in the effort to throw light on the surgical possibilities with 
tumors originating in the spinal cord or invading it. Tlie 
tumors in these cases were easily shelled out, but the spinal’ 
cord had already been injured to such an extent that most 
of the symptoms persisted unmodified. In one case, however, 
the patient was relieved from his agonizing pains by the 
operation, and had no further pain during the nine months 
he survived. In the other patient, a man of 70, the tuiuoc 
was found hidden in the spinal cord; the first symptom over 
two years before had been a feeling of heat in the left foot, 
the whole leg finally feeling hot, while the left leg grew weak 
and finally paralyzed and girdle sensations gradually developed 
in the upper part of the abdomen and there was difficulty in 
urinating and finally incontinence of urine and obstinate con¬ 
stipation. The third dorsal vertebra was tender and the 
region was dull on percussion, but the tumor was found at 
the second dorsal segment, entirely within the spinal cord. 
The operation was followed by total flaccid paralysis with 
anesthesia, but the knee phenomena soon returned. The 
patient succumbed the fiftli day to pneumonia; he had signs 
of emphysema and bronchitis prior to the operation. 

71. Autoreinfection with Typhoid.—In Kaspar’s case a boy 
of 10 was left with mild transient periostitis of the left 
tibia after typhoid. Five years later a similar process devel¬ 
oped in the right thigh but healed in a few weeks. Two 
years later he applied for treatment of a similar process in 
the right tibia which had come on with a chill and fever. 
The boy, now 17, was given a test oil breakfast. This causes 
bile to eater the stomach, and from the bile thus obtained 
Kaspar was able to cultivate typhoid bacilli, as also from the 
blood and from the pus in the tibia lesion. The boy had 
not been exposed to typhoid recently and the case probably 
must be explained as an autoreinfection, running a very mild 
course without abdominal symptoms. 

72. The Alleged Pleura Reflex.—Petersen reports the case 
of a young woman with symptoms of an abscess in the lung 
requiring operative treatment. A small amount of pus was 
aspirated from the pleura but tlie patient collapsed when the 
thermocautery was applied under local anesthesia. She 
revived readily but a pneumothorax ivas left and the fever 
kept persistently high. A week later several punctures were 
made but no pus could be found. The sputum showed traces 
of blood and the patient collapsed anew with all the signs 
that have been described as the pleura reflex, and she could 
not be resuscitated. The necropsy findings indicated that 
the trouble was due to injury by the puncture needle of 
some blood-vessel. This had permitted the entrance of aw 
during inspiration and fatal air embolism was the result. 
Petersen is convinced that the so-railed pleura reflex is prob 
ably in many eases in fact an air embolism. 

73. Disease in the Mediastinum.-Siebert found on vertica 
orthodia«raphy that the diameter of the aorta averaged 
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ill- the liinmetor of tlio vos.-ol. llu aUo reports a ease of 
nojriy eoVuplcto obliteration of Uio superior vena eava with 
dcvehijmient of collateral circulation between the suiierior ami 
hiU'rior vena eava, similar to a ease published by Osier some 
rears a"o. llotli patients bad the eliaraeteristie sensation of 
coastriction in the chest. 

Monatsschrift fair Geburtshiilfe und Gynakologie, Berlin 
October, .Y.VAT/;/, Xo. .J, ));». .I.s.l-,tue 

74 .No I’roor of Ininr.v to Liver Kauetbm ilurlnlK ProKiiaucy. M. 

Non ami 1'. Kelier. 

7.7 *.\lnIerbaldou's liioloaic Test of Treenaticy. (7. VVoitf. 

70 Indications and Contra-Indications for the I'se of Ilyjiophy.sls 
Ih-eparatlons in Obstetric Case.s. K. Piiiipel. 

75 .Vbnormal Spontaneous .\hortion etmslni: Cervlco-Vaalnal Kis- 
' tula, iinblitscbenko. 

70 •Complete Ituptare of the ftenis. O. Neliesky. 
bO Lltbopedlon Carried in the Mesentery for Twenty Years. 
U lilcner. 

To. Serodiagnosis of Pregnancy.—Wolll deseribe.s his experi¬ 
ments with .thderhalden’s method, resulting in failure at 
Srst until he learned from Abderhalden himself the exact 
tcdiuic for preparing the placenta. lie eoueludes that the 
method shows pregnancy in its very beginning if the placenta 
is washed until it is absolutely free of blood and does not 
react with ninhydrin. Abderlnildeii’s directions luu.st be 
minutely followed. The seruju to be used must not be 

• .allowed to stand more than four or live hours. The 
reaction is of special value for dilTerential diagnosis between 
pregnancy and tumors. The test is not suited for general 
piractice hut has great value in hospitals where it can be 
performed often enough to ensure e.xact teehnie. 

79. Treatment of Complete Rupture of Uterus.—Xehesky 
gives statistics and describes four cases to show the necessity 
for immediate oireratioii for rupture of the uterus und the 
inadequacy of conservative treatment. 


Miincliener medizinische Wochenschrift 


. Kiittner. 
I>!ukcuihi. 


October 7, LX, Xo. ^0, pp. ^200-226i 
‘Steeple Skull. (Der angeborcue Tiirmschiidel.) 11. I 
nlsappolnilng Eipcrlcnces with Thorium X In Iji 
O. Kosenow. 

Electrotbcrapy In Blood Ulscnscs. 0. Yeragutli and It. Soyder 
helm. To be continued. 

ucatment of Tuberculosis by the Deyeko-Mueli Partial 
anusens. G. Ueycke and li. Altstaedt. 
nuaimentiu-y Eventration of the Diaphragm. II. Klenbiiek. 

-tctlon of Uzara and Opium. O. Uirz. 
lonslUectomy. (Die Teclinlk'dcr cxtrakapsuliiren Totalexstlr 
paUon der Tonsllle.) G. Trautmann. 

.^™J,Sr!noth(irapy of Dtcrlnc -Myoma. A. Slppel. 

tpii Protective Ferments. (Tlcroxpcrlmcn 

ivti ,y‘'*vrsucbungen liber die OrganspczlQtUt der protco 
• Abwebrtermente—.Vbdcrbalden.) .V. Fuelis. 

^^erotberapy in Tetanus. A. Weber. 

,fY“?““tiou of the Urine. K. BUbl. 

beim° Blood In Treatment of Severe Anemia. Wlndcs 

Kadlum in Therapeutics. F. Herrmann. 


i^Sl. Congenital Steeple Skull.—Kiittner explains this deform- 
skulM / of the growing together of the bones of the 

jij , _ ^ normal time for ossification. In two eases 

and th this occurred before the child was horn, 

now ^ persisted iminodified. Tlie cliildren are 

several other deformities, 
only in^ * found tlie steeple skull at birth 

the twenty blind children with steeple skull. Twelve 

'>16 act” 11 unusually tall skull at birth, but 

1 to 6 ”” oformitj' did not develop until the children were 
and tlip^^b*^ii other children were normal at birth, 

3 month' ** “^®omed the steeple shape between the ages of 
only one° ^ joars. Kiittner has found in the literature 
wopbtlnim^”^*"^'0 first he reports, with extreme 
Svr to th shallowness of the orbits. The dan- 

bom com”nr”^”’ Souerallj- from atrophy of the optic nerve 
P’^event chok^°t°'r ^^compressive trephining is indicated to 
of atrophy; puncture, if there is an 

the bony- skull. Scliloffer has proposed to enlarge 

®nd he has d ” tv optic nerve in case of steeple skull, 
'fane qujjg o'™b-al cases. One operation was 

improved^ other patient seems to be somewhat 

course, for children, this serious operation 


would be eoiihidered only after failure of a ■ decompressive 
operation. 

83. Electric Influencing of the Leukocyte Picture.—This is 
only the first instalment of Veragutli’s article, but it states 
that the application of elcetrieity in the cases reported was 
able to restore the ahnormal leukocyte picture to approxi¬ 
mately normal in a roniarkahly short time. The red corpus¬ 
cles and a normal leukocyte blood-picture do not seem to he 
iiilluoMced, but an abnormal leukocyte picture changes at once 
for the bettor, as he sliows by the hlood-couiit in a case of 
secondary anemia, in three of lymphocytosis with exophthal¬ 
mic goiter, six of lymphocytosis of otlier origins, two of 
myeloid leukemia, one of Werlhof’s disease and two healtliy 
controls. The electric current was of low tension and low 
intensity, and the sittings ranged from five to thirty minutes 
in lengtli. In four cases of lymphocytosis tlie number of 
leukocytes dropped from 13,000 to 0,200; from 8,200 to 5.200; 
from 11,000 to 8,800 and from 12,000 to 11,200 under a fifteen- 
minute exposure, tlie reduction thus ranging from 1,400 to 
7.100, while tlie proportion of lymphocytes was reduced by 
4 up to 18 per cent. In one of the three exophthalmic goiter 
cases the leukocytes numbered 13,000, but dropped after a 
thirty-minute exposure to 5,900; tw days later the leukocytes 
mimbered 0,000, and dropped to 5,100 under a twenty-five min¬ 
ute exposure. The lymphocytes dropped during the two 
exposures from 43 to 31.5 per cent, and from 49.5 to .41 per 
cent. No further details as to technic are given in this 
instalment of the article. 

87. Technic for Tonsillectomy.—Trautmann insists that the • 
tonsil capsule should be removed witli it, that is, the sheet of 
conuective-tissuo that encloses the tonsil on the outside. The 
portion of the tonsil toward the mouth extends beyond the 
capsule, which only covers the side. The front of the tonsil 
is covered with wiiut lie calls the prepuce; it shows up when 
the root of tlie tongue is depressed with a spatula. The 
anterior pillar of the soft palate starts from the tongue like 
a (lag-staflt and the prepuce spreads from it above like a flag 
on its standard. He gives several illustrations to show condi¬ 
tions and the advantages of obtaining access to the tonsil by 
a curving incision through this prepuce; this exposes the ton¬ 
sil luid also its capsule and permits the whole to'he easily 
shelled out with the finger or a blunt instrument. He warns 
expressly against using a cutting instrument. The tonsil is 
taken out through the incision, not directly into the mouth; 
by this means all danger is avoided of injuring the veins. 
The vessels severed in the operation retract at once and as 
they slip back into the stout muscles forming the tonsil recess 
they become compressed so that there is no danger of hemor¬ 
rhage. If there should be hemorrhage the tonsil cavity being 
so amply c.xposed by this technic renders it a' 'comparatively 
easy matter to arrest the bleeding. 

89. The Speaficity of the Abderhalden Protective Ferments. 
—Fuchs reports experiments which confirmed the absolutely 
specific nature for the organ involved of the ferments demon¬ 
strated by the Abderhalden teclinic. The serum of rabbits 
treated with human kidney tissue was able to digest kidney 
tissue in eighty-eight hours while it did not digest liver tissue, 
and vice versa. He has also confirmed in fm'ther research the 
findings of others in regard to the specific digestion of testi¬ 
cle tissue by the serum of men with dementia praecox, and of 
ovary tissue in women, and never the reverse. Also the total 
absence of any digesting property for the ovaries or testicles 
in the serum of patients with depressive mania, and, further, 
the positive reaction in cancer cases. The reaction proved 
specific for the organ whether derived from human beings, 
calves or laboratory animals, and it was equally pronounced 
irrespective of the species. 

90. Serotherapy of Tetanus.—IVeher relates two cases to 
show the importance of giving aiititetanus serum as earlj- as 
possible, and keeping it up until the spasms have become 
much mitigated. Childi'en seem to bear a large total ddsa<»£' 
xvitbout harm. The first patient was a boy of 13, and he 
recovered under fourteen injections of the antitetanus serum 
a total of 1,400 serum units. 
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91. Examination of the Urine.-Rlihl uses the iwo-gJass 
method and states that it frequently happens tliat the urine 
may seem perfectly limpid at first, but if it is set aside for a 
tew minutes it becomes slightly turbid. Consequently he 
advises waiting for fifteen minutes up to an hour before pass¬ 
ing final judgment on the urine. 

92. Treatment of Pernicious Anemia.—Windesheim states 
that prompt improvement followed intraglnteal injection of 
10 e.c. of still warm human blood at intervals of ten or 
fifteen days. The patient was a woman of 52, with signs of 
pernicious anemia, entire loss of appetite and repeated vomit¬ 
ing. Seven injections of the blood were made in the course 
of four months, and the blood regained nearly its noi'mal 
composition and the patient now feels well and comparatively 
strong. 

Therapeutische Monatshefte, Berlin 
Octohcr, XXVII, Xo. 10, pp, SSS-ySG 
Q4 *Ume Saits Jn Therapeutics. {Zitv Pharniaifotlieraole mlt 

anorganischon Kalksalzon.) R, von den Volden. 

95 Hormonal. F, A. Hesse. 

96 Congenital Syphilis. E. Jlilller. 

97 Massage and Graduated Exorcises in Kidney Disease 

(McchanotUerapie bel Nierenerkrankungen.) F. ICircUberg. 
OS •Tuberculin Treatment for Children. Eckert. 

00 •Occult Blood in the Stools during Lenhiirtz Gastric Ulcer 

Diet. G. Quoisser. * 

100 ♦Warning against Catgut Alone for Suturing Abdominal 

Fascia. O. Millier. 

101 Legal Decisions on Nostrums. (Jurlstlsehes ilber dea HoH- 

miftelschwindel.) W. Heubner. 

102 The Work of the Council on Pharmacy and Chemistry of the 

A. M. A. W. Heubner. 

94. Lime in Therapeutics.~Von den Velden limits his dis¬ 
cussion of this subject here to the action of calcium salts on 
the endothelium of the vessels and on the coagulation of the 
blood. He gave patients 1 gm. tablets of calcium lactate up 
to a total dosage of 4 or G gm. a day. To a few others he 
gave calcium chlorid 0.5 gm. three times a day. In a few 
cases he gave the lime by intravenous injections of a 5 per 
cent, solution of calcium chlorid. His experience has demon¬ 
strated that the calcium enhances the coagulating power of 
the blood and also renders the morbidly permeable vessel walls 
less permeable. The latter effect is strihingty evident in 
hemorrhagic aftections, such as scorbutus; the calcium renders 
the vessel walls less porous. This hemostatic effect therefore 
can be anticipated only in case of bleeding by diapedesis. It 
is unfortunate that tJie absorption of the calcium salts depends 
on a variety of factors, especially on good gastric secretion 
and on the absence of fermentation acids in the intestine. He 
detected the abnormal permeability of the vessels responsible 
for the rebelliou-s scorbutus hemorrhages in one case by apply¬ 
ing a cupping glass for five minutes. The vacuum glass drew 
blood just the same after two weeks of the ordinary meas¬ 
ures. Then he gave the man 3 gm. a day of calcium lactate 
for five days after which the cupping glass no longer drew 
blood, and complete recovei'y followed in three a'Ceks of the 
same treatment. He also found calcium lactate useful in two 
cases of iodin poisoning from a course of potassium iodid. 


further useful application of the calcium lactate is in curing time every month. 


■Joua. A. -M. A 
Nov. 15, 1013 

the-resisting powers so that the child single-handed can con¬ 
quer the disease. . 

99. Occult Blood in Stools on Gastric-Ulcer Diet.—Queisser 
found b ood with the Weber test in 20 per cent, of foi tv 
• peisons free from gastro-intestinal ulceration but fed with the 
Lenhartz gastric-ulcer diet. The chopped meat in this diet 
was evidently responsible for the positive findings. 

100 Warning Against Catgut for Suturing Abdominal Fas¬ 
cia.—Muller used catgut-to suture the abdominal wall after 
removing an ovarian cyst in a woman who proved to be com¬ 
ing down with typhoid. The wound healed by primary inten¬ 
tion, but the ninth day it opened its entire length with even¬ 
tration of most of the intestine. The catgut had evidently 
been absorbed too soon; the fever may have hastened the 
absorption. The woman, a Chinese, recovered with no signs of 
peritonitis. 

Therapie der Gegenwart, Berlin 
October, LIV, Xo. 10, pp. >,33-.]80 

103 *Gastric Achylia. A. Albu. 

104 •Treatment of Obesity. A. Kimmerle. 

305 Experiences with Thorium X. J. v. Benezur. 

100 Inoperable Rectum and Esophagus Cancers Treated with 
Mesothoriura. S. Meidncr. 

107 Present Status of Mercury in Therapeutics. (Quecksllbec- 
therapie.) M. Joseph. 

103. Gastric Achylia.—Albu has encountered seven families 
in which a parent and child presented evidence of an inherited 
tendency to gastric acliylia. He calls this type the aplastic 
form as it is evidently the result of defective development. It 
is one of the most characteristic signs of the neuropathic 
.constitution. He warns that this aplastic gastric achylia 
should be suspected when older children exhibit chronic dis¬ 
turbances in digestion and nutrition. He urges pediatrists to 
make a special physiologic analysis of such cases with the 
more modern means of investigation, testing separately the 
functioning of the stomach, pancreas and intestine. This 
form of achylia may be regarded as on the same clinical plane 
as orthostatic albuminuria. The achylia may manifest itself 
by acute disturbances which in turn may yield to normal con¬ 
ditions. He lias had five cases of this kind. One patient, a 
nervous young merchant, has had three such attacks in the 
last two years; periods of hyperehlorhydria have also been 
observed during tliis period. The trouble is probably a transi¬ 
ent e.vhaustion of a functionally weak gastric mucosa. Sneh 
patients do particularly well on a purely vegetable diet, the 
food all served in the most finely divided form in purges. By 
dropping meat from the diet for four or six weeks, the bac¬ 
terial flora in the intestines is transformed. ' Yoghurt may 
prove useful; sweet milk is generally badly borne. Cutting' 
out the meat from the diet is particularly beneficial Avhen the 
pancreas secretion is also below par; fat should also be 
restricted in this case. Veal and chicken meat in the form of 
a jelly are appetizing additions to the diet. Hydrochloric acid 
and pancreas preparations may be needed symptomatically and 
may have to be kept up for years, suspending them for a 


the cutaneous manifestations of anaphylaxis. In pleurisy 
with elYusion the fact that the calcium renders the vessel walls 
less pcrviovis has an unfavorable side, as this checks absorp- 
lion. The ealcium is indicated, therefore, only when the effu¬ 
sion constantly recurs after puncture. 'When the walls of 


104. Treatment of Obesity.— Kimmerle reports four cases m 
which a modified Karell course of dieting ansivered the purpose 
most admirably. One patient lost 13.6 kilograms in six weeks 
under it, and by keeping up the restrictions for the year, had 
her weight further reduced by 42.2 kgm., nearly 109 pounds. 


the pleura are"severely modified by chronic inflammation, the g^e days only 200 e.c. of milk was allowed, the 

valcium will nalnrally have no effect. He found that animals patient keeping in bed. Then small amounts of meat anu 

developed cachexia when given calcium salts over a long g^gad were permitted and after six weeks the diet was regu- 

iwriod In fifteen eases of hemorrhagic nephritis the results keep below 10.5 gm. nitrogen and later below gm- 

uf tlic calcium medication Avere conflicting. No pronounced „it,.age„. She did not suffer materially from thirst 
i-ivor ihi«- results were obtained in any case and the condition of the patients showed any injury from tms 


was aggravated in some. 

98. Tubei^ulin Treatment of Tuberculosis m ChildreB.- 
Jwkert warn 


nitrogen intake. 


Wiener klinische Wochenschrift, Vienna 
Oaiober 0, -TAT/, Yo. pp. ms-USS 




w-irnw Unit the tubeveuVm may arouse slunAbering 

nluMvle hacilSw^'Hl them out o£ their latent focus into 

t ibi Ul lauii ffisastvous as children have 

the blood .'^trean.:^! ■ ' ^ mu G““e7oiogv. Pchmn. , ,,, 

l..,s iv.-„.,tn.g treatment for children is to Ifi •RaUlma In Treatment of Cancer. E. Ramd, H. 

The only technic for^ ' ^ g, •Radium'"miat h. " ' 

cure tiie tuhevculosis but to enhance Ua Experimental Cancer Researcb. F. Eejsser 


keep the doses so snuf 
fij.Ui. The aim is not t, 
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IQS to 112. Eadium in Treatment of .Malignant Tumors. 

_Eadium tvas the main topic of interest at the recent German 

•'Xaturforscher Congress.'* wliich was held at ^ ienna this tear. 
The clinieians connected with the luiivcrsity of V ienna liate, 
more r.idinm at their disposal than luiy one else, the faculty 
now havuig l.o gm. of the radium element. Eielil reported 
the results attained with radium treatment of cancer at the 
public hospital. Wertheim the results in treatment of uterine 
cancer, Tehiun the results in the gynecology clinic, others pre¬ 
senting a report on the exi>eriences with radium in fifty-three 
cancer cases at von Eiselsbcrg s surgical clinic, while D.tutw itx 
reported from St. Joachimsthal his results with twenty-one 
radium capsules as applied in hundreds of cases of various 
surnical and dermatologic alTections. This testimony shows 
that the wave of overenthusiasm for radium treatmeut of 
malignant disease is already subsiding, and a more rational 
judgment is taking its place, and the possible dangers in its 
use are becoming recognized. 

Rielil emphasized the importance of uniform terms and 
standards for comparison of the strength and effects of the 
radium. He ascribes the action of radium on cancer tissue to 
the fact tliat the cancer cells, being degenerated, succumb 
more readily to the rays than sound tissue. In time and with 
suflicient dosage the sound tissue is inlluenecd also in the 
same way. He never noticed anything that indicated an indi¬ 
rect action from the radium on adjoining or remote tissues, 
lymph-nodes, etc. His experimental research demonstrated 
that the exposures affected the blood; small doses induced 
leukocytosis, while large doses reduced the number of leuko¬ 
cytes until they disappeared entirely from the blood. In 
small animals the spleen also disappeared and other injuries 
were noted, demonstrating the possibility of serious damage in 
the clinic from prolonged and intense exposure to radium. 
Some of his patients exhibited vertigo, vomiting, agitation, 
bad pulse and collapse after intensive radium exposures, sug¬ 
gesting that certain organs or the entire organism had suf¬ 
fered under the influence of the rays. His experience warns 
further that inadequate doses and too brief exposures have an 
actual stimulating action on the malignant disease, 
Wertheim’s experience has convinced him that in the cases 
which responded favorably to the radium treatment, ordinary 
measures would have answered the same purpose equally well. 
Some of his patients evidently suffered from the influence of 
the radium, becoming emaciated and weak, with weakness of 
the heart, headaches, sleeplessness, disturbance in bladder and 
intestine functioning and local pains. It is his impression that 
preceding radium exposures render more difficult the removal 
of the growth later. 

The reports from the Eiselsberg clinic state that removal 
of the cancer should be the rule, but that radium or the 
Roentgen rays are indispensable after the operation to act on 
any cancer cells that have escaped the knife. 

Zentralblatt fiir Chirurgie, Leipsic 

October 11, XL, Xo. 1 , 1 , pp. 15S5-162i 

114 Resection ot Cardial Segment of Esophagus for Cancer. E. 

Bircher. 

,• 115 Partial Fneumothora.v Always Left alter Closure of Wound 

i m the Thorax under Differential Pressure. H. Burckbardt 

V and L. Dreyer. 

1 Zentralblatt fiir Gynakologie, Leipsic 

( October jti, XXXXJI, Xo. H, pp. lS01-15iS 

IIG Examination of Vagina in Little Girls. M. Stolz. 

Ill Hypophysis Extract with Placenta Praevia. E. Herz. 

Zentralblatt fiir innere Medizin, Leipsic 
October 11 , XXXIV, Xo. .',1, pp! 1025-101,8 

115 Slight Diagnostic Import of .llbumin in the Sputum. (Eiweiss 

im Sputum Lungenkranker.) A. Schneider. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
October 7, A'XA/r, A’o. 120, pp. 1255-1262 
119 “Tuberculous Gastric Tumor. (Tubercolosi dello stomaco a 

forma neoplastlca.) O. Ortali. 

119. Tuberculous Tumor in the Stomach.—Ortali’s patient 
was a farmer of 52 who had had stomach'trouble for six 
^ months, eructations, pain an hour or two after eatin", and 


vomiting every two or three days soon after eating, hfo blood 
had been noticed in the stools or vomit. Theie Mas slight 
evening temperature, no cough or night sweats, but diarrhea 
and constipation alternated, and the man grew verj' thin. 
Lactic acid but no free hydrochloric acid was found in tlie 
stomach content and the stomach was opened on suspicion of 
cancer. Tlie pylorus region was found the seat of a hard 
tumor studded with gr.xnulations. Gastro-eutcrostomy relieved 
the patient of his disturbances, but he succumbed two mouths 
later to peritonitis. Ortali knows of only twenty-ioiu* cases 
on record of this tumor form of tubcjculosis of the stomach. 

Policlinico, Eome 

October 5, XX, Xo. 40, pp. Ii33-1A6S 

120 Suture of Kiiincv after Nephrotomy. E. Tarozzi. 

121 Intravenous Injection of Iodoform In Pulmonary Tuberculosis 

and Ihieumonia. X. Ceidoll. 

Eifonna Medica, Naples 
October 4, XXIX, Xo. 40, PP- 1003-1120 

122 Transverse Myelitis Secondary to Cancerous Degeneration of 

Persisting Thymus. A. Koccavilln. Commenced in No. 98. 

Eivista Ospedaliera, Rome 
tieptember 30, III, Xo, 18, pp. 7S0-S36 ■- 
12.1 “Chronic Appendicitis with No Acute Phase :-G. Boiognesi 
124 Primary Smeoma in the Jejunum-Ileum. A. D1 Bartolo. 

123. Chronic Appendicitis Without Acute Phase.-^BoIognesi 
insists that appendicitis may develop with merely slight dis¬ 
turbances, nothing more than vague gastvo-intestinal pains, 
dyspepsia and constipation. In time, however, the chronic 
inflammation entails changes in the appendix similar in every 
respect to those of ordinaiy appendicitis with one or-several 
acute phase.s. lie found this to be the case in four of twenty 
cases of chronic appendicitis reported; nothing had been 
known of an acute attack in any instance. 

Pediatria, St. Petersburg 
IV, Xo. 1, pp. ISO 

123 “IlPmorrhage from the Uterus in New-Born Infants. (Metro- 

rhagia neonatorum.) ’ S. K. Gogitidze. Concluded in No. 2. 

126 Serotherapy in Scarlet Fever. (104 siutchaia prlmlenenia 

Moser'ovskoe sivorotki pri skarlatinie.) Generopitomzeff. 
Xo. 2, pp. 00-172 

127 “Pneumonia in Children. D. A. Sokoloff. Concluded in No. 3. 

128 “Tuberculosis of Pulmonary Lymph-Nodes and Spine Mistaken 

for Croup. (Oshibotchni diagnos croupa u dletei.) M. .4. 
MJchaelovitch. Concluded in No. 3. 

120 “Specific Skin Reaction to Mustard in Children with the Exu¬ 
dative Diathesis. E. I. Itachmilevitch. 

Xo. S, pp. 173-256 

130 “Diphtheria Bacilli in Chronic Carriers. N. I. Lunin. 

1.31 The Elements of the Blood. (IIl-l i iV-i dementi krovi.) 
P. P. Eminet. 

Xo. 4, pp. 257-335 

132 “The Thyroid in Scarlet Fever. (Izmienenia shtchitovidnoi 

zhelezi pri skarlatinie u dietei.) K. Z. Gregor. 

133 “Leiner's Desquamating Erythrodermia. E. D. Zvenigorodskv. 

134 Means to Reduce Infant Mortalit.v. V. I’arshavsky. 

125. Hemorrhage from the Uterus in the Newborn.—Gogi¬ 
tidze does not consider the hemorrhage in infants as a patho¬ 
logical occurrence because the uter-us of the newboni under¬ 
goes a reaction followed by enlargement of this organ, hvpe- 
remia and hemorrhages. In some eases the physiological 
hyperemia is intense, ending in hemorrhage. This condition 
must be differentiated from precocious menstruation which is 
a periodical discharge of Mood in very young children, accom¬ 
panied by prematui'e development of the sexual organs. The 
metrorrhagia does not occur periodically, usually lasts about 
forty-eight hours, and disappears without treatment. In his 
four cases there was no history of sepsis, ulcers, melena, 
endometritis, or any gastro-intestinal disorder. (The views 
of Gogitidze are criticized by Joukovsky in an article pub- 
lislied later in Pediatria, p. 474.) Joukovsky regards the 
hemorrhage as a pathologic phenomenon, stating that it never 
occurs in. healthy cliildren, only in those suffering from gastro¬ 
intestinal. disorders. He adds that it is not rare by anv 
means; he has observed it in more than fifty cases. 

127. Acute Pneumonia in Children.—As the views in regard 
to classification of pneumonia in children are not the ~ .■ 
with different authors. Sokoloff gives a review of the li* 
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ature on this question and his own' views based on rich clin¬ 
ical and pathologic material. In the diagnosis of pneumonia, 
in each case, the lobe or lobule should be recorded, on which 
side, then the character of the exudation (catarrhal, fibrinous 
or both), finally the-etiologic factor (diplococeus, streptococ¬ 
cus, staphylococcus, influenza, measles, pneumonia, etc.). When 
all the data are thus recorded a complete idea of the- morbid 
process may be gained; the course and prognosis can then 
be outlined, ete. In other words, the whole character of the 
disease can be easily determined and understood if the above 
points are uniformly recorded. 

1-28. Tuberculosis of Pulmonary Lymph-Nodes and Spine 
Mistaken for Croup.—Symptoms of stenosis of air passages 
may be caused by pressure of tuberculous bronchial lymph- 
nodes, and it is very important to differentiate stenosis of 
this kind due to outside pressure and not mistake it for 
croup. Michaelovitch discusses this question from various 
points of view, including the etiologic, bacteriologic, pathologic, 
anatomic, clinical, the course, etc. He comes to the conclusion 
that frequently, especially when the case is urgent, the differ¬ 
ential diagnosis can be partly guessed from the general appear¬ 
ance of the patient, his history, percussion, auscultation, etc., 
bat mainly from the fact that in stenosis from tuberculosis 
the''dyspnea or stenotic respiration occurs during both inspi¬ 
ration and expiration, while in croiqi it is inspiratory alone. 
The stridor may increase from crying, coughing, etc., and 
closely resemble that in laryngeal diphtheria. As it is impos¬ 
sible in an urgent case to exclude diphtheria, he recommends 
as a prophylactic measure intubation and injection of anti¬ 
toxin. Later, exact dilfcrentiation can be made through proper 
clinical, bacteriologic and especially roentgen-ray examina- 
t ions. 

129. Specific Skin Reaction to Mustard in Children with the 
Exudative Diathesis.—Raehmilevitch has been studying in chil¬ 
dren the so-called exudative diathesis with which there are 
lesions in the skin, mucous membranes or lymphatic tissues. 
Here belong seborrhea, intertrigo, recurring bronchitis, asthma, 
lymphatic states (enlarged tonsils, enlarged spleen), etc. 
When the symptoms are not pronounced, it is hard or almost 
impossible to diagnose the existing tendency, the exudative 
diathesis. In these dubious cases Raehmilevitch found a new 
method of diagnosis. The skin of the arm, for instance, is 
scarified, and a paste containing mustard is rubbed into the 
scarifications, and bandaged. While healthy children will 
siiow probably more or less redness on the places of irritation, 
children with the morbid diathesis will show within half an 
hour after the irritation a white blister surrounded by a 
hyperemic area which persists for fourteen or eighteen days. 
Serum in the form of small drops will appear, not coagulating 
before two hours. All these phenomena, the formation of 
the vesicle, the serous exudation, the retarded coagulation, 
constitute a positive reaction. This reaction occurs not only 
in children with clearly developed symptoms of the exudative' 
diathesis, but also in those in whom the symptoms are hardly 
manifest, or in whom only one sign is present. Children who 
are perfectly healthy, or who do not show any signs of the 
exudative diathesis, give a negative reaction. Fiom study 
of 100 cases Raehmilevitch comes to the conclusion that the 
described test is a very reliable means for determining occult 
types of the exudative diathesis. Czerny has confirmed the 
differential importance of this test, he states in conclusion. 

130. Chronic Diphtheria Bacilli Carriers.—Lunin found that 
in 708 cases of diphtheria only 1.1 per cent, gave rise to 
“return cases.” The patients were discharged after three 
bacteriologic examinations of the mucus from the throat and 
nose had given negative results. He also found tthe 
bacilli that occur in healthy people or remain unusually lon„ 
in those who have had an attack of diphtheria, are not 
lent, and are thus harmless. They may accordingly be sent 
home or left among other patients; the only precaution he 
recommends is to gargle the throat and clean the teeth. 

• 132 The'Thyroid in Scarlet Fever.-Gregor studied twenty- 
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of the disease (second day to twenty-seventh day), and the 
findings were compared with those found in the thyroid ^laS 
during catairhal pneumonia, chronic enterocolitis, measles” etc 
Bohmer s hematoxylin and the Van Giesen stain were Ued’ 
The findings showed that the thyroid is considerably involved 
in scarlet fever, especially the vessels and the parehehvnn. 
Itself; the colloid substance decreases according to the dura- 
tion of the disease. He frequently found numerous bacteria 
emboli, which speaks for bacterial thyroiditis in scarlet fever 
superposed on a toxic irritation. The thyroiditis may entail 
later actual thyroid disease, such as exophthalmic goiter The 
clinical manifestations of the scarlatinal thyroiditis are net 
known, as it is hard to trace them in children. 

133. Case of Leiner’s Desquamating Erythrodermia.—Zven¬ 
igorodsky differentiates this affection from similar skin lesions 
in infants, defining it as a general dermatosis with diffuse 
reddening of epidermis and formation of scales and scabs. 
No symptoms of Czerny’s exudative diathesis were apparent 
in the case reported. The peculiar feature of this disease is 
the presence of gastro-intestinal disorders with breast-feeding. 
Auto-intoxication is looked on as the cause, as in his case the 
mother had suppurative mastitis. As this healed the gastro¬ 
intestinal disturbance in the child, as well as his skin disease, 
disappeared. 
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Invasion of numnn Beings by Parasites of .IniiiiaJs. (Fund 
av cn del dyreparaslter bos mennesker.) P. I-Iarbltz. 
Elimination of Formaldcbyd in the Urine after Administration 
of HexametbyJenamin. A. Brinchmann. 

‘Osteomalacia ; 'Fwo Cases. K. Brandt. 

Induced Premature Delivery with Conti-acted Pelvis. N. ICalii-s. 
Another Case of Acute Dilatation of the Stomach.. . (Akut 
vcnti-ikclektasi.) Brettevilie-Jensen. 

Feri-Ic-Chlorld Urine Reaction and Impending Diabetic Coma, 
(Om don Gorbardt’ske jei-Dkloridreaktion, og om hvllko 
holdcpunkter man bar til bedpmmelse av faren for at der 
skal Indtraide et coma diabeticum.) H. C. Geelmuydcn. 

137. Osteomalacia,—Brandt describes a case of severe osteo¬ 
malacia in a ii-para of 32. Symptoms were first noticed two ' 
years after her first child was born; her limbs seemed weak 
and the condition became aggravated during her second preg¬ 
nancy and later; by the sixth year she presented the extreme 
type of osteomalacia. The ovaries were then removed aiid 
slight improvement was at once evident, but the patient died 
in a few days; necropsy was not permitted. In a second case 
the osteomalacia developed during a first pregnancy and grew 
worse during a second and third pregnancy, letting up in 
the intervals. Supravaginal amputation of the uterus was 
done a montli before term and the woman seemed to have 
quite recovered from the osteomalacia when she left the hos¬ 
pital seven weeks later. Brandt states that he knows of 
only five other cases of osteomalacia that have been published 
in Norway. He analyzes the total seven and remarks that 
ovariectomy must be regarded as the specific treatment for it. 
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141 ‘End-Results of Treatment of Genital Prolapse. S. A. Gam- 
meltott. 

141. Genital Prolapse.—Gammeltoft was able to learn the 
history to date of 132 of 150 patients who were given opera¬ 
tive treatment for genital prolapse since 1900. Si.x of the 
total patients died in connection with the operation, and si.\' 
have died since. The ultimate outcome to date is thus known 
in 127 eases; conditions are entirely satisfactory m eighty-one 
of the patients; seventeen patients have no subjective disturb-. 
ances but the anatomic condition is not perfect, oi else le 
anatomic condition is satisfactory hut there are sligh su 
jective symptoms. The prolapse recurred in twenty-four otlier 
cases. In three other cases conditions are excellent in every 
respect except that the cervix has become hypertrophied. 

In the two lemaining cases the prolapse recurred a er - 
severe fall or difficult forceps delivery. In regard t 
operative technic, he says that scarcely any cent i ion mq 
individualizing to such an extent; the combined vagii^al 
abdnmiii!il method is certainly great progiess. 





